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ABSTRACT

‘KNOWLEDGE, ATTITUDE AND PRACTICES REGARDING VOLUNT ARY

BLOOD DONATION AMONG ENGINEERING STUDENTS IN BELAGA VI”

Background: Human blood and blood products are vital, unigui kaving
components, capable of saving millions of liferefady availability is ensured. In
India, the demand for blood outweighs its suppgguiring more Voluntary Blood
Donation (VBD.) In addition to limited supply ofdmd, the issue of safe blood exists
in the developing countries. Blood procured frontuvitary Non-renumerated donors
is the safest source of blood. In South East Abia,estimated blood requirement is
18 million units per year and the annual collectisrabout 9.4 million units, which
leaves a gap of 6 million units. One of the potrgburces for VBD can be recruited
from the young college going students who are hga#tnd fit to donate blood
voluntarily. To inspire the young college studettdill the demand and supply gap
for safe blood and blood components, understanthiegattitude of young people

towards blood donation is crucial.

Not many studies on Knowledge, Attitude and Prasti¢KAP) regarding

VBD have been done among engineering students.

Hence this study is undertaken to assess KAP regarfBD among
engineering students in Belagavi. And to studyfia¢ors influencing voluntary blood

donation among the study population.

Objectives: 1. To Assess Knowledge, Attitude and Practices rokgg Voluntary

Blood Donation among Engineering Students in Balaga
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2. To study the factors influencing Voluntary Blood i2dion among the study

population

Methods: A cross-sectional study was conducted among engiteestudents
pursuing their B.E degree from four selected cafedviaratha Mandal Engineering
College, S G Balekundri Institute of TechnologyinJ@ollege of Engineering, KLE
Dr. M S Sheshgiri College of Engineering and Tedbgy from 1st April 2023 to 31st
March 2024. Simple random sampling was used fagctieh of students for data
collection. A pre-designed pre-tested questionnaiees used to collect data. Data
collected was coded and entered in MS Excel sivdeltiple linear regression was
carried out to find the influence of various fastoon knowledge, attitude and
practices. Co-relation was carried out between kedge and attitude, knowledge

and practice and attitude and practice.

Results: The mean age of the study participants was 20.1%%. Majority of the
study participants, 55.87% were males. 15.6% efgtudy participants had good
knowledge, 63.37% of the study participants hadsitive attitude and 61.37% of the
study participants had a favourable practice. Fesjastudents aged21 years,
students from Computer science, Electronic and Comcation, Mechanical and
(Electrical or Al or Chemical) branches, particitawith known blood groups (O, A,
B, AB), students in the®land 2% years had higher knowledge scores. Females,
students aged21 years, students from nuclear familiparticipants with known
blood groups (O, A, B, AB), students in thand 2° years, students from Computer
science, Electronic and Communication, Mechanicatl gElectrical or Al or
Chemical) branches, had higher attitude scoresvithéils from Joint or Three
Generation families, participants with known blagrdups (O, B), students in thé 1
year and 3 year had higher practice scores. There was a mamdgositive

viii



correlation between knowledge and attitude. In camspn, there was a weak positive
correlation between knowledge and practice ancethvas a weak positive correlation

between attitude and practice.

Conclusion: In this study, majority of the students had modekatowledge regarding
blood donation, which could be because the studgicp@ants are engineering
students and blood donation is not a part of tfaitine curriculum. Majority of the

students had positive attitude regarding blood tionaand majority of the students

had favorable practice regarding blood donatiorictvis a positive finding.

Keywords: Knowledge, Attitude, Practices, Voluntary Blood [@t¢ion, Engineering

Students
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I ntroduction

INTRODUCTION

INTRODUCTION

Blood is a natural human product that cannot be ufeetured artificially.
Human blood and blood products are vital, unigifie,saving components capable of

saving millions of lives if ready availability isieured"

According to World Health Organization (WHO), aa$t 1% of the Nation’s
total population should donate blood voluntarilymieet the most basic requirements

for blood and blood products.
In India, the need for blood outweighs its supply.

In addition to limited supply of blood, the issut safe blood exists in the
developing countries. Safe blood is necessary é&wgnt infectious diseases being
transmitted from one person to another. Blood medufrom Voluntary Non-
renumerated donors is the safest source of bloewmcél the WHO has adopted a

policy to aim at 100% voluntary, non-renumeratedatclood procuremerit.

In South East Asia, the amount of blood that isunegl is 18 million units
every year and every year about 9.4 million unies@llected, which leaves a gap of
6 million units. Hence it is necessary to bridge tmp between requirement and

availability from variety of sources.

The tremendous advancement in the field of mediower the past ten years
has revolutionised the treatment of serious illn@sd injuries, and it has led to an
increase in the necessity of blood transfusionpfatient’s survival, to support them

through the recovery and in maintaining their He&lt
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I ntroduction

The constant demand of blood exists always forowsriconditions like
hematological disorders, cancer therapy, accideniggeries and pregnancies. The
necessity of blood and blood components is corigtamt the rise throughout the

world.’

The need for blood may occur at any time, the uihawéity of blood has led

to the death of many patients in need of bloodsfrasion®

In India, the percentage of blood collected by Vitduy Blood Donation
(VBD) at National AIDS Control Organisation (NACG@upported blood banks was

84.3% in 2012.

Government of India has adopted the National Bl&adicy (NBP), which
aims to provide easily accessible, adequate, safaaality blood and blood products

which are collected from a voluntary blood dofor.

Internationally, blood donated by regular voluntagn-remunerated donors,
who donate blood out of altruism is considered sai@ in many countries continuous

efforts need to be put in order to achieve 100%malry blood donations.

The Indian Law has forbidden the collection of lllday people for payment.
Still healthcare facilities are compelled to reeeblood through paid donation due to
the shortage of donors. It is well known that tlagdpdonors constitute a group with
high-risk behaviours which leads to a rise in ttams$fusion transmitted infections in

the recipients.

According to the WHO, an estimated 38% of reporteduntary blood

donations are contributed by under 25 years ofegple’
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I ntroduction

In health-care settings, there is frequent blocatsty due to an imbalance
between increasing demand for safe blood and hpooducts on one hand and failure
to organize regular supply of safe blood, attribléato misconceptions, perceived

risks and harms, and lack of knowledge and motivedimong potential donotS.

An integrated strategy for blood safety can heiielate or significantly

reduce the global burden of diseases resulting frosafe blood transfusidn.

The primary component to enhance VBD is to havéngegrated network of

voluntary blood donors.

Every year on 14 June, World Blood Donor Day is celebrated, which
commemorates the importance of safe blood and blomtiponents. Also for
expressing gratitude to the donors for their bldodations. An important source for
VBD can be recruited from the young college stuslemho are healthy and fit to
donate blood voluntarily. They can help to meetittmeasing demands of safe and

quality blood®

A greater proportion among people are young stwedemtho are healthy,

active, dynamic, resourceful and receptive, heheg tan be recruited for VBH.

The students are quick to respond to emergency fllblood requirements,
particularly for rare blood groups. In additionguéar VBD has certain medical
benefits. Acute myocardial infarction is less likeb occur due to VBD. VBD can
help improve the glucose balance in the body byeed insulin resistance and

increasing insulin sensitivity’

Researching various aspects of human behaviourbeaachieved through

Knowledge, Attitude, and Practice (KAP) studies,ickhare commonly used tools.
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I ntroduction

By assessing what individuals know (knowledge), ey feel about it (attitude),
and how they actually use their knowledge andualtit(practice), the investigator is
capable of gaining a better understanding of thepleés behaviour and suggesting

solutions!®

The NBP’s eighth objective calls for the use of KétRdies to obtain accurate
information through operational research on bloodation in order to achieve the
first objective of the NBP, the government’s comment in providing blood that is

both safe and adequdfe.

Based on a review of KAP studies, the authors camted that KAP studies in
developing countries provide information on straegthat can be formulated to

sustain VBD*

To inspire the young college students to fill tleendind and supply gap of safe
blood, understanding the attitude of young peopleatds blood donation is crucial.
By learning about the knowledge gaps of the collggeents, it is possible to bridge

those gaps with proper information, which in tumoreases VBD®

Not many studies on KAP regarding VBD have beeredamong engineering

students.

Therefore this study was undertaken to assess Ke§Rrding VBD among
engineering students in Belagavi. And to study fetors influencing VBD among

the study population.
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Objectives

OBJECTIVES

. To Assess Knowledge, Attitude and Practices reggrdioluntary Blood
Donation among Engineering Students in Belagavi.
. To study the factors influencing Voluntary Blood rixtion among the study

population.
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Review of literature

REVIEW OF LITERATURE

A cross sectional study was done by Lekha Bharaétval, in 2018, among
250 students. The students werd gear medical and engineering students in
Kanakapura, Karnataka. A structured questionnaas used to collect the data. Out
of 250 students surveyed, 125 were from a medicdlege and 125 from an
engineering college. The study revealed an ovepalsitive attitude towards
overcoming inhibitions in both the groups. A higimeimber of non-medical students
stated a lack of information as the main barriemfon donation. The study concluded
that key factors preventing the students from dagablood were perceptions of
being unfit to donate, fear of becoming anaemiaiceons about health risks after
donating blood, and insufficient knowledge abouteve) when, and how to donate.
Therefore, it is recommended to provide proper atlan, motivation, and guidance

to students to encourage blood donation.

A study was carried out by Ronald J Bosco et.ralfamil Nadu, which was
cross sectional, in the year August 2016 amongé&@fineering college students. A
pre-tested, semi-structured questionnaire was tsemllect the data. The findings
showed that the participants had good awarenesiseominimum age required for
blood donation (82%), the minimum weight required flood donation (69.6%), and
the recommended donation (84%). However, the paatits lacked in knowledge
regarding the maximum age for donation (26%) ang mhinimum hemoglobin
required for blood donation (26.6%). Only 20.8%redenated blood, with fear stated
as the barrier for non donation (79.6%). The stadgcluded that it is required to
properly motivate the students to enhance donaiprthem, as they represent a

valuable pool of potential voluntary blood donbrs.
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A study was conducted by Rajiv Yeravdekar etwhlich was cross sectional,
among students from higher educational institutioesveen January and May 2018.
A pre-designed, pre-tested, semi-structured questioe was used for collecting the
data. The results revealed that overall awarenkg®mation was higher among the
male participants. Among the respondents, 2,59Qesis (35.6%) had donated one
time, while 4,689 (64.4%) had never donated blgamong those students who had
never donated blood, 1,841 students (39.3%) gavectiison as a lack of opportunity,
and 1,630 (34.7%) gave the reason as insufficrdotmation for not donating blood.
The study concluded that in order to increase tloedodonation rates, regulatory
bodies should develop a national policy focusedhenrecruitment and retention of
voluntary blood donors, aiming to shift the cultdrem replacement donations to

voluntary donationé.

A descriptive study was conducted by Dnyanesh Lenety al in May — June
2017, among students from Mumbai University, Indide study participants were
201 students, consisting of 104 males (52%) ante@wales (48%).. Findings from
the knowledge section revealed that the studerddimted awareness about VBD.
However, the students had a positive attitude a@DR. 191 (95%) stated it a noble
act and 199 (99%) stated its potential to saveslivéne study concluded that while
students had a favourable attitude about VBD, tieie significant need to increase

their knowledge on the subjett.

A study was done by Jiwan Singh Meena et al, whels cross-sectional,
among 500 college students from Gandhi Medical €gelland TIT Engineering
College in Bhopal, Madhya Pradesh, between July 201 December 2017. A well-
structured, validated, and pre-tested questionname used to collect data. The

findings revealed that knowledge related to bloodadion improved from 28.9% in

Page 7



Review of literature

the pre-intervention phase to 52.6% in the postrugntion phase. The majority of
students (61.0%) had never donated blood, while B2% donated once, 10% had
donated 2-3 times, and only 5% donated on an arrasi. The study concluded that
the main reason hindering students from donatios lexek of information, signifying
the need for periodic awareness programs for emmgndonation among the

students,

A study was done by Naga Kalyani Pathuri et. aliclvlwas cross-sectional,
in Telangana. 350 students each from a medicabarehgineering were selected for
the study. A pre-formed, pre-tested questionnaias wsed for collecting the data.
Maximum had never donated blood, 89.5% from medstatients and 95% from
engineering students. 23% of medical students @862 of engineering students
showed a negative attitude toward blood donatidre 3tudy concluded that similar
studies should be done across Telangana to getedeegight of this socially
significant issue. If the findings align with tharcent study, immediate interventional

and corrective measures have to be impleméhted.

A study was done by M Kanmani Devi et. al, whicAswcross-sectional, in
Tamil Nadu, among engineering college students ddetb 23 years in 2019. The
students were given a three-part questionnairectilecting data. The findings
showed KAP scores of 96%, 86%, and 76%, respegtivéie study concluded that
there is a noticeable gap between attitude andipea@mong the students which can
be due to insufficient knowledge. Therefore, méxessary to enhance knowledge and
motivation regarding non-remunerated, voluntary ollodonation by raising

awareness among the younger individdals.

A study was done by Babita Raghuwanshi et al. whiels cross-sectional,

among students from five colleges in Bhubaneswadjal The study participants
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included 399 students from various courses. Thaltesf the study revealed that,
228 students (57.1%) had good knowledge. VBD wasemn the non-medical
students. The study concluded that 50% had good/lkdge of blood donation, with
a similar proportion having donated blood. In aidditf students across all streams
showed a positive attitude towards blood donatiime study signified the need to

raise awareness, address students' fears, andragedbem to donate blodd.

A study was done by Dr. Neelkanth Kote et. al, Whicas cross-sectional, in
2012-13, in Bangalore, Karnataka. A well-structyredlidated, and pre-tested
guestionnaire was used for collecting the data. firflings of the study showed that
the students had an average level of knowledge tatsBlD. The students had a
positive attitude about VBD. 10% donated blood. T8tady concluded that, in
comparison to the medical and dental studentsgetiggneering students had lower

levels of KAP regarding VBD’

A study was done by Md. Imam Hossain et. al, whicds cross-sectional,
among 403 students from March to April 2018. A salfinistered, well-structured,
and validated questionnaire was used for collectimg data. The findings of the
study, revealed that 59.05% of students had goamvleuge, the female students
scored significantly higher than the male studgmts 0.05). Only 34.2% had donated
blood. The male students donated blood signifigantbre than the female students (p
< 0.001). The study concluded that, the studentk endavourable attitude towards
blood donation, however, their blood donation pcast remained low, especially
among the female students. Interactive awarenakssnativation programs should be

developed and implemented in order to enhance VBD.

A study was done by Habtom Woldeab Gebresilasaletvhich was cross-

sectional, among 360 regular undergraduate studeats April 11 to May 2, 2016.
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The students were given a structured questionrfairepllecting the data. Among the
Health Science students, gender was a signifipaedictor of knowledge level,

ethnicity and gender were significant predictorsattitudes. For the other group,
religion and place of origin were significant pretdirs of knowledge level. The study
concluded a notable difference in knowledge anitld# between students from the

two universities. However, there was no differeimctheir blood donation practicés.

A descriptive study was done by Sonam Kumari etaatoss six colleges
from November 1, 2008, to October 31, 2009. Thealstparticipants were 1,520
students. A self-administered structured donor tipm@saire was used for gathering
the data. The results of the study showed thatstilndents answered fear of iliness, a
barrier for non donation. 90.13% of the studentsressed willingness for donation.
The study concluded that to enhance voluntary bldodation, targeted campaigns
should be conducted, which include interactive anwass sessions aimed at engaging
and motivating youngsters to become regular blamabds. In addition, hinderances,
especially among women, should be investigatedaaliilessed. Efforts must be put
in such a way that the students knowledge andipesittitudes toward VBD can be
utilized, finally striving to achieve the goal 000% voluntary, non-remunerated

blood donation (VNRBDY?

A study was done by Shailesh Kumar Mishra et. &ictvwas cross-sectional,
among 1,000 college students. A prevalidated, ashifinistered, structured
questionnaire was used for collecting data. Theirfigs of the study revealed, that the
donors' knowledge levels were influenced by previdood donation. 45.8% of
students stated fear as a main hinderance. Amanyg, tB6.8% of the students stated
they were not fit to donate, while 19% of the studestated fear of becoming weak

after donating blood. 27.4% of the students stéad of needle pain as a reason for
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not donating blood. The study concluded that toieaeh national voluntary blood
donation targets, efforts should focus in removimgths and misconceptions within
the specific demographic region to motivate thelestis for an enhanced participation

in blood donatiort?

A comparative cross-sectional study was conducye8wetha Rajeshwari et
al. in Raichur. The study period was from Novem®@t6 and January 2017. A total
of 400 students, with 200 from each college, pgudiied in the study. A pre-tested,
structured questionnaire was used for collectirgy data. The results of the study
showed that 28 engineering students (14%) hadcgriti understanding about various
aspects of VBD, compared to 130 medical studen&%bj6who had sufficient
knowledge in this area. Overall, medical studeoatsexd higher in knowledge than the
engineering students. The study concluded that kotlwledge and practices related
to blood donation were more prevalent among meditalents than the engineering

students?

A study was done by Indumati M et. al, which wagssrsectional , among
undergraduate dental students at Saveetha Instafitdledical and Technical
Sciences, Saveetha University, Chennai in the \&¥k7. The study had 200
participants who were given a self-administeredstjaenaire for collecting data. The
results revealed maximum recognized the importafddood donation, while 82.5%
knew the minimum weight of a required for blood dton. 81% had the knowledge
about the tests performed on donated blood. 85.6%tudents had positive feelings
toward blood donation, whereas 14.5% had negageénigs toward blood donation.
The study concluded that the KAP among dental stisdeere moderate, signifying

the need for awareness programs to encourage btmuation®®
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A descriptive study was done by Muneer M. Musaktamong 308 students
from medical and engineering faculties of the Ursitg of Khartoum. Collection of
data was by personal interview. The findings of shedy showed that, the students
had limited knowledge about blood donation requeata but had information about
the blood-borne diseases. Not being asked (55.0#g,the reason most commonly
answered by the students for not donating bloode $tudy concluded that the
students should be given information about bloodadion services and requirements.
Additionally, organizing campaigns and educatiosedsions is necessary to remove

fears and motivate the students to become regataord.’’

A study was done by Khondokar Naymul Islam et. vathich was cross-
sectional, in April 2022 among 400 students at KhulUniversity. Face-to-face
interviews using a well-structured questionnaireswaed for gathering data. Among
the 394 participants, 237 (60.15%) had less knogdadle, while 157 (39.85%) were
more knowledgeable. 315 students (79.95%) had aufable attitude, whereas 79
students (20.05%) had an unfavourable attitude.st8d@ents (47.46%) had donated
one time, while 207 (52.54%) had never donated. Sthely concluded a necessity
exists to put efforts in order to make the studeleteelop a favourable attitude and to

increase their knowledge to achieve the goal ofgieta VBD in the futuré®

A study was done by Muhammad Osama Anwer et. alclwkvas cross-
sectional, among 345 students from both medical rmamdmedical fields. The non-
medical fields included engineering, business admation, and computer science.
The study took place between August 2011 and Mdy 2Data was collected using a
predesigned questionnaire. The findings revealad ttie primary reason was self-
satisfaction (40.2%) as stated by medical grouperedts in the non-medical group,

32.9% donated only to a known person. The medicalesits stated health concerns
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(19%) as the main cause of non-donation, wheresaedh-medical students stated not
being approached for donation and a lack of awae(®4.8%) as the main cause of
non-donation. The study concluded that the ovgraitentage of blood donors was
less in both the groups, especially among the fersaldents. The study highlighted
the crucial role of university administrations, dbbanks, and related organizations
in furthering VBD. The study recommended collabwet efforts, including

workshops, seminars, and donation camps, in omlexdtress students' concerns,

dispel their misconceptions, and encourage them.

A cross-sectional study was conducted among 402rgnaduates in South
Central Ethiopia. A questionnaire was used foremtihg data. The results of the
study showed that 77.6% were knowledgeable, 79.6%itipe attitudes and only
19.3% donated previously. Key elements affectirg résults were students' level of
knowledge, previous place of residence, and acaddmtckground. The study
recommended that the university should work witly kéakeholders to overcome

hinderances to VBD in the studenffs.

A study was done by Elionora Elias et. al, whichsveaoss sectional in the
Kilimanjaro region, from April to June 2016 among4students. A self-administered
guestionnaire was used for collecting data. Thdirfigs of the study revealed, 30%
had previously donated blood, and of those, 55%ewepeat donors. A majority
(93%) had a favourable attitude toward blood damatiBeing male, knowing
someone who had donated, having knowledge aboutektontributed, readiness to
donate in the future, and not anticipating rewandtfmlonation were the key factors
significantly associated with previous blood dooatiThe study concluded that the

high levels of awareness, positive attitudes, anlingness for future donation
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among the students signifies that the students teebd educated and they should be

provided with correct information on the requirertgsior donating blood*

A comparative cross-sectional study was conductednultiple countries,
where the data was collected using self-adminidtegaestionnaires. The study
participants included 12,606 university studentse Tesults of the study revealed that
28.5% were knowledgeable. 22.7% donated one tirhe. sfudy concluded that the
students possessed favourable attitude but thel lhlopation rates remained low from
students across all academic fields. Providing atime and improving accessibility

are essential, for motivating towards voluntaryodlalonatiorf?

A study was done by Sushant Kumar Meinia et. alcvivas cross-sectional,
in Himachal Pradesh, North India. The study pagtiois included 150 medical
students at M.M. Medical College and Hospital, 8olQuestionnaires were used for
collecting data. The findings of the study showéatt 124 students (82.67%)
answered voluntary donors as the most reliable ceowf blood. Among the
participants, 85 students had never donated blbdyeas 65 students (43.4%) had
donated in the past. The study concluded that tindeats should be given regular

awareness sessions about VBD for removing miscdinrespamong therf®
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MATERIALS AND METHODS

Source of Data:The students enrolled in B.E degree from first yedinal year
Study design A Cross-Sectional Study

Study Period: One year from 3 April 2023 to 3% March 2024 (Twelve months)
Sample size calculation:

Sample size- Calculated by using the formula

n= (Zy; X S.D/ Ef

Where n- sample size,

Fora= 0.05= 5%, £,=1.96=2, S.D=25.15

Considering a relative error= 7.15% of 25.15

=1.8
n= (2x25.15/1.8)

=(50.3/1.8§

=(27.94¥

=780.64, rounding off t800

Sampling method: As per the list obtained from Visvesvaraya Techgidlal
University for engineering colleges in Belagavierdh are a total of 7 engineering

colleges conducting courses in B.E, out of whicdodeges were selected randomly.
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Name of the college No. of No.of | No.of | No.of | Total
studentg students studentg students no. of
in1™ | in2" | in3% | in4" |studentg
year year year year
Maratha Mandal Engineering | 177 76 91 65 409
College
S G Balekundri Institute of 534 405 301 397 1637
Technology
Jain College of Engineering 392 420 409 620 1889
KLE Dr. M S Sheshgiri College| 650 731 615 620 2616
of Engineering and Technology
Name of the Total no. of Calculation for No. of students
college students proportionate selected for study
sampling
Maratha Mandal 409 409/6501 x 800 51
Engineering
College
S G Balekundri 1637 1637/6501 x 800 201
Institute of
Technology
Jain College of 1839 1839/6501 x 800 226
Engineering
KLEDr.M S 2616 2616/6501 x 800 322
Sheshgiri College
of Engineering and
Technology
TOTAL 6501 TOTAL=800
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Proportionate sampling for each year of students:

1.Maratha Mandal Engineering College- *'year- 51/409 x 177= 22
2" year- 51/409 x 76= 10
3 year- 51/409 x 91= 11

4" year- 51/409 x 65= 8

2.S G Balekundri Institute of Technology- * ylear- 201/1637 x 534= 66
2" year- 201/1637 x 405= 49
3 year- 201/1637 x 301= 38

4" year- 201/1637 x 397= 48

3.Jain College of Engineering- stgear- 226/1839 x 392= 48
2" year- 226/1839 x 420= 52
3" year- 226/1839 x 409= 50

4" year- 226/1839 x 620= 76

4. KLE Dr. M S Sheshgiri College
of Engineering and Technology- St gear- 322/2616 x 650= 80

2" year- 322/2616 x 731= 90
3" year- 322/2616 x 615= 76

4" year- 322/2616 x 620= 76

Using the Attendance Registers sampling frame weysgped. Desired number
of students were selected using simple random saghphethod using computer

generated random number

Inclusion Criteria: The students enrolled in B.E degree from first yeafinal year

in the selected four colleges
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Exclusion Criteria: Students absent during data collection and theestsdvho do

not give consent to take part in the study

Ethical Approval: The clearance has been obtained from Institutidatical
Committee, J. N. Medical College, KAHER, Belagahhe ethical clearance letter has

been attached to the present study

From the study participants written informed cornseas obtained

Questionnaire Validation: For the overall reliability, the questionnaire was
internally validated using Cronbach’s alpha. Fer ¢therall reliability, the Cronbach’s

alpha value was 0.82. The alpha value for the kadgé was 0.91 and for attitude
was 0.74 . Thus, the questionnaire was feasibtary out the study among the target

population.

Data collection procedure: Data was collected after obtaining informed written
consent from the students of the selected colleData was collected by personal
interview from all the study participants using aeddesigned and Pre-tested
guestionnaire. The gquestionnaire included the sdemographic variables and
knowledge, attitude and practices of study parictp regarding voluntary blood

donation

Statistical analysis: Obtained data was coded and entered in MicrosofteEx
Worksheet. The data was analyzed using statisticfilvare SPSS version 26. The
quantitative data was analysed using mean, mediah standard deviation. The
gualitative data was summarized as percentage aogomion. Multiple linear

regression was carried out to assess the influeficedependent factors on the

knowledge, attitude and practices.
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Score: Knowledge:For every correct answer one mark was given andyeveong
answer zero mark was given.
However, question 19, 22, 29 had more than oneecbmnswer for all the sub
answers one mark was given, hence the aggregateisciP
Knowledge score was divided according to the macksed by each participant
Good knowledge: Above Mean+SD
=Above 18.02+7.50
=Above 26
=27 to 32 since 32nis highest score
Moderate knowledge: Mean-SD to Mean+SD
=18.02-7.50 to 18350
=10 to 26
Poor knowledge: Below Mean-SD
= Below 18.02-7.50
= Below 10
=0to 9
Attitude: For every positive answer, one mark was given,efegry negative and
neutral answer zero mark was given.
Attitude score was divided according to the madaead by each participant
Positive attitude: Equal to or above mean
=9.06
Negative attitude: Below mean
=<9.06
Practice: For every correct answer, one mark was given, ¥eryewrong and neutral
answer zero mark was given.

Practice score was divided according to the masksesl by each participant
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Favourable practice: Equal to or above mean

= 3.06
Unfavourable practice: Below mean

=< 3.06
Study Variables:
Age: Age was recorded to the nearest completed years
Sex:Sex was recorded as male or female
Address: Address was recorded as urban or rural
Branch of study: The branches of study of study participants wemuged under
“Computer Science” , “Electronics and communiaatio “Electrical” , “Civil” ,
“Mechanical”’, “Al Robotic”, “Chemical”
Year of study: The year of study of study participants was groupeder “£' year”
“2"year”, “3@year”, “4"year
Religion: The religion of study participants was groupedauritHindu” , “Muslim” ,
“Christian”, “Jain”, “Others”
Type of family:
Nuclear family: A married couple and their children living tolget while the
children are still regarded as dependents
Joint family: Two or more married couples and their childrendieg in the same
household.
Three-generation family: Representatives of three generations relateddb ethner
by direct descent living together
Broken family: A broken family is one where the parents have rsd@d, or where
death has occurred of one or both the parents
Others: This group included other types of families nollifig under the above

family types
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Socio-economic status:Per capita income of the family (in rupees/monthgsw
collected and socio-economic status was classitisthg modified B.G.Prasad’s

classification

Monthly Per Capita Income = Total monthly incomdarhily

Tlotmmber of family members
Modification was done using Correction Factor
Correction Factor (CF) was obtained as below,stody period was from®1
April 2023 to 3% March 2024 and hence, the mean Consumer Price lizdethat
period was taken.
Average Consumer Price Index for the periGdApril 2023 to 3% March 2024 is

137.91

Correction Factor = Average Consumer Price IndexnKing Factors
between 1960 and 1982 (4.63) X Linking Factor
between 1982 and 2001 (4.93) X Linking Factor

between 2001 and 2016 (2.88)

100

=137.91 X4.63X4.93 X 2.88

100
= 90.66
New income value = Old income value X 90.66 (CdiogcFactor)
Upon substituting the values in the equation, tphdated ranges were calculated as

shown below
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Socio-economic

Original B. G. Prasad’s

Modified B. G. Prasad'’s

class classification 1961 classification for I April
2023 to 31 March 2024
I 100 and above 9066 and above
Il 50-99 4533-9065
[l 30-49 2720-4532
v 15-29 1360-2719
\% <15 Below 1360
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RESULTS

Table 1: Distribution of participants according to college

College name Distribution (%)
Number Percentage
Maratha Mandal Engineering College 51 6.37
S G Balekundri Institute of Technology 201 25.12
Jain College of Engineering 226 28.25

KLE Dr. M S Sheshgiri College of Engineering and 322 40.25
Technology
Total 800 100.00

Graph 1: Distribution of participants according to the

college
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= Maratha Mandal Engineering College
= S G Balekundri Institute of Technology
Jain College of Engineering

KLE Dr. M.S.Sheshgiri College of Engineering andfieology

25.12%

In the present study, majority of the participad8,25% were from KLE Dr. M S

Sheshgiri College of Engineering and Technology22% of the participants were

from Jain College of Engineering, 25.12% of thetipgrants were from S G

Balekundri Institute of Technology and 6.37% of geaticipants were from Maratha

Mandal Engineering College
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Table 2: Distribution of participants according to age

Results

Age (Years) Distribution(n=800)
Number Percentage

18 85 10.65
19 187 23.37
20 208 26
21 196 24.5
22 80 10
23 32 4
24 8 1
25 4 0.5

Total 800 100.00

Graph 2: Distribution of participants according to the
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In this study, majority of the participan®§% were aged 20 years, 24.50% were

years.

aged 21 years, 23.37% were aged 19 years, 10.65% aged 18 years, 10% were

aged 22 years, 4% were aged 23 years, 1% wereZdggéars, 0.50% were aged 25
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Table 3: Distribution of participants according to sex

Sex Distribution (n=800)
Number Percentage
Male 447 55.87
Female 353 44.12
Total 800 100.00

Graph 3: Distribution of partcipants according to sex

44.12%

In this study, a greater portion of the particigari5.87% were males and 44.12%

were females.

BMale

= Female

55.87%
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Table 4: Distribution of participants according to residence

Place of residence Distribution (n=800)
Number Percentage
Urban 486 60.75
Rural 314 39.25
Total 800 100.00

Graph 4: Distribution of partcipants according to
residence
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In this study, a larger portion of the participar8.75% were from urban residence

and 39.25% were from rural residence.
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Table 5: Distribution of participants according to branch of study

Branch of study Distribution (n=800)
Number Percentage
Computer Science 200 25
Electronics and Communication 268 335
Electrical 25 3.12
Civil 98 12.25
Mechanical 110 13.75
Al Robotic 63 7.87
Chemical 36 4.5
Total 800 100.00

Graph 5: Distribution of participants according to the
branch of study
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In this study, more participants, 33.50%erev from Electronics and
Communication branch, 25% were from Computer Sa&eb@anch, 13.75% were
from Mechanical branch, 12.25% were from Civil rlan7.87% were from Al
Robotic branch, 4.50% were from Chemical branch 2i1@% were from Electrical

branch.
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Table 6: Distribution of participants according to year of study

Year of study Distribution (n=800)
Number Percentage
1% year 216 27
2"year 201 25.12
3% year 175 21.87
4" year 208 26
Total 800 100.00

Graph 6: Distribution of partcipants according to year
of study

= Istyear = 2nd year = 3rd year = 4th year

In this study, amid the participants, 27% studiethie £' year, 26% studied in thé'4

year, 25.12% studied in th&%%ear and 21.87% studied in thé Bear
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Table 7: Distribution of participants according to religion

Religion Distribution (n=800)
Number Percentage
Hindu 701 87.62
Muslim 46 5.75
Christian 6 0.75
Jain 47 5.87
Total 800 100.00

Graph 7: Distribution of participants according to
religion
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In this study, a greater portion of the particijza®7.62% belonged to Hindu religion

5.87% belonged to Jain religion, 5.75% belongelltslim religion, 0.75% belonged

to Christian religion.
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Table 8: Distribution of participants according to type of family

Type of family Distribution (n=800)
Number Percentage
Nuclear 519 64.87
Joint 202 25.25
Three generation 33 4.12
Broken 27 3.37
Others 19 2.37
Total 800 100.00

Graph 8: Distribution of participants according to type

of family
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In this study, majority of the participants, 64.8b%onged to nuclear family, 25.25%
belonged to joint family, 4.12% belonged to threaeration family, 3.37% belonged

to broken family and 2.37% to other family types.
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Table 9: Distribution of participants according to socio-economic status

Socio-economic status Distribution (n=800)
Number Percentage

Class | 396 49.50
Class I 213 26.62
Class Il 104 13
Class IV 74 9.25
Class V 13 1.62
Total 800 100.00

Graph 9: Distribution of participants according to socio-
economic status
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In this study, according to Modified B G Prasadsslfication, a greater portion of the
participants, 49.50% belonged to class |, 26.62%efparticipants belonged to class
II, 13% of the participants belonged to class9I1B5% of the participants belonged to

class IV and 1.62% of the participants belongeddss V.
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Table 10: Distribution of participants according to knowledge of their blood

Results

group
Knowledge of their blood Distribution (n=800)
group
Number Percentage
Yes 673 84.1
No 127 15.9
Total 800 100.00

Graph 10: Distribution of participants according to
knowledge of their blood group

16.87%

‘

83.12%

=Yes = No

In this study, a greater percentage of participa®®12% knew their blood group,

16.87% did not know their blood group.
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Results

Table 11: Distribution of participants according to their blood group

Blood group Distribution (n=800)

Number Percentage

O positive 220 32.68%
A positive 167 24.81%
B positive 195 28.97%
AB positive 51 7.57%
O negative 14 2.08%
A negative 7 1.04%
B negative 10 1.48%
AB negative 9 1.33%
Total 673 100.00

Graph 11: Distribution of participants according to
their blood group
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Blood Group

In this study, among those participants who knegirtblood group, a greater part,
32.68% had O Positive blood group, 24.81% belontged Positive blood group,
28.97% belonged to B Positive blood group, 7.57%rimed to AB Positive blood
group, 2.08% belonged to O Negative blood grouPp4% belonged to A Negative
blood group, 1.48% belonged to B Negative bloodugrand 1.33% belonged to AB

Negative blood group
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Results

Table 12: Distribution of participants according to their knowledge of minimum

age required to donate blood

Age Distribution (n=800)
Number Percentage
18 years 610 76.25
20 years 93 11.62
25 years 17 2.12
28 years 2 0.25
Don’t know 78 9.75
Total 800 100.00

Graph 12: Distribution of participants according to their
knowledge of minimum age required to donate blood
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In this study, a greater percentage of participar®s25% answered correctly as 18
years as the minimum age required to donate blbbd2% stated 20 years as the
minimum age required to donate blood, 9.75% statmut know, 2.12% stated 25

years as the minimum age required to donate blodd025% stated 28 years as the

minimum age required to donate blood.
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Results

Table 13: Distribution of participants according to their knowledge of the

minimum weight of a person required for blood donaton

The minimum weight of Distribution (n=800)
a person required for
blood donation Number Percentage
>30 kgs 64 8
>40 kgs 217 27.12
>50 kgs 371 46.37
< 30 kgs 17 2.12
Don’t know 131 16.37
Total 800 100.00

Graph 13: Distribution of participants according to their
knowledge of minimum weight of a person required fo
blood donation
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In this study, majority, 46.37% answered correay>50 kgs as the minimum weight
of a person required for blood donation, 27.12%este>40 kgs as the minimum
weight of a person required for blood donation3X6stated don’t know, 8% stated
>30 kgs as the minimum weight of a person requicgdlood donation and 2.12%

stated <30 kgs as the minimum weight of a persquired for blood donation.
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Results

Table 14: Distribution of participants according to their knowledge of the

minimum hemoglobin (Hb) required for blood donation

Hemoglobin Distribution (n=800)
Number Percentage
10 mg/dI 57 7.17
12-13 mg/dl 480 60
11 mg/dl 50 6.25
8 mg/dl 17 2.12
Don't know 196 24.50
Total 800 100.00

Graph 14: Distribution of participants according to
their knowledge of the minimum hemoglobin (Hb)
required for blood donation
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In this study, a greater portion of the particigar0% answered correctly as 12-
13mg/dl as the minimum hemoglobin required for blatonation, 24.25% stated
don’t know, 7.17% stated 10 mg/dl as the minimurmabeglobin required for blood
donation, 6.25% stated 11 mg/dl as the minimum fgohin required for blood
donation and 2.12% stated 8 mg/dl as the minimumdgtobin required for blood

donation.

Page 36



Results

Table 15: Distribution of participants according to their knowledge of how

frequently can a healthy person donate blood

How frequently can a Distribution (n=800)
healthy person donate
blood Number Percentage
3 times in a year 166 20.75
4 times in a year 119 14.87
Twice in a year 316 39.50
Once in a year 50 6.25
Don't know 149 18.62
Total 800 100.00

Graph 15: Distribution of partcipants according to
their knowledge of how frequently can a healthy

45%
40%
< 35%
< 30%
8 25% 20.75%

2 20%
F 15%
O 10%
5%
0%

3 timesin ayear

person donate blood

39.50%

14.87%

4timesinayear Twice in ayear

18.62%

6.25%

cé&ln a year Don't know

How frequently can a healthy person donate blood

In this study, 14.87% of the participants answearedectly that a fit individual can

donate blood 4 times in a year, 39.50% statedahfétindividual can donate blood

twice in a year, 18.62% stated don’t know, 20.753%esl that a fit individual can

donate blood 3 times in a year, and 6.25% stattcktlit individual can donate blood

once in a year.
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Results

Table 16: Distribution of participants according to their knowledge of volume of

blood collected during each regular blood donation

Amount of blood drawn Distribution (n=800)
during each regular
blood donation Number Percentage

100 ml 156 19.50
200 ml 134 16.75

350-450 ml 237 29.62
500 ml 57 7.12

Don’t know 216 27
Total 800 100.00

Graph 16: Distribution of participants according to their
knowledge of volume of blood collected during each
regular blood donation
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In this study, majority of the participants, 29.62tswered correctly as 350-450 ml
as the amount of blood drawn during each regulaondidonation, 19.50% answered
100 ml as the amount of blood drawn during eachuleggblood donation, 27%
answered don’t know, 16.75% answered 200 ml aaihaunt of blood drawn during
each regular blood donation and 7.12% answeredn8lO@s the amount of blood

drawn during each regular blood donation.
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Results

Table 17: Distribution of participants according to their knowledge of for how

many days can the donated blood be stored at optirheemperature

For how many days can Distribution (n=800)
the collected blood be
stored at optimal Number Percentage
temperature
15 days 68 8.50
20 days 71 8.87
>25 days 222 27.75
10 days 60 7.5
Don’t know 379 47.37
Total 800 100.00

Graph 17: Distribution of participants according to
their knowledge of for how many days can the donate
blood be stored at optimal temperature
50% 47.37%

= 300 27.75%

[a) 10% 8.50% 8.87% 750%

« M W
o ]
15 days 20 days >25 days 10 days Don't know
No. of days the collected blood can be stored attipal temperature

In this study, amid the participants, BP4/ stated correctly that the donated
blood can be stored at optimal temperature for d&gs, majority 47.37% stated as
don’t know, 8.87% stated that the donated bloodhmastored at optimal temperature
for 20 days, 8.50% stated that the donated bloadbeastored at optimal temperature

for 15 days and 7.50% stated that the donated Hbecstored at optimal temperature

for 10 days.
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Results

Table 18: Distribution of participants according to their knowledge of how many

lives can be saved from each unit of donated blood

How many lives can be Distribution (n=800)
saved from each unit of
donated blood Number Percentage
One life 248 31
Three lives 190 23.75
Two lives 101 12.62
Four lives 27 3.37
Don’t know 234 29.25
Total 800 100.00

Graph 18: Distribution of participants according to their
knowledge of for how many days can the donated bldo
be stored at optimal temperature

35%
31%

Distribution (%)

One life

30%
259% 23.75%

20%

2 15%

3 10%

5%

0%

12.62%

I 3.37%
]

Two lives

Four lives

29.25%

Don't know

No. of lives that can be saved from each unit of dated blood

In this study, 23.75% of the participants mentiowedectly that three lives can be

saved from each unit of donated blood, 31% mentiathat one life can be saved

from each unit of donated blood, 29.25% mentiodexd't know, 12.62% mentioned

that two lives can be saved from each unit of deshélood and 3.37% mentioned that

four lives can be saved from each unit of donatedd
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Results

Table 19: Distribution of participants according to their knowledge of whether the

donated blood is screened for transmissible infeans like HIV, Hepatitis and Malaria

Whether the collected Distribution (n=800)
blood is screened for
transmissible infections Number Percentage
like HIV, Hepatitis and
Malaria
Yes 430 53.75
No 129 16.12
Don’'t know 241 30.12
Total 800 100.00

Graph 19: Distribution of participants according to
their knowledge of whether the donated blood is
screened for transmissible infections like HIV,
Hepatitis and Malaria

30.12%

53.75%

16.12%

=Yes =No =Don't know

In this study, majority 53.75% answered correctiyifee donated blood is screened for
transmissible infections like HIV, Hepatitis and ida, 30.12% mentioned as don't
know and 16.12% mentioned as the donated blooatisaereened for transmissible

infections like HIV, Hepatitis and Malaria.

Page 41



Results

Table 20: Distribution of participants according to their knowledge of a person
with which blood group is considered as the univeed donor

A person with which Distribution (n=800)
blood group is the
universal donor Number Percentage

AB +ve 38 4.75
O +ve 481 60.12
O -ve 197 24.62

B +ve 7 0.87

Don’t know 77 9.62
Total 800 100.00

Graph 20: Distribution of partcipants according to their
knowledge of a person with which blood group is
considered as the universal donor
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In this study, majority of the participants, 60.12¥swered correctly that a person
with O +ve blood group is considered as the unaledsnor, 24.62% mentioned that
a person with O -ve blood group is considered as uhiversal donor, 4.75%
mentioned that a person with AB +ve blood groupghis considered as universal
donor, 9.62% mentioned don’t know and 0.87% meetibthat a person with B +ve

blood group is considered as the universal donor.
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Results

Table 21: Distribution of participants according to their knowledge of a person

with which blood group is considered as the unived recipient

A person with which Distribution (n=800)
blood group is the
universal recipient Number Percentage
O -ve 79 9.87
AB +ve 393 49.12
O +ve 104 13
AB -ve 60 7.5
Don’t know 164 20.5
Total 800 100.00

Graph 21: Distribution of participants according to their
knowledge of a person with which blood group is
considered as the universal recipient
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In this study, a greater portion of the particigam9.12% answered correctly that a
person with AB +ve blood group is considered as uheersal recipient, 20.50%

stated don’t know, 13% stated that a person withredDslood group is considered as
the universal recipient, 9.87% stated O -ve is id@med as the universal recipient and

7.50% stated that a person with AB -ve blood grsuponsidered as the universal

recipient.
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Results

Table 22: Distribution of participants according to their knowledge of the

components of blood prepared in a blood bank

The components of blood Distribution (n=800)
prepared in a blood bank
Number Percentage
Red blood cells 80 10
Platelets 27 3.37
Plasma 34 4.25
All of the above 498 62.25
Don't know 161 20.12
Total 800 100.00

Graph 22: Distribution of participants according to their
knowledge of the components of blood prepared in a
blood bank
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In this study, a greater percentage of participa225% answered correctly that all
of the above (Red blood cells, Platelets, Plasmadh@ components of blood prepared
in a blood bank, 20.12% mentioned don’t know, 10&ntioned red blood cells as the
components of blood prepared in a blood bank, 4.2béfitioned plasma as the
components of blood prepared in a blood bank aB@d%3.mentioned platelets as the

components of blood prepared in a blood bank.
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Results

Table 23: Distribution of participants according to their knowledge of whether

diseases can be transmitted during blood donation

Can diseases be Distribution (n=800)
transmitted during blood
donation Number Percentage
Yes 553 69.12
No 128 16
Don’t know 119 14.87
Total 800 100.00

Graph 23: Distribution of participants according to their
knowledge of whether diseases can be transmitted
during blood donation
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In this study, most portion of the participants,. 129 answered correctly that
diseases can be transmitted during blood donatiéf#f stated that diseases cannot be

transmitted during blood donation and 14.87% statedon’t know.
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Results

Table 24: Distribution of participants according to their knowledge of the

duration for the replenishment of the lost volume éblood

The duration for the Distribution (n=800)
replenishment of the lost
volume of blood Number Percentage

15 days 101 12.62

24 hours 209 26.12
2 days 98 12.25
4 days 30 3.75

Don’t know 362 45.25

Total 800 100.00

Graph 24: Distribution of participants according to their
knowledge of the duration for the replenishment othe
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The duration for the replenishment of the lost volune of blood

In this study, amid the participants, 26.12% marew correctly as 24 hours as the

duration for the replenishment of the lost volumk bdood, majority, 45.25%

mentioned don’t know, 13% mentioned 15 days agltivation for the replenishment

of the lost volume of blood, 12.25% mentioned 2 -da@g the duration for the

replenishment of the lost volume of blood and 3.7B%éntioned 4 days as the

duration for the replenishment of the lost volumélood.
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Results

Table 25: Distribution of participants according to their knowledge of for how

many hours before blood donation should a person aid alcohol intake

For how many hours Distribution (n=800)
before blood donation
should a person avoid Number Percentage
alcohol intake
6 hours 76 9.5
2 hours 32 4
24 — 48 hours 465 58.12
15 hours 35 4.37
Don’'t know 192 24
Total 800 100.00

Graph 25: Distribution of participants according to their
knowledge of for how many hours before blood donabin
should a person avoid alcohol intake
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In this study, a greater portion of the particigaBi8.12% answered correctly as 24-48
hours as the duration before blood donation a pessmuld avoid alcohol intake,
24% stated don’t know, 9.5% stated 6 hours as tination before blood donation a
person should avoid alcohol intake, 4.37% statechd&s as the duration before
blood donation a person should avoid alcohol intakd 4% stated 2 hours as the

duration before blood donation a person shoulddaatwiohol intake.
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Results

Table 26: Distribution of participants according to their knowledge of the place

to donate blood

The place to donate Distribution (n=800)
blood
Number Percentage
Blood bank and blood
donation campaigns
622 77.75
OPD 18 2.25
ICU 12 1.5
Wards 18 2.25
Don’t know 130 16.25
Total 800 100.00

Graph 26: Distribution of participants according to their
knowledge of the place to donate blood
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In this study, a vast majority of the participaritg,75% answered correctly as blood
bank and blood donation campaigns as the placertatd blood, 16.25% stated don’t
know, 2.25% stated OPD as the place to donate bB@5% stated wards as the

place to donate blood and 1.50% stated ICU asl#ue po donate blood.
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Results

Table 27: Distribution of participants according to their knowledge of whether a

menstruating girl can donate blood

Can a menstruating girl Distribution (n=800)
donate blood
Number Percentage
Yes 218 27.25
No 311 38.87
Don’t know 271 33.87
Total 800 100.00

Graph 27: Distribution of participants according to their
knowledge of whether a menstruating girl can donate
blood
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In this study, majority of the participants, 38.87&hswered correctly that a
menstruating girl cannot donate blood, 33.87% noeetd don’t know and 27.25%

mentioned that a menstruating girl can donate blood
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Results

Table 28: Distribution of participants according to their knowledge of whether a

person can donate blood after vaccination

Can a person donate Distribution (n=800)
blood after vaccination
Number Percentage
Yes 187 23.37
No 368 46
Don’'t know 245 30.62
Total 800 100.00

Graph 28: Distribution of participants according to their
knowledge of whether gperson can donate blood after
vaccination
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In this study, majority of the participants, 46%swaered correctly that a person

cannot donate blood after vaccination, 30.62% dtdtmn’t know and 23.37% stated

that a person can donate blood after vaccination.
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Results

Table 29: Distribution of participants according to their knowledge of which

patients require blood regularly

Patients who require Distribution (n=800)
blood regularly
Number Percentage
Cancer 62 7.75
Bone marrow failure 90 11.20
Thalassemia 73 9.12
All of the above 360 45
Don’t know 215 26.87
Total 800 100.00
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Graph 29: Distribution of participants according to their

knowledge of which patients require blood regularly
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Patients who require blood regularly

In this study, greater portion of the participadts% answered correctly that all of the

above patients (Cancer, Bone marrow failure, Tisalesa) require blood regularly,

26.87% stated don't know, 11.25% stated bone mafaidwre patients require blood

regularly, 9.12% stated thalassemia patients redulaod regularly and 7.75% stated

cancer patients require blood regularly.
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Results

Table 30: Distribution of participants according to their knowledge of whether it

is mandatory to obtain consent before blood donatio

Is it mandatory to obtain Distribution (n=800)
consent before blood
. Number Percentage
donation
Yes 504 63
No 64 8

Don't know 232 29

Total 800 100.00

Graph 30: Distribution of participants according to their
knowledge of whether it is mandatory to obtain consent before
blood donation
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In this study, a greater portion, 63% answeredeobly that it is mandatory to obtain
consent before blood donation, 29% of the partigip@nswered don’'t know and 8%
of the participants answered that it is not mangatio obtain consent prior to blood

donation.
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Table 31: Distribution of participants according to their knowledge of whether a

person can donate blood on an empty stomach

Can a person donate Distribution (n=800)
blood without eating
Number Percentage
Yes 149 18.62
No 489 61.12
Don’t know 162 20.25
Total 800 100.00

Graph 31: Distribution of participants according to their
knowledge of whether a person can donate blood oma
empty stomach
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In this study, majority of the participants, 61.12&swered correctly that a person
cannot donate blood on an empty stomach, 20.25%dstion’'t know and 18.62%

stated that a person can donate blood on an enqpiash.
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Table 32: Distribution of participants according to their knowledge of

contraindications of blood donation

Contraindications of blood donation Distribution (n=800)
Number Percentage
Sore throat 21 2.62
If a person recently had tattoo or body piercinthimi 37
6 months 4.62
Common cold 22 2.75
Fever on the day of blood donation 35 4.37
All of the above 353 44.12
Don’t know 332 41.50
Total 800 100.00

Graph 32: Distribution of participants according to their
knowledge of contracindications of blood donation
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In this study, a greater part of participants, 2%lanswered correctly as all of the
above (Sore throat, If a person recently had tadtobody piercing within 6 months,
Common cold, Fever on the day of blood donationthascontraindications of blood
donation, 41.50% mentioned don’t know, 2.62% med sore throat, 4.62%
mentioned if a person recently had tattoo or bo@ycmg within 6 months, 4.37%

mentioned fever on the day of blood donation a@&%. mentioned common cold.
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Results

Table 33: Distribution of participants according to their knowledge of whether a
person who has been treated for Rabies/ Hepatitis B the past one year can

donate blood

Can a person treated for Distribution (n=800)
Rabies/ Hepatitis B in the
past one year can donate Number Percentage
blood
Yes 68 8.5
No 444 55.5
Don’t know 288 36
Total 800 100.00

Graph 33: Distribution of participants according to their
knowledge of whether a person who has been treated for Rabies
Hepatitis B in the past one year can donate blood
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In this study, a greater portion of thetipgrants, 55.50% answered correctly
that a person treated for Rabies/ Hepatitis B éngthst one year cannot donate blood,
36% of stated don’'t know and 8.50% stated thatragmetreated for Rabies/ Hepatitis

B in the past one year can donate blood.
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Table 34: Distribution of participants according to their knowledge of whether a

person treated for malaria in the past 3 months caulonate blood

Can a person treated for
malaria in the last 3

Distribution (n=800)

months donate blood Number Percentage
Yes 84 10.5
No 423 52.87
Don't know 293 36.62
Total 800 100.00

Graph 34: Distribution of participants according to their
knowledge of whether a person who has been treated for malaria
in the past 3 months can donate blood

36.62%

In this study, greater part of the participants832% answered correctly that a person
treated for malaria within the last 3 months cargmnate blood, 36.62% mentioned
don’t know and 10.50% mentioned that a persondceé&dr malaria within the last 3

months can donate blood.

=Yes =No

= Don't know

52.87%

Page 56




Results
Table 35: Distribution of participants according to their knowledge of whether a

pregnant/lactating women can donate blood

Can a pregnant/lactating Distribution (n=800)
women donate blood
Number Percentage
Yes 47 5.87
No 522 65.25
Don’t know 231 28.87
Total 800 100.00

Graph 35: Distribution of participants according to their
knowledge of whether a pregnant/lactating women can
donate blood
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In this study, majority of the participants, 65.258hswered correctly that a

pregnant/lactating women cannot donate blood, 28.8fated don’'t know and 5.87%

stated that a pregnant/lactating women can dornatel b
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Table 36: Distribution of participants according to their knowledge of whether a

hypertensive and diabetic patient can donate blood

Can a hypertensive and Distribution (n=800)
diabetic patient donate
blood Number Percentage
Yes 96 12
No 488 61
Don’t know 216 27
Total 800 100.00

Graph 36: Distribution of participants according to their
knowledge of whether a hypertensive and diabetic patient can
donate blood
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In this study, a greater part of the participar§$% answered correctly that a
hypertensive and diabetic patient cannot donatedyl@7% mentioned don’t know

and 12% mentioned that a hypertensive and diapatient can donate blood.
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Table 37: Distribution of participants according to their knowledge of whether a

person with heart disease can donate blood

Can a person with heart Distribution (n=800)
disease donate blood
Number Percentage
Yes 119 14.87
No 458 57.25
Don’t know 223 27.87
Total 800 100.00

Graph 37: Distribution of participants according to their
knowledge of whether a person with heart disease ©ca
donate blood
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In this study, majority of the participants, 57.2%¥swered correctly that a a person
with heartdiseasecannot donate blood, 27.87% stated don’t know ah8720 stated

that a person with heart diseass donate blood.
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Table 38: Distribution of participants according to their knowledge of whether

an average blood donation process last for 20 mines

Does an average blood Distribution (n=800)
donation process last for
20 minutes Number Percentage
Yes 382 47.75
No 121 15.12
Don’t know 297 37.12
Total 800 100.00

Graph 38: Distribution of participants according to their
knowledge of whether an average blood donation process last for
20 minutes
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In this study, a higher portion of the participamg.75% answered correctly that an
average blood donation process last for 20 min3@4,2% answered don’t know and

15.12% answered that an average blood donatioegsatoes not last for 20 minutes.
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Table 39: Distribution of participants according to their knowledge of which is

the best source for blood donation

Which is the best source Distribution (n=800)
for blood donation
Number Percentage
Voluntary donation 413 51.62
Replacement donation 53 6.62
Paid professional donation 44 5.5
Don’t know 290 36.25
Total 800 100.00

Graph 39: Distribution of participants according to their
knowledge of which is the best source for blood darion
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In this study, a greater part of participants, 5afswered correctly that donation

voluntarily is the best source for blood donati86,25% stated don’t know, 6.62%

stated replacement donation as the best sourdeldod donation and 5.50% stated

paid professional donation as the best sourcelémdidonation.
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Results

Table 40: Distribution of participants according to their knowledge of whether

they know the benefits of donating blood

Do you know the Distribution (n=800)
advantages of blood
donation Number Percentage
Yes 499 62.37
No 118 14.75
Don’t know 183 22.87
Total 800 100.00

Graph 40: Distribution of participants according to their
knowledge of whether they know the benefits of
donating blood

22.87%
14.75% ‘ ’ 62.37%

=Yes =No =Don't know

In this study, majority of the participants, 62.37&aswered that they know the

benefits of donating blood, 22.87% stated don'tvkrand 14.75% stated that they

don’t know the benefits of donating blood.
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Results

Table 41: Distribution of participants according to the knowledge score

Knowledge score Number Percentage
Good (27-32) 125 15.62
Moderate (10-26) 575 71.90
Poor (0-9) 100 12.50
Total 800 100

Graph 41: Distribution of participants according to the
knowledge score regarding blood donation

[VALUE]0% 15.62%

—

[VALUE]0%

= Good Knowledge = Moderate Knowledge = Poor Knowledge

In this study, the mean knowledge score was 18wth, standard deviation of 7.50.
Amid the participants, 15.6% had good knowledggreater part 71.9% had moderate

knowledge and 12.5% had poor knowledge.
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Results

Table 42: Distribution of participants according to their attitude of can blood

donation make a person weak

Can blood donation Distribution (n=800)
make a person weak
Number Percentage
Yes 188 23.50
No 485 60.62
Don’t know 127 15.87
Total 800 100.00

Graph 42: Distribution of participants according to their
attitude of can blood donation make a person weak
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\ /

60.62%

=Yes =No =Don't know

In this study, majority of the participants, 60.6p#ssessed an optimistic outlook that
blood donation cannot make a person weak, 23.5086g3sed a pessimistic outlook
that blood donation can make a person weak and% @ the participants answered

don’t know.

Page 64



Results

Table 43: Distribution of participants according to their attitude of can blood

donation lead to anaemia

Can blood donation lead Distribution (n=800)
to anaemia
Number Percentage
Yes 104 13
No 451 56.37
Don’t know 245 30.62
Total 800 100.00

Graph 43: Distribution of participants according to their
attitude of can blood donation lead to anaemia

13.00%

56.37%

=Yes =No =Don't know

In this study, majority of the participants, 56.31éld an optimistic outlook that
blood donation does not lead to anaemia, 30.62%dstdon’t know and 13% held a

pessimistic outlook that blood donation leads taeamia.
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Table 44: Distribution of participants according to their attitude of can blood

donation lower immunity

Can blood donation Distribution (n=800)
lower immunity
Number Percentage
Yes 129 16.12
No 479 59.87
Don’'t know 192 24
Total 800 100.00

Graph 44: Distribution of participants according to their
attitude of can blood donation lower immunity

16.12%

[\ 4

59.87%

=Yes =No =Don't know

In this study, majority of the participants, 59.8éntioned that blood donation does

not lower immunity, 24% mentioned don’'t know and 146 mentioned that blood

donation lowers immunity.
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Results

Table 45: Distribution of participants according to their attitude of whether

blood should be donated only to family members, ratives and friends

Should blood be donated Distribution (n=800)
only to family members,
relatives and friends Number Percentage
Yes 72 9
No 590 73.75
Don’'t know 138 17.25
Total 800 100.00

Graph 45: Distribution of participants according to their attit ude
of whether blood should be donated only to family members,
relatives and friends
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—
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=Yes =No =Don't know

In this study, a greater portion of participant3,76% answered positively that blood
should not be donated only to family members, nefat and friends, 17.25%

mentioned don’t know and 9% answered negativelyllad should be donated only

to family members, relatives and friends.
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Results
Table 46: Distribution of participants according to their attitude of whether

women should not donate blood

Should women not Distribution (n=800)
donate blood
Number Percentage
Yes 78 9.75
No 566 70.75
Don’t know 156 19.5
Total 800 100.00

Graph 46: Distribution of participants according to their
attitude of whether women should not donate blood
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70.75%

=Yes =No =Don't know

In this study, majority, 70.75% answered positiviélgt women should donate blood,

19.50% of the participants answered don’t know &7®% answered negatively that

women should not donate blood.
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Table 47: Distribution of participants according to their attitude of whether

blood donation is a noble work

Is blood donation a noble Distribution (n=800)
work
Number Percentage
Yes 502 62.75
No 115 14.37
Don’t know 183 22.87
Total 800 100.00

Graph 47: Distribution of participants according to their attit ude
of whether blood donation is a noble work

22.87%
14.37%
62.75%

=Yes =No =Don't know

In this study, majority of the participants, 62.7%%4d an optimistic outlook stating
donating blood is a noble work, 22.87% mentioned'tdknow and 14.37% had a

pessimistic outlook stating donating blood is nabale work.
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Results
Table 48: Distribution of participants according to their attitude of whether

blood donation leads to cancer

Does blood donation lead Distribution (n=800)
to cancer
Number Percentage
Yes 55 6.87
No 563 70.37
Don’t know 182 22.75
Total 800 100.00

Graph 48: Distribution of participants according to their
attitude of whether blood donation leads to cancer
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70.37%

=Yes =No =Don't know

In this study, majority of the participants, 70.38%ted that blood donation does not

lead to cancer, 22.75% stated don’'t know and 6.8%ed that blood donation leads
to cancer.
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Results

Table 49: Distribution of participants according to their attitude of whether

blood donation is harmful to health

Is blood donation Distribution (n=800)
harmful to health
Number Percentage
Yes 63 7.87
No 584 73
Don’t know 153 19.12
Total 800 100.00

Graph 49: Distribution of participants according to their attit ude
of whether blood donation is harmful to health
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—

73.00%

=Yes =No =Don't know

In this study, majority of the participants, 73%peassed a positive attitude stating
donating blood doesn’'t cause harm to health, 19.b2%e participants answered
don’'t know and 7.87% expressed a negative attitstdéng donating blood does

cause harm to health.
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Table 50: Distribution of participants according to their attitude of whether a

person can be infected by donating blood

Can a person contract

Distribution (n=800)

infection by donating
oo Number Percentage
Yes 166 20.75
No 442 55.25
Don’t know 192 24
Total 800 100.00

Graph 50: Distribution of participants according to their
attitude of whether a person can be infected by donating blood

In this study, majority, 55.25% mentioned that apa cannot contract infection by

donating blood, 24% of the participants mentionesh'd know and 20.75%

24.00% 20.75%

55.25%

=Yes @No =Don't know

mentioned that a person can contract infectiondnating blood.
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Table 51: Distribution of participants according to their attitude of whether

blood donation is painful

Is blood donation painful Distribution (n=800)
Number Percentage
Yes 155 19.37
No 452 56.50
Don’t know 193 24.12
Total 800 100.00

Graph 51: Distribution of participants according to their
attitude of whether blood donation is painful
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=Yes =No =Don't know

In this study, majority, 56.50% stated that thecpaure of donating blood not

painful, 24.12% of the participants stated don’'ownand 19.37% stated that the

procedure of donating blood is painful.
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Table 52: Distribution of participants according to their attitude of whether they

would donate blood if they are paid for it

Would you donate blood Distribution (n=800)
if you are paid for it
Number Percentage
Yes 249 31.12
No 343 42.87
Don’t know 208 26
Total 800 100.00

Graph 52: Distribution of participants according to their
attitude of whether they would donate blood if theyare
paid for it

26.00%

31.12%

42.87%

@Yes =No =Don't know

In this study, greater portion of participants,872 expressed a positive attitude that
they were interested to donate blood without begiagl for it, 31.12% expressed a
negative attitude that they were interested to tiob&ood if they are paid for it and

26% stated don’t know.
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Table 53: Distribution of participants according to their attitude of whether they

would like to donate blood to strangers who are imeed

Would you be interested Distribution (n=800)
to donate blood to help
strangers in need Number Percentage
Yes 567 70.87
No 74 9.25
Don’t know 159 19.87
Total 800 100.00

Graph 53: Distribution of participants according to their
attitude of whether they would like to donate bloodo
strangers who are in need

19.87% l

=Yes =No =Don't know

9.25%

In this study, a greater part of participants, 798stated that they were interested to
donate blood to help strangers in need, 19.87%fparticipants stated don’t know
and 9.25% of the participants stated that they weteinterested to donate blood to

help strangers in need.
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Table 54: Distribution of participants according to their attitude of whether

blood donation causes temporary weakness/ fainting

Does blood donation Distribution (n=800)
cause temporary
weakness/ fainting Number Percentage
Yes 436 54.5
No 200 25
Don’t know 164 20.5
Total 800 100.00

Graph 54: Distribution of participants according to their attit ude
of whether blood donation causes temporary weakness/fainting

20.50%

25.00% \ ’

=Yes =No =Don't know

In this study, a greater portion of participant,59% correctly answered that blood
donation causes temporary weakness/fainting, 25%wvened that blood donation

does not cause temporary weakness/fainting an@20amswered don’t know.
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Table 55: Distribution of participants according to their attitude of whether they

feel that too much blood will be collected duringhe blood donation process

Do you feel that too Distribution (n=800)

much blood will be

collected during the Number Percentage

blood donation process
Yes 161 20.12
No 399 49.87
Don’t know 240 30

Total 800 100.00

Graph 55: Distribution of participants according to their
attitude of whether they feel that too much blood W be
collected during the blood donation process
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30.00%
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49.87%

=Yes =No =Don't know

In this study, a larger part of participants, 498fad an optimistic outlook that too
much blood will not be collected during the bloodndtion procedure, 30%
mentioned don’t know and 20.12% had a pessimistilook that too much blood will

be collected during the blood donation procedure.
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Table 56: Distribution of participants according to their attitude of whether they

feel that the donated blood will be misused by thelood bank

Do you feel the collected Distribution (n=800)
blood will be misused by
the blood bank Number Percentage
Yes 135 16.87
No 388 48.50
Don’t know 277 34.62
Total 800 100.00

Graph 56: Distribution of participants according to their attit ude
of whether they feel that the donated blood will be misuskeby the
blood bank

16.87%

34.62%

48.50%

=Yes =No =Don't know

In this study, amid the participants, majority, 3% had an optimistic outlook that
the collected blood will not be misused by the bldmank, 34.62% answered don’t
know and 16.87% had a pessimistic outlook thatcollected blood will be misused

by the blood bank.
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Table 57: Distribution of participants according to the attitude score

Attitude score Number Percentage

Positive £9.06) 507 63.37

Negative (<9.06) 293 36.62
Total 800 100

Graph 57: Distribution of participants according to the
attitude score regarding blood donation

36.62%

\‘ J 63.37%
‘*
= Positive Attitude = Negative Attitude

In this study, the mean attitude score was 9.0@) wiandard deviation of 4.41. A
greater portion of participants 63.37% held positttitude and 36.62% held negative

attitude
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Results

Table 58: Distribution of participants according to their practice of whether they

have ever donated blood

Have you ever donated Distribution (n=800)
blood
Number Percentage
Yes 173 21.62
No 627 78.37
Total 800 100.00

Graph 58: Distribution of participants according to their
practice of whether they have ever donated blood

l 21.62%

78.37%

=Yes = No

In this study, vast portion of participants, 78.31%ad never donated blood and

21.62% did donate blood.
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Table 59: Distribution of participants according to their practice of whether if

they had ever donated blood in the past, how manymes had they donated

If you have ever donated Distribution (n=173)
blood in the past, how
. Number Percentage
many times have you
donated
Once 123 71.09
More than once 50 28.90
Total 173 100.00

Graph 59: Distribution of participants according to their
practice of whether if they had ever donated blooth the
past, how many times had they donated

28' ‘

= Once = More than once

In this study, a greater portion of participant$,08% had donated blood once and

28.90% donated blood more than once.
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Results

Table 60: Distribution of participants according to their practice if they had ever

donated blood in the past, what were the reasonsrftheir donation

If you have previously donated blood, what were yau | Distribution (n=173)
reasons for donation
Number | Percentage
Blood donation is a moral responsibility 43 23.36)
Blood donation saves lives 47 25
Best way to donate blood is voluntary and non- 10
remunerated 5.43
Blood donation is good for one’s own health 8 4.34
It is a personal choice 21 11.41
It renews my blood 5 2.71
In case of emergencies 13 6.52
During blood donation campaigns 15 8.15
If the process of blood donation takes less time 2 1.08
| will donate blood if | am given a reward for it 3 1.63
| will donate blood if | get a certificate for it 0 0
Others 9 4.89
Help others 3 1.63
It's a good will work, that's why everyone shoutmhdte 2 1.08
My birthday purpose 1 0.54
In college 3 1.63
Donated to the family member 3 1.63
Total 188 100.00
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Graph 60: Distribution of participants according to
their practice of if they had ever donated blood irthe
past, what were the reasons for their donation
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Reasons for blood donation

In this study, amid those who had donated bloodloritg, 25% stated blood donation

saves lives, 23% stated blood donation is a mesglansibility, 11.41% stated it is a

personal choice, 8.15% stated during blood donatgonpaigns, 6.52% stated in case

of emergencies, 5.43% stated best way to donatedbls voluntary and non-

remunerated, 4.89% stated others, 4.34% stated blooation is good for one’s own

health, 2.71% stated it renews their blood, 1.638ted | will donate blood if | am

given a reward for it, 1.63% stated to help othdr§3% stated donated blood in

college, 1.63% stated donated to the family memb&8% stated if the process of

blood donation takes less time, 1.08% stated itgoad will work, that's why

everyone should donate and 0.54% stated my birthdgyose.
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Results

Table 61: Distribution of participants according to their practice if they had not

donated blood in the past, what were the reasonsrfaot donating blood

If you have not donated previously, what are the rasons
for not doing so?

Distribution (n=800)

Number | Percentage
Fear related to needle pricks 127 20.25
| feel | am medically unfit to donate blood 81 1P.9
No one has ever asked me to donate blood 65 10.6
Parents do not allow 58 9.25
No information about where, when and how to doiéded 21 3.34
Fear of knowing my status 21 3.34
| am not aware of blood donation 26 4.14
There are side effects of donating blood 23 3.66
| may need to donate blood to my family, relatiaesl 23
friends in the future 3.66
Lack of opportunity 85 13.55
Others 7 1.11
| don’t have blood 1 0.15
Don't know blood group 1 0.15
Never got chance to donate 35 5.58
For age limit 4 0.63
Due to less weight 12 1.91
My choice 24 3.82
Due to low heamoglobin 4 0.63
| was not feeling well 3 0.47
Total 627 100.00
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Graph 61: Distribution of participants according to
their practice of if they had not donated blood inthe
past, what were the reasons for not donating blood
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Reasons for blood donation

In this study, amid the participants who had natated blood, majority, 21% stated
fear related to needle pricks, 13.55% stated ldapportunity, 12.91% stated | feel |
am medically unfit to donate blood, 10.68% statedome has ever asked me to
donate blood, 9.25% stated parents do not alloB8%. stated never got chance to
donate, 4.14% stated | am not aware of blood donaf3.82% stated my choice,
3.66% stated there are side effects of donatingdyl8.66% stated | may need to
donate blood to my family, relatives and friendstie future, 3.34% stated no
information about where, when and how to donateodilo3.34% stated fear of
knowing my status, 1.91% stated due to less weilit]l% stated others, 0.63%
stated for age limit and 0.63% stated due to loant@globin, 0.47% stated | was not
feeling well, 0.15% stated | don’t have blood @hd5% stated don't know blood

group.
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Results

Table 62: Distribution of participants according to their practice of whether if

they had donated blood in the past, how was theixperience

If you have donated Distribution (n=173)
blood in the past, how
: Number Percentage
was your experience
Good 158 91.30
Bad 15 8.70
Total 173 100.00

Graph 62: Distribution of participants according to their
practice of if they had donated blood in the pastiow
was their experience

8.70%

=

91.30%

=Yes = No

In this study, amid the group who donated, majoréi§.30% answered that they

experienced good when they had previously donatddBa’0% of answered that they

experienced bad when they had previously donated.
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Table 63: Distribution of participants according to their practice of whether if

they had donated blood in the past, did they feelappy with the safety measures

taken by the medical attendant during the blood doation process

Did you feel happy with Distribution (n=173)
the safety measures
taken by the medical Number Percentage
attendant during the
blood donation process
Yes 152 87.90
No 21 12.10
Total 173 100.00

Graph 63: Distribution of participants according to their
practice of if they had donated blood in the past, did theyekel
happy with the safety measures taken by the medical attendant
during the blood donation process

12.10%

87.90%

=Yes = No

In this study, amid those who had donated, majo8%#90% answered that they felt
happy with the safety measures taken by the meditahdant during the procedure
and 12.10% answered that they did not feel happly thie safety measures taken by

the medical attendant during the procedure.
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Table 64: Distribution of participants according to their practice of whether if
they had donated blood in the past, did the medicalttendants treated them well

post blood donation

Did the medical Distribution (n=173)
attendants treat you well
: Number Percentage
post blood donation
Yes 140 80.90
No 33 19.10
Total 173 100.00

Graph 64: Distribution of participants according to their
practice of if they had donated blood in the past,id the
medical attendants treated them well post blood

donation
19.10% I
80.90%
=Yes =No

In this study, amid those who had donated, majo86/90% stated that the medical

attendants treated them well post blood donatiah1#h10% stated that the medical

attendants did not treat them well post blood donat
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Table 65: Distribution of participants according to their practice of would they

be interested to donate blood if an opportunity wilbe given to them

Would you be interested Distribution (n=800)
for donating blood if an
o . Number Percentage
opportunity will be given
to you
Yes 514 64.25
No 199 24.87
Don’t know 87 10.87
Total 800 100.00

Graph 65: Distribution of participants according to
their practice of would they be interested to donag
blood if an opportunity will be given to them

10.87%

24.87% '

64.25%

=Yes =No =Don't know

In this study, a greater portion of participantd,25% stated that they would be
interested for donating if an opportunity will ben to them 24.87% stated that they
would not be interested for donating if an oppoitiunwill be given to them and

10.87% stated don’t know.
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Table 66: Distribution of participants according to their practice of would they

like to donate blood regularly in the future

Would you be interested Distribution (n=800)
to donate blood regularly
in the future Number Percentage
Yes 495 61.87
No 225 28.12
Don’'t know 80 10
Total 800 100.00

Graph 66: Distribution of participants according to their
practice of would they like to donate blood reguldly in
the future

10.00%

28.12% "
‘ ’ 61.87%

=Yes =No =Don't know

In this study, a larger portion of participants,8&®6 answered positively that they
were interested to donate blood regularly, 28.128wared that they were not

interested to donate blood regularly and 10% aressivdon’t know.
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Table 67: Distribution of participants according to their practice of would they

encourage their family, relatives and friends to doate blood

Would you encourage Distribution (n=800)
people known to you to
donate blood Murlaes Percentage
Yes 599 74.87
No 121 15.12
Don’t know 80 10
Total 800 100.00

Graph 67: Distribution of participants according to their practice
of would they encourage their family, relatives and friendsd
donate blood
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In this study, a larger portion of participants,&®%6 answered positively that they
were ready tanotivate people known to them for donating blodsl,12% answered
that they were not ready tootivate people known to them for donating blood an

10% of the participants answered don’t know.
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Table 68: Distribution of participants according tothe practice score

Practice Score Number Percentage
Favourable X3.06) 491 61.37
Unfavourable (<3.06) 309 38.62
Total 800 100

Graph 68: Distribution of participants according to the
practice score regarding blood donation

38.62%
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.
= Favourable Practice = Unfavourable Practice

In this study, the mean practice score was 3.0\ standard deviation of 2.53. Amid
the participants, 61.37% possessed favourable ipegacnd 38.62% possessed

unfavourable practice.
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Results

Association between sociodemographic variables arkhowledge, attitude and

practice regarding blood donation

Table 69: Association between sociodemographic vables and knowledge

Knowledge Scores
Unstandardized Standardized Sig.
Coefficients Coefficients
B Beta
Sex
Females 2.51 (1.49 - 3.53) 0.17 <0.001*
Males (Ref)
Age
>21 1.83 (0.50 — 3.17) 0.12 0.01*
< 20 (Ref)
Address
Rural -0.28 (-1.29 - 0.73) -0.02 0.59
Urban
Religion
Others 0.93 (-0.54 - 2.41) 0.04 0.22
Hindu
Number of family
members
>5 -1.06 (-2.28 - 0.16) -0.07 0.09
<4
Type of Family
Nuclear 1.42 (-0.75 — 3.61) 0.09 0.20
Joint or Three Generatior 1.81 (-0.56 — 4.18) 0.11 0.14
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Broken and others (Ref)

SES
Class | 0.65 (-1.04 - 2.33) 0.04 0.45
Class Il -0.11 (-1.93-1.71 -0.01 0.91
Class Il 0.75 (-1.24 — 2.74) 0.03 0.46
Class IV or V (Ref)
Branch
Computer Science 3.57 (1.87 - 5.28 0.21 <0.001*
EIectronic_s And 3.18 (1.27 — 5.08) 0.20 <0.001*
Communication
Mechanical 3.16 (1.01 - 5.30) 0.15 0.004*
Electrical, Al or Chemical 2.15 (0.09 -4.21) 0.10 0.041*
Civil (Ref)
Blood Group
@) 5.19 (3.9-6.9) 0.32 <0.001***
A 3.51(1.92 —-5.10) 0.19 <0.001***
B 4.37 (2.83 — 5.93) 0.25 <0.001***
AB 5.81 (3.69 - 7.94) 0.20 <0.001***
Don’t know (Ref)
Year of Study
Year | 4.93 (3.17 — 6.70) 0.29 <0.001***
Year Il 2.98 (1.36 — 4.60) 0.17 <0.001***
Year Il -0.15 (- 1.94 — 1.64) -0.01 0.87

Year IV (Ref)
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Multiple Linear regression was utilized for assegsKnowledge scores towards
blood donation. The findings were, females scored, an average 2.51 units

significantly higher on knowledge score as comgaoemales.

Individuals belonging to age 21 had 1.83 units significantly higher knowledpart

those< 20.

Among academic disciplines, students from Compugeience, Electronic and
Communication, Mechanical and (Electrical or Al ©hemical) scored 3.57, 3.18,
3.16 and 2.15 respectively higher significant kredge scores than Civil engineering

students.

Participants with known blood groups (O, A, B, AB3d 5.19, 3.51, 4.37 and 5.81

respectively higher significant knowledge scoresntthose unaware of their blood

group.

Additionally, students in the S1and 2 years demonstrated 4.93 and 2.98
respectively higher significant knowledge scoresemwltompared with who were in

the 4" year.

No other variables were significant.
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Table 70: Association between sociodemographic vahles and attitude

Attitude Scores

Unstandardized Standardized Sig.
Coefficients Coefficients
B Beta
Sex
Females 0.8 (0.17 —1.42) 0.09 0.012*
Males (Ref)
Age
>21 0.80 (-0.01 — 1.62) 0.09 0.053*
< 20 (Ref)
Address
Rural -0.04 (-0.66 - 0.58) -0.01 0.89
Urban
Religion
Others 0.02 (-0.88 - 0.91 0.001 0.97
Hindu
Number of family
members
>5 0.07 (-0.74 - 0.75) 0.001 0.987
<4
Type of Family
Nuclear 1.34 (0.01 - 2.67) 0.15 0.048*
Joint or Three Generatior| 1.19 (-0.26 — 2.63) 0.12 0.107
Broken and others (Ref)
SES
Class | 0.59 (-0.44 - 1.61) 0.07 0.26
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Class Il 0.39 (-0.72 — 1.49) 0.04 0.495
Class Il 0.10 (- 1.11 -1.31) 0.01 0.868
Class IV or V (Ref)
Blood Group
@) 2.22 (1.31 -3.14) 0.23 <0.001***
A 1.44 (0.47 — 2.40) 0.13 0.004**
B 1.75 (0.80 — 2.69) 0.17 <0.001***
AB 2.40 (1.1 - 3.70) 0.14 <0.001***
Don’t know (Ref)
Year of Study
1st Year 2.54 (1.46 — 3.61) 0.26 <0.001***
2" Year 1.46 (0.47 - 2.44) 0.14 0.004**
3% Year 0.13 (- 0.95 — 1.22) 0.01 0.80
4" Year (Ref)
Branch of Study
Computer Science 1.28 (0.24 — 2.32 0.13 0.016*
EIectronic_s And 1.97 (0.80 — 3.13) 0.21 0.001*
Communication
Mechanical 0.55 (-0.76 — 1.86) 0.04 0.41
Electrical, Al or Chemical 1.85 (0.59 -3.10) 0.15 0.04*

Civil (Ref)
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Multiple Linear regression was utilized for assegsattitude scores towards blood
donation. The findings were, females scored, oraxrage 0.8 units significantly

higher on attitude score as compared to males.

Individuals belonging to age 21 had 0.80 units significantly higher attitudersc

than those< 20.

Further analysis revealed, those from nuclearlfamscored 1.34 units significantly

higher on attitude scores as compared to those liroken families.

Participants with known blood groups (O, A, B, ABAd 2.22, 1.44, 1.75 and 2.40

respectively higher significant attitude scoresttieose unaware of their blood group.

Additionally, students in the 1 and 2° years demonstrated 2.54 and 1.46
respectively higher significant attitude scores witempared with who were in the

4" year.

Among academic disciplines, students from Compugeience, Electronic and
Communication, (Electrical or Al or Chemical) sabrel.28, 1.97 and 1.85

respectively higher significant attitude scoretlavil engineering students.

No other variables were significant.
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Table 71: Association between sociodemographic vables and practice

Practice Scores
Unstandardized Standardized Sig.
Coefficients Coefficients
B Beta
Sex
Females -0.24 (-0.61 - 0.13 -0.05 0.20
Males (Ref)
Age
>21 0.12 (-0.36 — 0.61) 0.02 0.62
< 20 (Ref)
Address
Rural 0.04 (-0.33 - 0.40) 0.01 0.84
Urban
Religion
Others 0.10 (-0.44 — 0.64 0.01 0.72
Hindu
Number of family
members
>5 0.02 (-0.42 - 0.45) 0.00 0.94
<4
Type of Family
Nuclear 0.70 (-0.09 — 1.48) 0.13 0.08
Joint or Three Generatior| 1.06 (0.20 - 1.91) 0.19 0.02*
Broken and others (Ref)
SES
Class | -0.04 (-0.63 — 0.55 -0.01 0.89
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Class Il 0.20 (-0.43 — 0.84) 0.04 0.53

Class Il 0.18 (- 0.54 — 0.90) 0.02 0.63

Class IV or V (Ref)

Branch
Computer Science 0.56 (-0.06 — 1.18) 0.10 0.08
Electronics And 0.54 (-0.16 — 1.23) 0.10 0.13
Communication
Mechanical 1.07 (0.29 — 1.86) 0.15 0.01~*
Electrical, Al or Chemical 1.23 (0.48 -1.99) 0.18 0.001**
Civil (Ref)
Blood Group
O 0.79 (0.24 — 1.33) 0.14 0.01*
A 0.55 (-0.03 — 1.13) 0.09 0.06
B 0.60 (0.03 — 1.16) 0.10 0.04*
AB 0.69 (-0.09 — 1.47) 0.07 0.08

Don’t know (Ref)

Year of Study

Year | 0.76 (0.12 — 1.41) 0.13 0.02*
Year Il 0.53 (-0.07 — 1.12) 0.09 0.08
Year Il 0.76 (0.11 — 1.41) 0.12 0.02*

Year IV (Ref)

Multiple Linear regression was utilized for assegspractice scores towards blood
donation. The findings were, individuals from Joort Three Generation families
scored 1.06 units significantly higher on practso®res as compared to those from

broken families.
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Among academic disciplines, students from Mechani¢glectrical or Al or

Chemical) scored 1.07 and 1.23 respectively higigmificant practice scores than

Civil engineering students.

Participants with known blood groups (O, B) had%and 0.60 respectively higher

significant practice scores than those unawarbeif blood group.

Additionally, students in thelyear and % year demonstrated 0.76 and 0.76

respectively significantly higher practice scordsew compared with who were in the

4" year,

No other variables were significant.
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Table 72: Correlation between Knowledge, Attitude ad Practice

Spearman’s Correlation
Knowledge Attitude Practice
Knowledge 1
Attitude 0.605* 1
p-value <0.001***
Practice 0.24~* 0.27* 1
p-value <0.001*** <0.001***

The correlation between knowledge and attitude fwasd to be 0.605, indicating a
moderate positive relationship. In comparison,dbeelation between knowledge and
practice was 0.24 and between practice and attivake0.27, both suggesting weak

positive relationship.

Graph 69: Correlation between Knowledge and Attituae

Correlation between Knowledge and Attitude
r=0.605, p <0.001**
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Knowledge Score

The correlation between knowledge and attitude fwasd to be 0.605, indicating a

moderate positive relationship.

Page 102



Results

Practice Score

Graph 70: Correlation between Attitude and Practice

Correlation between Attitude and Practice

r=0.27, p<0.001***
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The correlation between attitude and practice wa3,0indicating a weak positive

relationship.

Practice Score

Graph 71: Correlation between Knowledge and Practie

Correlation between Knowledge and Practice
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The correlation between knowledge and practice @24, suggesting weak positive

relationship.
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DISCUSSION

Table 1: Distribution of participants according to college

In this study, a larger portion of participants,28% were from KLE Dr. M S
Sheshgiri College, 28.25% of the participants wesen Jain College, 25.12% of the
participants were from S G Balekundri Institute B&chnology, 6.37% of the

participants were from Maratha Mandal Engineerimdjége.

A similar study conducted by Bosco R J et. al, ok all the students were

from TRP Engineering college, Irungalur, Trichy fist, Tamil Nadu?

Another study conducted by Yeravdekar R et. aleadad that amid the
participants, 32.6% belonged to management facily/% belonged to Health and
Biological Sciences faculty, 13% belonged to lasutty, 11.5% belonged to Media,
Communication and Design faculty, 9% belonged tgiregering faculty, 7.6%

belonged to information technology faculty and 6.58tonged to other facufty
Table 2: Distribution of participants according to age

In this study, a larger part of participants, 26%revaged 20 years, 24.50%
aged 21 years, 23.37% aged 19 years, 10.65% 18, & aged 22 years, 4% aged

23 years, 1% aged 24 years, 0.50% aged 25 yeagsnéhn age was 20.19+1.41

A study done by Bharadwaj L et.al in Bengaluru,eaded that the mean age

was 20 years, with the age range from 19-21 yéars.

A study done by Pathuri NK et.al in Hyderabad, eded that the age of the

students ranged from 18-21 yedrs.
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Table 3: Distribution of participants according to sex

In this study, larger part of participants, 55.8##re males and 44.12% were

females.

A similar study done by Bosco R J et.al in Trichystbct, Tamil Nadu,

revealed that 78.8% were males, 21.2% were fenfales.

A study done by Yeravdekar R, revealed that amedpdwticipants, 48% were

males and 52% were females, in which females wenre tfhan the male3.

Another study conducted by Devi M K et. al, in Cobetore, Tamil Nadu,

revealed that amid the participants, majority, 82&te males’
Table 4: Distribution of participants according to place of residence

In this study, a greater portion of participants. 7% were from urban

residence and 39.25% were from rural residence.

A similar study conducted by Raghuwanshi B et.aBimbaneshwar city,
revealed that amid the participants, 57.4% wene fooban residence and 38.9% were

from rural residencé.
Table 5: Distribution of participants according to branch of study

In this study, amid the participants, 33.50% weremf Electronics and
Communication branch, 25% studied in Computer S&diranch, 13.75% studied in
Mechanical branch, 12.25% studied in Civil brangl87% studied in Al Robotic

branch, 4.50% studied in Chemical branch and 3.4@ftied in Electrical branch.
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A study done by Parash M T H et. al, showed thaidahe students, 14%
studied in Computer Science branch, 14% studideleotrical branch, 8% studied in

Mechanical branch, 8% studied in Chemical branch4# studied in Civil brancH.
Table 6: Distribution of participants according to year of study

In this study, majority of the students, 27% stddiethe ' year, 26% of the
students studied in thé"4year, 25.12% of the students studied in tAty2ar and

21.87% of the students studied in tifey@ar

A study conducted by Gebresilase H W et. al, showmat amid the

participants, 50% were from third year and 27.8%exfeom fourth year:?
Table 7: Distribution of participants according to religion

In this study, a larger part of participants,, pbelonged to Hindu religion,
5.87% belonged to Jain religion, 5.75% belongelltslim religion, 0.75% belonged

to Christian religion.

A study conducted by Gebresilase H W et. al, shothed 16.1% of the
participants belonged to muslim religion, 65% of tparticipants belonged to
orthodox religion, 34% of the participants belongegrotestants religion among the

non-health science studenits.
Table 8: Distribution of participants according to type of family

In this study, majority of the participants, 64.8onged to nuclear family,
25.25% of the participants belonged to joint fami¥.12% of the participants
belonged to three generation family, 3.37% of thetipipants belonged to broken

family and 2.37% of the participants belonged teeotffamily types.
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A study conducted by Raghuwanshi B et.al, in Bhelsawar city, India,
revealed that more participants, 58.4% belongedutdear family and 35.6% of the

participants belonged to joint famif.
Table 9: Distribution of participants according to socio-economic status

In this study, according to Modified B G Prasadsslfication, majority of the
participants, 49.50% belonged to class |, 26.62%efparticipants belonged to class
II, 13% of the participants belonged to class9I1B5% of the participants belonged to

class IV and 1.62% of the participants belongeddss V.

A study conducted by Salem M et. al, revealed #ratd the participants,
12.7% responded as having excellent economic sfatifficient for meeting basic
living expenses in addition to indulgence in extwauries), 61.7% responded as
having good economic status (covering basic neédiging in addition to specific
additional costs), 21.7% of the participants lived an accepted economic level
(sufficient for basic needs of living only) and %%xpressed bad economic status

(insufficient for basic needs of living}>

Table 10: Distribution of participants according to knowledge of their blood

group

In this study, majority, 83.12% knew their bloodgp, 16.87% responded as

not knowing blood group.

A study conducted by Bharadwaj L et.al, revealedt tmajority of the
participants, 76.8% knew their blood group, 2.2%pmnded as not knowing blood

group.t
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These findings from our study and the study by Btesaj L et.al, reveal that

majority of the students across various college®waowing their blood group.
Table 11: Distribution of participants according to their blood group

In this study, among those participants who knesirthlood group, majority,
32.68% belonged to O Positive blood group, 24.8El6riged to A Positive blood
group, 28.97% belonged to B Positive blood group7% belonged to AB Positive
blood group, 2.08% belonged to O Negative bloodugrol.04% belonged to A
Negative blood group, 1.48% belonged to B Negativeod group and 1.33%

belonged to AB Negative blood group.

A study done by Islam K N et. al, revealed that,92% O Positive blood
group, 27.66% had A Positive blood group, 26.90%rmped to B Positive blood
group, 9.90% belonged to AB Positive blood groug8% belonged to O Negative
blood group, 1.02% belonged to A Negative bloodugro2.28% belonged to B

Negative blood group and 0% belonged to AB Negatieed group!®

These findings from this study and the study cotetlidy Islam K N et. al,
shows that the most common blood groups in thesgelistudents population are O

Positive, A Positive and B Positive.

Table 12: Distribution of participants according to their knowledge of minimum

age required to donate blood

In this study, a larger part of participants, B8@2answered correctly as 18
years as the minimum age required to donate bibb&2% responded 20 years as the

minimum age required to donate blood, 9.75% respdndon’t know, 2.12%
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responded 25 years as the minimum age requiredot@atel blood and 0.25%

responded 28 years as the minimum age requiretdbfuating blood.

A study conducted by Yeravdekar R et. al, showedat, th larger part of
participants, 77% responded 18 years as the minimgenrequired to donate blood,
12.5% responded 16 years as the minimum age relquiredonate blood, 5.4%
responded don’t know, 2.8% responded 21 years esnihimum age required to
donate blood and 2.2% responded that there is minmim age required to donate

blood?

These similar findings between our study and thedystconducted by
Yeravdekar R et. al, reveal that, most of the gallstudents are well aware of the

minimum age required for blood donation.

Table 13: Distribution of participants according to their knowledge of the

minimum weight of a person required for blood donaton

In this study, amid the participants, majority, 3®% answered correctly as
>50 kgs as the minimum weight of a person requfedblood donation, 27.12%
stated >40 kgs as the minimum weight of a persauired for blood donation,
16.37% stated don’t know, 8% stated >30 kgs asrimmum weight of a person
required for blood donation and 2.12% stated <38 &g the minimum weight of a

person required for blood donation.

Study conducted by Yeravdekar R et. al, showed #maid the participants
32.4% answered 50 kg as the minimum weight of assqerequired for blood
donation, 35.7% stated depends on height, 17%dstiliekg as the minimum weight
of a person required for blood donation, 11.8%estaton’t know and 3.2% stated 40

kg as the minimum weight of a person required fopd donatiort.
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Table 14: Distribution of participants according to their knowledge of the

minimum hemoglobin (Hb) required for blood donation

In this study, a larger part of participants, 60%swaered correctly as 12-
13mg/dl as the minimum hemoglobin required for klatonation, 24.25% stated
don’t know, 7.17% stated 10 mg/dl as the minimurmabelobin required for blood
donation, 6.25% stated 11 mg/dl as the minimum fgohin required for blood
donation and 2.12% stated 8 mg/dl as the minimumdgtobin required for blood

donation.

A similar study conducted by Yeravdekar R et. aealed that, amid the
participants 46.7% answered >=12g/dl as the minimhemoglobin required for
blood donation, 24.7% mentioned 11g/dl to 12.5 g&llthe minimum hemoglobin
required for blood donation, 4.4% mentioned upto dMl as the minimum
hemoglobin required for blood donation, 23.8% nmred don’'t know and 0.4%

mentioned no minimum limit.

Table 15: Distribution of participants according to their knowledge of how

frequently can a healthy person donate blood

In this study, 14.87% of the participants answetcedectly that a healthy
person can donate blood 4 times in a year, 39.58%dsthat a healthy person can
donate blood twice in a year, 18.62% stated domiivk 20.75% stated that a healthy
person can donate blood 3 times in a year, and/6 <2&ted that a healthy person can

donate blood once in a year.

In contrast a study conducted by Bosco R J enallrichy District, Tamil
Nadu, revealed that 56.3% of the participants arssvéhat a healthy person can

donate blood once in 3 months (4 times in a year).
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Another study done by Mussema A et. al, showed #ratd the participants
57.5% stated that a donor can donate blood on8emonths (4 times in a year) and

42.5% stated other (once a week, month, 6 monthgjeainterval to donate blodd.

The different finding in knowledge of how frequenttan a healthy person
donate blood between this study and study condubtedosco R J et. al and
Mussema A et. al, could be due to regional vanegtiovhich shows that regional

variations could have an impact on the knowledgriiblood donation.

Table 16: Distribution of participants according to their knowledge of volume of

blood collected during each regular blood donation

In this study, amid the participants, 29.62% ansdeorrectly as 350-450 ml
as the amount of blood drawn during each regulamddonation, 19.50% stated 100
ml as the amount of blood drawn during each reghlaod donation, 27% stated
don’t know, 16.75% stated 200 ml as the amounti@bd drawn during each regular
blood donation and 7.12% stated 500 ml as the atmofublood drawn during each

regular blood donation.

A study conducted by Yeravdekar R et. al, revetiiati amid the participants,
37% stated 350-450 ml as the amount of blood drrm a donor during blood
donation, 30.2% stated 150-250 ml as the amoubloafd drawn from a donor during
blood donation, 17% stated don’t know and 15.8%edt@250-350 ml as the amount

of blood drawn from a donor during blood donatfon.

Another study done by Mussema A et. al, showed B@&#% of the
participants answered < 500ml as amount of blowdrgby a donor during a donation
and 34.6% of the participants answered > 500mhasatnount of blood given by a

donor during a donatiof?.
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Table 17: Distribution of participants according to their knowledge of for how

many days can the donated blood be stored at optirheemperature

In this study, amid the participants, 27.75% statedectly that the donated
blood can be stored at optimal temperature for dags, 47.37% stated as don't
know, 8.87% stated that the donated blood candredstat optimal temperature for 20
days, 8.50% stated that the donated blood canobedsat optimal temperature for 15
days and 7.50% stated that the donated blood beds&d optimal temperature for 10

days.

A study conducted by Mishra S K et. al, revealeat,th0.40% of the donors
answered correctly regarding the number of daysbtbed collected can be stored
safely and 24% of the non-donors answered correetigrding the number of days

the blood collected can be stored safély.

A study done by Anwer M O et. al, revealed that446 of the participants
from the medical field answered that they knew Hong the blood can be stored
safely and 16.2% of the participants from the nadimal field answered that they

knew how long the blood can be stored saf@ly.

A similar study conducted by Pathuri N K et. aealed that 35.58% of the
participants answered correctly regarding storageattbn of whole blood when

stored at 2-6 degree Celsius (35 days).

Table 18: Distribution of participants according to their knowledge of how many

lives can be saved from each unit of donated blood

In this study, amid the participants, 23.75% stat@uectly that three lives can

be saved from each unit of donated blood, majafithe participants, 31% stated that
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one life can be saved from each unit of donatedd)I@9.25% stated don’'t know,
12.62% stated that two lives can be saved from aaittof donated blood and 3.37%

stated that four lives can be saved from eachafirdbnated blood.

A study done by Yeravdekar R et. al, revealed thatid the participants,
20.6% stated that three lives can be benefitteah fome unit of whole blood, 19.6%
stated that more than three lives can be beneffttsd one unit of whole blood,
16.9% stated that one life can be benefitted from enit of whole blood, 14% stated
that two lives can be benefitted from one unit dfole blood and 28.8% stated don't

know?3

Table 19: Distribution of participants according to their knowledge of whether
the donated blood is screened for transmissible ia€tions like HIV, Hepatitis and

Malaria

In this study, a larger portion of participants, 786 answered correctly as the
donated blood is screened for transmissible indestilike HIV, Hepatitis and
Malaria, 30.12% mentioned as don't know and 16.12&ntioned as the donated

blood is not screened for transmissible infectides HIV, Hepatitis and Malaria.

A similar study conducted by Bharadwaj L et.al,aaed that 83.2% of the
medical students answered the collected blood sgedefor HIV, Hepatitis and
Syphilis, 16.8% of the medical students answerecctilected blood is not tested for
HIV, Hepatitis and Syphilis. Among the non-medisalidents, 88.8% answered the
collected blood is tested for HIV, Hepatitis andpBiis and 11.2% answered as the

collected blood is not tested for HIV, HepatitigleByphilis.

A similar study conducted by Ibrahim A A et.al, ealed that a larger portion

of participants, 82.4% answered as the donateddblidl be screened before
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transfusing it to other people, 15.3% mentionedast know and 2.3% mentioned as

the donated blood will not be screened before fusirg it to other peoplé®

These similar findings between the study done bgnasthe studies conducted
by Bharadwaj L et. al and Ibrahim A A et. al, relvibeat, most of the college students

possess adequate understanding regarding the isgyeémonated blood.

Table 20: Distribution of participants according to their knowledge of a person

with which blood group is considered as the univeed donor

In this study, a larger portion of participants,6® answered correctly that
person belonging to O +ve blood group is the usi&eblood giver, 24.62% stated
person belonging to O -ve blood group is the usi@keblood giver, 20.75% stated
person belonging to AB +ve blood group is the ursaé blood giver, 9.62% don't
know and 0.87% stated person belonging to B +vedroup is the universal blood

giver.

A study done by Yeravdekar R et. al, revealed thatid the participants,
majority, 72.4% stated person belonging to O +wmtlgroup is the universal blood
giver, 21.3% stated person belonging to O -ve blgoulip is the universal blood
giver, 2.8% stated person belonging to AB +ve blgooup is the universal blood
giver, 0.5% stated person belonging to AB -ve blgodup is the universal blood

giver and 3% stated don’t knotv.

These similar findings between our study and thdystione by Yeravdekar R
et. al, reveal that, most of the students are awhre of a person with which blood

group is considered as the universal donor.
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Table 21: Distribution of participants according to their knowledge of a person

with which blood group is considered as the univeed recipient

In this study, a greater portion of participant3,12% stated correctly person
belonging to AB +ve blood group is the universalda receiver, 20.50% stated don’t
know, 13% stated person belonging to O+ve bloodugrs the universal blood
receiver , 10% stated person belonging to O -whasuniversal blood receiver and

7.50% stated person belonging to AB -ve blood grisupe universal blood receiver.

A study conducted by Yeravdekar R et. al, showad timid the participants,
majority, 67.3% stated person belonging to AB +aol group is the universal blood
receiver, 8.5% stated person belonging to AB -wdlgroup is the universal blood
receiver, 7.7% stated person belonging to O+vedig@up is the universal blood
receiver, 6.3% stated person belonging to O -wasuniversal blood receiver and

10.2% stated don’t know.

These similar findings between our study and thdystione by Yeravdekar R
et. al, reveal that, most of the students are awhre of a person with which blood

group is considered as the universal recipient.

Table 22: Distribution of participants according to their knowledge of the

components of blood prepared in a blood bank

In this study, a greater portion of participant3,26% answered correctly that
all of the above (Red blood cells, Platelets, Pisas the components of blood
prepared in a blood bank, 20.12% mentioned dorinkrnl0% mentioned red blood
cells as the components of blood prepared in adohamk, 4.25% mentioned plasma
as the components of blood prepared in a blood badk3.37% mentioned platelets

as the components of blood prepared in a blood.bank
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A similar study conducted by Pathuri N K et.al, eaked that, amid the
participants, 39.94% mentioned correctly regardihg components that can be

prepared from a “Triple Bag” (Packed Cells, FrestzEn Plasma, Platelefs).

A similar study conducted by Mishra S K et. al,North India revealed that
70.80% of the blood donor participants answeredectly about the components that
can be prepared from blood and 54.40% of the namod@articipants answered

correctly about the components that can be pregesedblood™

Table 23: Distribution of participants according to their knowledge of whether

diseases can be transmitted during blood donation

In this study, amid the participants, majority, B84 answered correctly that
diseases can be transmitted during blood donatié# stated that diseases cannot be

transmitted during blood donation and 14.87% stasedon’t know.

A similar study conducted by Yeravdekar R et.raljealed that, amid the
participants, majority, 83.3% answered that diseasa be transmitted during blood
donation, 6.2% stated that diseases cannot bentitied during blood donation and

10.5% stated as don’t know.

Contrarily, a study conducted by Devi M K et. alGoimbatore, Tamil Nadu,
revealed that 26.02% of the male participants kradout the infectious diseases
through transmission and 28.57% of the female @pants about the infectious

diseases through transmission.
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Table 24: Distribution of participants according to their knowledge of the

duration for the replenishment of the lost volume &blood

In this study, amid the participants, 26.12% mergtcorrectly as 24 hours as
the duration for the replenishment of the lost waduof blood, 45.25% mentioned
don’t know, 13% mentioned 15 days as the duratwrile replenishment of the lost
volume of blood, 12.25% mentioned 2 days as thatour for the replenishment of
the lost volume of blood and 3.75% mentioned 4 dagsthe duration for the

replenishment of the lost volume of blood.

A similar study done by Ibrahim A A et.al, showéat amid the participants,
45.8% responded 24-48 hours as the duration forgilenishment of the lost volume
of blood, 10% responded that 24-48 hours is nottiration for the replenishment of

the lost volume of blood and 44.3% responded darstv®

These findings show that there is a differencén@knowledge of the duration
for the replenishment of the lost volume of blocgivieen our study and the study
conducted by Ibrahim A A et. al, which could be doeregional differences in the

understanding of blood donation.

Table 25: Distribution of participants according to their knowledge of for how

many hours before blood donation should a person aid alcohol intake

In this study, amid the participants, majority, B8 mentioned correctly as
24-48 hours as the duration before blood donatigrerson should avoid alcohol
intake, 24% mentioned don’t know, 9.5% mentioneldo@rs as the duration before
blood donation a person should avoid alcohol int@k&7% mentioned 15 hours as

the duration before blood donation a person shawioid alcohol intake and 4%
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mentioned 2 hours as the duration before blood titmmaa person should avoid

alcohol intake.

A study conducted by Bosco R J et.al, revealed thaid the participants,

12.8% stated that an alcoholic can donate bfood.

A similar study conducted by Devi M K et.al, in @datore, South India,
revealed that 4.88% of the male participants hadremess of whether an alcoholic
can donate blood or not and 7.14% of the femaldigi@ants had awareness of

whether an alcoholic can donate blood or'not.

Table 26: Distribution of participants according to their knowledge of the place

to donate blood

In this study, amid the participants, majority, 7% answered correctly as
blood bank and blood donation campaigns as thepadonate blood, 16.25% stated
don’t know, 2.25% stated OPD as the place to dobkted, 2.25% stated wards as

the place to donate blood and 1.50% ICU as theepgtadonate blood.

A similar study Bosco R J et. al, in Trichy DistriTamil Nadu, showed that,
amid the participants, 84% mentioned that the renended type of donation is

voluntary?

Another study done by Swetha T et. al, in Chenhamil Nadu, showed that,
amid the participants, 60.4% mentioned that blomadklis a safe source for blood, 28
mentioned that blood bank is not a safe sourceblimod and 11.6% mentioned not

sure that blood bank is a safe source for bfdod.
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Table 27: Distribution of participants according to their knowledge of whether a

menstruating girl can donate blood

In this study, amid the participants, 38.87% anedecorrectly that a
menstruating girl cannot donate blood, 33.87% redpd don’t know and 27.25%

responded that a menstruating girl can donate blood

A similar study done by Ibrahim A A et. al, showtkdt amid the participants,
59.5% answered that a menstruating female canmatedlood, 31.6% stated don't

know and 8.9% stated that a menstruating femaleloaate blood?®

Table 28: Distribution of participants according to their knowledge of whether a

person can donate blood after vaccination

In this study, a greater portion of participad&% answered correctly that a
person cannot donate blood after vaccination, 30.62entioned don’t know and

23.37% mentioned that a person can donate bloed\adtcination.

A similar study conducted by Devi M K et. al, in i@datore, Tamil Nadu,
revealed that, amid the participants, 11.38% ofrtlade participants knew about the
basic criteria for donation and 4.76% of the femzdeticipants knew about the basic

criteria for donation’

Table 29: Distribution of participants according to their knowledge of which

patients require blood regularly

In this study, amid the participants, 45% answezedectly that all of the
above patients (Cancer, Bone marrow failure, Tisalesa) require blood regularly,

26.87% mentioned don’t know, 11.25% mentioned borerow failure patients
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require blood regularly, 9.12% mentioned thalasagmatients require blood regularly

and 7.75% mentioned cancer patients require blegdlarly.

A similar conducted by Mishra S K et. al, in Nottidia, revealed that, amid
the participants, 44.40% of the blood donor pgtiots answered correctly regarding
the conditions in which blood is needed and 25.9ff%he non-donor participants

answered correctly regarding the conditions in Whilbod is needetf.

Table 30: Distribution of participants according to their knowledge of whether it

is mandatory to obtain consent before blood donatio

In this study, amid the participants, majority, 6a¥%swered correctly that it is
mandatory to obtain consent prior to donation, 2@¥ponded don’'t know and 8%

responded that it is not mandatory to obtain cangear to donation.

A similar study conducted by Yeravdekar R et. ayealed that, amid the
participants, majority, 86.8% answered that it enahatory to obtain consent prior to
donation, 6.1% stated that it is not mandatoryltaim consent prior to donation and

7.2% stated don’t know.

These similar findings between study done by usthadstudy conducted by
Yeravdekar R et. al, reveal that, majority of tlolege students are well aware that it

is mandatory to obtain consent prior to donation.

Table 31: Distribution of participants according to their knowledge of whether a

person can donate blood on an empty stomach

In this study, amongst the participants, major&¥,12% answered correctly
that a person cannot give blood without eating22% stated don’t know and 18.62%

stated that a person can give blood without eating.
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A similar study conducted by Bharadwaj L et. alea@ed that, 100% of the
medical students answered that a person cannotbpeel without eating. 70.4% of
the non-medical students answered that a persomigarblood without eating and
29.6% of the non-medical students answered tharsop cannot give blood without

eating.

Another study done by lbrahim A A et.al, revealathongst the participants,
49.4% mentioned that a person cannot give blootowit eating, 33.3% mentioned

don’'t know and 17.4% mentioned that a person ce® lgiood without eatingf®

Table 32: Distribution of participants according to their knowledge of

contraindications of blood donation

In this study, a greater part of participants, 2%!lstated correctly as all of the
above (Sore throat, If a person recently had tadtobody piercing within 6 months,
Common cold, Fever on the day of blood donatiorl).,5@% stated don’t know,
7.75% stated sore throat, 4.62% stated if a paewently had tattoo or body piercing
within 6 months, 4.37% stated fever on the daylobé donation and 2.75% stated

common cold.

A similar study conducted by Batiha A M et.al, relesl that 44.4% of the
male participants knew about persons ineligiblddoate blood, 43.1% of the female
participants knew about persons ineligible to denhlood. 46.9% of the male
participants had awareness whether a person wheaktading/ear piercing within 6
months could donate blood or not and 42.7% of ¢neale participants had awareness
whether a person who had tattooing/ear piercingiwi® months could donate blood

or not.?®
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A similar another study conducted by Devi M K dt.ravealed that 10.57% of
the male participants knew about criteria for udithor and 4.76% of the female

participants knew about criteria for unfit donbr.

Another study conducted by Ibrahim A A et.al, shdwbat, amongst the
participants, 64.8% mentioned that a person witterfeannot donate blood, 28.8%
mentioned don’'t know and 6.4% mentioned that a ggensith fever can donate

blood.(26)

Table 33: Distribution of participants according to their knowledge of whether a
person who has been treated for Rabies/ Hepatitis B the past one year can

donate blood

In this study, a greater part of participants, B%5answered correctly that a
person who has been treated for Rabies/ Hepatitis Be past one year cannot
donate blood, 36% stated don’t know and 8.50% dtHtat a person who has been

treated for Rabies/ Hepatitis B in the past one gaa donate blood.

A similar study conducted by Devi M K et. al, in i@datore, Tamil Nadu,
revealed that 11.38% of the male participants krameut the basic criteria for
donation and 4.76% of the female participants kredwout the basic criteria for

donation.’

A study conducted by Chauhan R et. al, in Northdncevealed that, amongst
the participants, 51% stated correctly whetherragretreated for rabies/hepatitis B in

the past one year can donate blood orfot.
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Table 34: Distribution of participants according to their knowledge of whether a

person treated for malaria in the past 3 months caulonate blood

In this study, amongst the participamsjority, 52.87% answered correctly
that a person treated for malaria within the lastdhths cannot donate blood, 36.62%
mentioned don’t know and 10.50% mentioned thatraquetreated for malaria within

the last 3 months can donate blood.

A similar study conducted by Devi M K etl, in Coimbatore, Tamil Nadu,
revealed that 11.38% of the male participants krabeut the basic criteria for
donation and 4.76% of the female participants kradwut the basic criteria for

donation.’

A study conducted by Chauhan R et. aNanth India, revealed that 51% of the
participants answered correctly whether a perseated for malaria within the last 3

months for can donate blood or nd.

Table 35: Distribution of participants according to their knowledge of whether a

pregnant/lactating women can donate blood

In this study, amongst the participants, majoy,25% answered correctly that
a pregnant/lactating women cannot donate blood3728. stated don't know and

5.87% stated that a pregnant/lactating women caatédlood.

A similar study done by lIbrahim A A et.aevealed that, amongst the
participants, majority, 74.2% answered that a pgegmvoman cannot donate blood,
23.3% responded don’t know and 2.5% respondedatipaégnant woman can donate
blood. 55.9 responded that a lactating woman cadooate blood, 33.9% responded

don’'t know and 10.2% responded that a lactating amwan donate blodd.
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These similar findings between the studygedby us and the study conducted by
Ibrahim A A etal, reveal that, most of the studersre well aware that a

pregnant/lactating woman cannot donate blood.

Table 36: Distribution of participants according to their knowledge of whether a

hypertensive and diabetic patient can donate blood

In this study, a larger portion of participgn&% answered correctly that a
hypertensive and diabetic patient cannot donatedhl@7% stated don’t know and

12% stated that a hypertensive and diabetic patemtonate blood.

A similar study conducted by Ibrahim AeA al, revealed that a greater portion
of participants, 65.5% answered correctly that abelic and hypertensive person
cannot donate blood, 24.6% mentioned don’t knowH0% mentioned that a diabetic

and hypertensive person can donate bfSod.

These similar findings between the studgedby us and the study conducted by
Ibrahim A A et.al, reveal that, most of the studearte well aware that a hypertensive

and diabetic patient cannot donate blood.

Table 37: Distribution of participants according to their knowledge of whether a

person with heart disease can donate blood

In this study, a greater portion of papamts, 57.25% answered correctly that a
person with heardiseasecannot donate blood, 27.87% stated don’t know ah8726

stated that a person with heart disez® go for donating blood.

A study conducted by Chauhan R et. al, in Northidnrevealed that, amongst
the participants, 66% mentioned correctly that esqe free from diabetes and heart

disease can go for donating blodd.
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A similar study conducted by Devi M K ai, in Coimbatore, Tamil Nadu,
revealed that 11.38% of the male participants krameut the basic criteria for
donation and 4.76% of the female participants kredwout the basic criteria for

donation.’

Table 38: Distribution of participants according to their knowledge of whether

an average blood donation process last for 20 mines

In this study, a greater portion of participants,7% answered correctly that an
average blood donation process last for 20 minl8ég,2% stated don’t know and

15.12% stated that an average blood donation psatmss not last for 20 minutes.

A similar study done by lbrahim A A et.alevealed that, amongst the
participants, 47.7% answered correctly that theatlon procedure last for 20
minutes, 35.4% stated don’t know, 16.1% stated ttie@tdonation procedure lasts for
30 min to 1 hour and 0.8% stated that the dongtimeedure lasts for more than 1

hour?®

These similar findings between study dogeub and the study conducted by
Ibrahim A A et.al, reveal that, most of the studehave correct knowledge that an

average blood donation process last for 20 minutes.

Table 39: Distribution of participants according to their knowledge of which is

the best source for blood donation

In this study, amongst the 800 participantsamigj, 52% answered correctly
that donation voluntarily is the optimal source iidood donation, 36.25% mentioned

don’t know, 6.62% mentioned replacement donatiothasoptimal source for blood
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donation and 5.50% mentioned paid professional ttmmas the optimal source for

blood donation.

A similar study conducted by YeravdekartRad revealed that a larger part of
participants, 77% answered that donation voluntasilthe optimal source for blood
donation, 8.6% stated paid professional donatiorthasoptimal source for blood
donation, 3.9% stated replacement donation asptimal source for blood donation

and 10.5% stated don’t know.

These findings between our study and thdystonducted by Yeravdekar R et.
al, reveal that, majority of the college studentsséh the correct knowledge that

donation by voluntary means is the optimal souccébfood donation.

Table 40: Distribution of participants according to their knowledge of whether

they know the benefits of donating blood

In this study, amongst the 800 participants majp62.37% answered that they
know the advantages of giving blood, 22.87% statelt know and 14.75% stated

that they don’t know the advantages of giving blood

A similar study conducted by Devi M K et, in Coimbatore, Tamil Nadu,
showed that, 5.69% of the male participants knewualthe donor benefits from
transfusion and 7.14% of the female participanesakiabout the donor benefits from

transfusion’

A similar study conducted by Batiha A Magtrevealed that 70.3% of the males
had awareness regarding the benefits derived fromatthg blood, 81.5% of the

females had awareness regarding the benefits defriom donating blood®
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Table 41: Distribution of participants according to the knowledge score

In the present study amid the participants, 12.5%sessed a good knowledge
score, 71.9% possessed moderate knowledge scorel@mBdo possessed poor

knowledge score.

A similar study conducted by Rajeshwari S et. alRiaichur, revealed that
14% of the engineering students possessed a gatetstanding of blood donation

and 65% of the medical students possessed a gateristanding of blood donatiof.

The more knowledge among the medical students thanengineering

students may be because of the specialized edndatthe medical field.

In contrast, a study done by Yeravdekar R et.ealealed that, amongst the
participants, 64.1% possessed above average kngsvirad 35.9% possessed below

average knowledgé.

The difference between study done by us and thdystonducted by
Yeravdekar R et. al, could be because, the studydmgvdekar R et. al, had students
from various fields and the specialized educatmmhiir field could have enhanced

their knowledge.

A study conducted by Raghuwanshi B et. al, revedled 57.1% of the
participants were more knowledgeable and 42.9% hef participants were less

knowledgeable®

Another study conducted by Kote N et. al, reveatedt among the
engineering students, 2% of the students scoreéoli@Cknowledge aspect, 14% of
the students scored between 75 to 99.9% in knowledgect, 61% of the students

scored between 50 to 74.9% in knowledge aspect,@2¥e students scored between
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25 to 49.9% in knowledge aspect and 1% of the siisdgcored <25% in knowledge
aspect. Among the medical students, 15%, 29%, #8%,0% scored 100%, between
75 to 99.9%, between 50 to 74.9%, between 25 t8%%nd <25% respectively in
knowledge aspect. Among the dental students 8%, 349%, 9%, 0% scored 100%,
between 75 to 99.9%, between 50 to 74.9%, betwéerio249.9% and <25%

respectively in knowledge aspéct.

Table 42: Distribution of participants according to their attitude of can blood

donation make a person weak

In this study, amid the participants, majority, @ had an optimistic outlook
that blood donation cannot make a person weak,028.bad a pessimistic outlook

that blood donation can make a person weak and%or8entioned don’t know.

A similar study conducted by Rajeshwarit@lgin Raichur, revealed that 10%
of the engineering students had the belief thadtdldonation does cause weakness in
the body and 5 % of the medical students had thefhirat blood donation does not

cause weakness in the bodfy.

These findings between our study and théystonducted by Rajeshwari S et.al,
reveal that, most of the college students heldpimastic outlook that blood donation

does not make a person weak.

Table 43: Distribution of participants according to their attitude of can blood

donation lead to anaemia

In this study, majority of the engineering stude®8.37% expressed a positive
attitude that blood donation does not lead to amaedd.62% mentioned don’t know

and 13% expressed a negative attitude that blondtoim leads to anaemia.
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A study done by Swetha T et. al, in Chennai, reagtalhat, amid the
participants 59.8% mentioned that blood donatioesdnot lead to anaemia, 25%

mentioned that blood donation leads to anaemial&bo mentioned not surg.

These similar findings between our study and theystonducted by Swetha
T et. al, reveal that, most of the students heldoptimistic outlook that blood

donation does not lead to anaemia.

Table 44: Distribution of participants according to their attitude of can

blood donation lower immunity

In this study, a greater portion of participant8,87% responded that blood
donation does not lower immunity, 24% stated ddmdw and 16.12% responded

that blood donation lowers immunity.

A similar study conducted by Mussema A af.revealed that 35.1% of the

participants answered that a donor can feel sicitdmating blood®

A study conducted by Swetha T et. al, in 1@fa, revealed that majority of the
participants, 68.7% answered that blood donatioesdwt lower immunity, 16.3%

stated not sure and 15% stated that blood donktieers immunity >’

Table 45: Distribution of participants according to their attitude of whether

blood should be donated only to family members, ratives and friends

In this study, a larger part of participants, 73c/Bentioned that blood should
not be donated only to family members, relatived &ends, 17.25% mentioned
don’t know and 9% mentioned that blood should beatied only to family members,

relatives and friends.
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Contrastingly, a study done by Raghuwaristet. al, in Bhubaneshwar city,
revealed that 80% of the non-medical students amsivihat they are interested to
donate blood to known people and 20% of the medictalents answered that they are

interested to donate blood to known people.

Table 46: Distribution of participants according to their attitude of whether

women should not donate blood

In this study, amongst the participants, majorit®.75% had an optimistic
outlook that women should donate blood, 19.50% meatl don’'t know and 9.75%

had a pessimistic outlook that women should noat®blood.

Contrastingly, a study done by Devi M Kat.showed that, 24.80% of the male
participants answered that there does not exisdayedifferentiation in donation and
23.81% of the female participants answered thateth#oes not exist gender

differentiation in donatior.

These findings show that there exists &edihce in the attitude of women
donating blood between our study and study donBdoy M K et. al, which could be

due to regional variations and cultural influeno&a particular region.

Table 47: Distribution of participants according to their attitude of whether

blood donation is a noble work

In this study, amongst the participants, msjp 62.75% had an optimistic
outlook that donating blood is a noble work, 22.838%ted don’t know and 14.37%

had a pessimistic outlook that donating blood isanooble work.
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A similar study conducted by Limaye Dadt.in Mumbai, revealed that 96% of
the male participants answered that donating bls@lgenerous act and 94% of the

female participants answered that donating blo@dgsnerous act.

Another study conducted by Swetha T et.ralealed that majority of the
participants, 98.2% answered donating blood is mdnitarian work, 1.8% of the

participants answered donating blood is a humaaitawork.?’

These similar findings between our stadg the studies conducted by Limaye
D et. al and Swetha T et. al, reveal that, moghefstudents have a positive attitude

that blood donation is a noble work.

Table 48: Distribution of participants according to their attitude of whether

blood donation leads to cancer

In this study, a larger portion of participants,3®b6 had an optimistic outlook
that blood donation does not lead to cancer, 22.85%e participants answered

don’t know and 6.87% had a pessimistic outlook tiaatating blood causes cancer.

A study conducted by Alaskar S A et. aleaded that, amid the participants
86.8% mentioned that blood donation is dangerods9% mentioned that blood

donation is not dangerous and 1.3% mentioned dowoitv>

Table 49: Distribution of participants according to their attitude of whether

blood donation is harmful to health

In this study, majority of the participants, 73%dhan optimistic outlook that
donating blood does not cause harm to health, ¥8.@fntioned don’t know and

7.87% had a pessimistic outlook that donating blomases harm to health.
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A similar study conducted by Rajeshwari &letn Raichur, revealed that 11% of
the engineering students had the belief that btbmuhtion is harmful and 0% of the

medical students had the belief that blood donagidrarmful.*®

These findings between our study and théystonducted by Rajeshwari S et.al,
reveal that, a larger part of students have aipesittitude that donating blood does

not cause harm to health.

Table 50: Distribution of participants according to their attitude of whether a

person can be infected by donating blood

In this study, amongst the participants, majori%.25% mentioned that a
person cannot be infected by donating blood, 24%tioreed don’'t know and 20.75%

mentioned that a person can be infected by donbtoag.

A similar study conducted by RaghuwarBhiet. al, in Bhubaneshwar city,
revealed that 67.9% of the non-medical studentsvarezl that by donating blood a
person can contact infection and 32.1% of the nadstudents answered that by

donating blood a person can contact infectfon.

A similar study by Mussema A et. al, raleel that, amid the participants 34.1%

mentioned that a donor can contract infection hyating blood*

Table 51: Distribution of participants according to their attitude of whether

blood donation is painful

In this study, amongst the participants, majori§,50% responded that blood
donation procedure is not painful, 24.12% of thetipipants responded don’t know

and 19.37% responded that blood donation procadyr&inful.
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A similar study conducted by RaghuwanshieB al, in Bhubaneswar city,
revealed that 75% of the non-medical students hadattitude that blood donation
causes pain and discolouration at the site and @b%e medical students had the

attitude that blood donation causes pain and discation at the sité.

Table 52: Distribution of participants according to their attitude of whether they

would donate blood if they are paid for it

In this study, amongst the participants, 42.87%paoaded that they would
donate blood without being paid for it, 31.12% m@sged that they would donate

blood if they are paid for it and 26% respondedtdamow.

A similar study conducted by Yeravdekar fale showed that, amongst the
participants, 56.6% answered that they were netasted in donating blood in return
of money, 29.6% stated cannot comment and 13.784dsthat they were interested in

donating blood in return of mone¥.

These findings between our study and theystotiducted by Yeravdekar R et.al,
reveal that, most of the students have an optina@itlook that they were ready to

donate blood without being paid for it.

Table 53: Distribution of participants according to their attitude of whether they

would like to donate blood to strangers who are imeed

In this study, a larger portion of participantg).87% stated that they would
like to donate blood to strangers who needed bla8dB7% stated don’t know and

9.25% stated that they would not like to donat®8ltm strangers who needed blood.

A similar study done by Raghuwanshi Bletin Bhubaneswar city, revealed

that 26% of the non-medical students answeredttiegt were ready to donate blood
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to help unknown people and 74% of the medical sttsdlanswered that they were

ready to donate blood to help unknown people.

Table 54: Distribution of participants according to their attitude of whether

blood donation causes temporary weakness/ fainting

In this study, amid the participants, 54.50% cdfye@answered that blood
donation causes temporary weakness/fainting, 25%tiomeed that blood donation

does not cause temporary weakness/fainting and20rbentioned don’t know.

A similar study done by Raghuwanshi B ét.ira Bhubaneshwar city revealed
that, amid the participants, 59.5% of the non-medstudents answered that blood
donation causes temporary weakness/fainting ansé@nedical students answered

that blood donation causes temporary weaknessffgifit

Table 55: Distribution of participants according to their attitude of whether they

feel that too much blood will be collected duringhe blood donation process

In this study, amid the participants, 49.87% stdbed too much blood will not
be collected during the blood donation procedud&p 3tated don’t know and 20.12%

stated that too much blood will be collected duting blood donation procedure.

A study conducted by Kocic N et. al, shovildt, amid the participants, 3.6%

stated that they had a fear that donated bloodbeiliold >

Table 56: Distribution of participants according to their attitude of whether they

feel that the donated blood will be misused by thelood bank

In this study, amid the participants, 48.50% stdted the collected blood will
not be misused by the blood bank, 34.62% statett €now and 16.87% stated that

the collected blood will be misused by the bloodka
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A similar study Swetha T et. al, in Chennagyealed that majority of the
participants, 64.1% answered that the blood witl Im® misused by the blood bank,
24.6% mentioned not sure and 11.3% mentionedthiealblood will be misused by the

blood bank?’

Another study conducted by Islam K N etralealed that, amid the participants,
97.1% mentioned that blood will not be misused asgitals and 6% mentioned that

blood will be misused in hospitaF§.

These findings between our study and the ssuch@ducted by Swetha T et. al and
Islam K N et.al, reveal that, most of the studdr@se an optimistic outlook that the

donated blood will not be misused by the blood bank
Table 57: Distribution of participants according to the attitude score

In this study, majority of the participants 63.3fssessed a positive attitude

and 36.6% possessed a negative attitude.

A similar study conducted by Kote N et. alvaaled that among the engineering
students 53%, 25%, 12%, 7%, 3% scored 100%, bet®&d¢n 99.9%, between 50 to
74.9%, between 25 to 49.9%, <25% respectively titude aspect. Among the
medical students 81%, 16%, 3%, 0%, 0% scored 1088tween 75 to 99.9%,
between 50 to 74.9%, between 25 to 49.9%, <25%eotisely in attitude aspect.
Among the dental students 79%, 19%, 2%, 0%, 0%escd00%, between 75 to
99.9%, between 50 to 74.9%, between 25 to 49.9%%<Pespectively in attitude

aspect

Another study conducted by Gebresilase H eteakaled that 46.7% of the health

science students and 35.6% of the other group stsitiead a favourable attitudfe.
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The good attitude score among the healtmseistudents could be due to their
having more knowledge regarding blood donation Wwhiould be translating into a

favourable attitude among them.

Another study conducted by Devi M K et. al,@aled that amid the participants,

25% had good attitude.

Table 58: Distribution of participants according to their practice of whether they

have ever donated blood

In this study, a larger portion of participgn7/8.37% had never donated blood

and 21.62% had donated blood.

A similar study conducted by YeravdeReet. al, revealed that a larger portion

of participants, 64.4% had never donated blood3#6% had donated blood.

A similar study conducted by Bosco &t.Jal, in Trichy District, Tamil Nadu,
revealed that, amid the participants, 79.2% hadmndwenated blood and 20.8% had

donated blood?

A similar study conducted by Devi M K al, in Coimbatore, Tamil Nadu,
revealed that 14.63% of the males had donated Hodd14.29% of the females had

donated blood’

These findings between study conducteduibyand the studies conducted by
Yeravdekar R et. al, Bosco R J et. al, and Devi MtKal reveal that most of the
college going students have not donated blood, lwhiould be because of

misconceptions the students have about donatiragiblo
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Table 59: Distribution of participants according to their practice of whether if

they had ever donated blood in the past, how manynes had they donated

In this study, majority of the participants, 71.09%4d donated blood once and

28.90% of the participants had donated blood grehass one time.

A similar study conducted by Yeravdekar R &, revealed that amid the
participants 43.9% donated blood once and 56.1%atédnblood more than one

time.®

A study conducted by Mussema A et. al, rex@#hat amid the participants 14.8%
had given blood once, 2.8% had given blood twicé &:8% had given blood more

than twice 2°

Table 60: Distribution of participants according to their practice if they had ever

donated blood in the past, what were the reasonsrftheir donation

In this study, amid the participants who had damhateajority, 25% answered
blood donation saves lives, 23% stated blood donais a moral responsibility,
11.41% stated it is a personal choice, 8.15% stéeithg blood donation campaigns,
6.52% stated in case of emergencies, 5.43% stadet by to donate blood is
voluntary and non-remunerated, 4.89% stated otHe34% stated blood donation is
good for one’s own health, 2.71% stated it renewesrtblood, 1.63% stated | will
donate blood if | am given a reward for it, 1.6384ted to help others, 1.63% stated
donated blood in college, 1.63% stated answeredhtddnto the family member,
1.08% stated if the process of blood donation téd®s time, 1.08% stated it's a good

will work, that's why everyone should donate ari#® stated my birthday purpose.
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A similar study conducted by RajeshwaetSal, in Raichur, revealed that 93%
of the engineering students answered if it imprissses someone’s life and 96% of
the medical students answered if it improves/ssa@seone’s life, 91% of the
engineering students answered in emergencies af\d &5the medical students
answered in emergencies, 59% of the engineerirdests answered it is a personal
choice and 73% of the medical students answernsdaitpersonal choice, 54% of the
engineering students answered during blood cotleatamps or drives and 51% of
the medical students answered during blood coflactams or drive, 52% of the
engineering students answered | donate to gefficaté and 71% of the medical
students answered | donate to get certificate, 48%he engineering students
answered it renews my blood and 26% of the medicalents answered it renews my
blood, 18% of the engineering students answereyg riiamily and friends need
blood and 24% of the medical students answered briigmily and friends need
blood, 9% of the engineering students answerekeifdonation procedure takes less
time and 9% of the medical students answered ifdibvgation procedure takes less
time, 7% of the engineering students answeredviérgia reward for donating blood

and 8% of the medical students answered if givesward for donating blootf.

A similar study conducted by Devi M K et, in Coimbatore Tamil Nadu,
revealed that 20.33% of the male participants aremveéhat they have a social
responsibility in blood donation and 14.29% of female participants answered that

they have a social responsibility in blood donation

A similar study conducted by Islam K N at, revealed that 73.26% of the
participants answered to save life, 39.04% of thetigpants answered for own

physical benefit, 17.11% of the participants angdeto get free medical checkup,
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52.41% of the participants answered social work 46cb8% of the participants

answered otherd®

A study conducted by Mishra S K et. alNarth India, revealed that amid the
participants, 74.2% stated moral responsibility,2%2 stated altruism, 3.4% stated of
the participants answered peer pressure, 2.4%dsate®se weight, 2% stated to get
my blood group done for free, 1.4% stated to dessraay cholesterol levels, 1.2%
stated to decrease my haemoglobin level to acclepikel, 1% stated to increase my
attendance in college lectures, 0.8% stated taryeHIV/AIDS test done for free,
0.4% stated to get mementoes/gifts etc to impregdamily members/peer group,

0.2% stated to decrease my iron stores and indecrease heart disease rigk.

Table 61: Distribution of participants according to their practice if they had not

donated blood in the past, what were the reasonsrfaot donating blood

In this study, amid those who had not donateddy majority, 21% answered fear
related to needle pricks, 13.55% stated lack obappity, 12.91% stated | feel | am
medically unfit to donate blood, 10.68% stated ne bdas ever asked me to donate
blood, 9.25% stated parents do not allow, 5.58%¢dtaever got chance to donate,
4.14% stated | am not aware of blood donation,%.82ated my choice, 3.66% stated
there are side effects of donating blood, 3.66%edth may need to donate blood to
my family, relatives and friends in the future 3@4tated no information about
where, when and how to donate blood, 3.34% statad &f knowing my status,
1.91% stated due to less weight, 1.11% stated $t0e83% stated for age limit and
0.63% stated due to low heamoglobin, 0.47% statedd not feeling well, 0.15%

stated | don’t have blood and 0.15% stated dewtkblood group.
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A similar study done by Rajeshwari S &timmRaichur, showed that, 39% of the
engineering students answered not aware of theepsoand 13% of the medical
students answered not aware of the process, 39%hedfengineering students
answered they were not asked by anyone for blootetmn and 13% of the medical
students answered they were not asked by anyonkldod donation, 31% of the
engineering students answered family members dalfmt and 5% of the medical
students answered family members do not allow, 20%he engineering students
answered the blood will not be used properly and dfdhe medical students
answered the blood will not be used properly, 17&4he engineering students
answered fear of needle prick and 3% of the meditalents answered fear of needle
prick, 17% of the engineering students answeredde#sing weight and becoming
weak and 1% of the medical students answered felasimg weight and becoming
weak, 10% of the engineering students answeredlldaok does not provide for free
to patients who require and 2% of the medical sitslanswered blood bank does not
provide for free to patients who require, 8% of émgineering students answered fear
of discovering their status and 0% of the medicaidents answered fear of
discovering their status, 8% of the engineeringlestiis answered fear of acquiring
HIV infection and 2% of the medical students an®defear of acquiring HIV
infection, 7% of the engineering students answehed the blood bank is very far
from their place and 2% of the medical studentsvansd that the blood bank is very
far from their place, 5% of the engineering studeabhswered had previous bad
experience during donation and 1.5% of the meditadents answered had previous
bad experience during donation, 4% of the engingestudents answered religious
beliefs and 0% of the medical students answerejioat beliefs, 4% of the
engineering students answered that they are najeabto donate blood and 1.5% of

the medical students answered that they are najeabto donate blood, 3% of the
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engineering students answered that blood donagigrainful and 2% of the medical

students answered blood donation is pairiful.

A similar study conducted by Raghuwanshi B at in Bhubaneswar city,
revealed that 73.2% of the non-medical studentwvaresl fear of the procedure and
26.8% of the medical students answered fear theepoe, 28.6% of the non-medical
students lack of opportunity and 71.4% of the maldstudents answered lack of
opportunity, 39.3% of the non-medical students amed do not know the places to
give blood and 60.8% of the medical students arsivelo not know the places to
give blood, 39.5% of the non-medical students ansevéeel medically not fit and
60.5% of the medical students answered feel mddicait fit, 61.8% of the non-
medical students answered nobody has ever broughtto me to donate and 38.2%

of the medical students answered nobody has eweght it up to me to donate.

A study conducted by Mussema A et. alpaded that, amid the participants,
55.34% stated fear of blood donation, 13.70% stitiedkes long time, 11.70% stated
medically unfit, 7.90% stated under weight, 5.36%tex cultural or religious

rejection and 6% stated no reason for not dondtiogd. %

Table 62: Distribution of participants according to their practice of whether if

they had donated blood in the past, how was theixperience

In this study, amid those who had donated bloodpnty, 90.17% answered

that they had a good experience and 9.82% mentitvaedhey had a bad experience.

A similar study done by Kote N et. al, immjaluru, Karnataka, revealed that

37% experienced unpleasant situation during previmluntary blood donatiof.
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Table 63: Distribution of participants according to their practice of whether if
they had donated blood in the past, did they feelappy with the safety measures

taken by the medical attendant during the blood doation process

In this study, amid those who had donated bloodpnty 86.70% answered
that they felt happy with the safety measures takethe medical attendant during
the donation procedure and 13.29% stated thatdiiegot feel happy with the safety

measures taken by the medical attendant durinddhation procedure.

A study conducted by Mulay H D et. al, ifapur, Karnataka, revealed that

90.20% of the participants experienced some disoarafter blood donatiori*

Table 64: Distribution of participants according to their practice of whether if
they had donated blood in the past, did the medicalttendants treated them well

post blood donation

In the present study, amid those who had donateddblmajority, 79.76%
answered that the medical attendants treated theth psst blood donation and
20.23% of the participants answered that the méedittandants did not treat them

well post donation.

A study conducted by Hossain M | et. al,eaed that 73.4% of the male
participants were satisfied in donating blood a6db% of the male participants were
not satisfied in donating blood, 34% of the fempkaticipants were satisfied in
donating blood and 66% of the female participan&ewnot satisfied in donating

blood. !
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Table 65: Distribution of participants according to their practice of would they

be interested to donate blood if an opportunity wilbe given to them

In this study, a larger part of the particiizar64.25% answered positively that
they would be interested in giving blood if an ogpaoity will be given to them
24.87% of the participants answered that they waooldbe interested in giving blood
if an opportunity will be given to them and 10.86¥the participants answered don’t

know.

A similar study conducted by Rajeshw@ret. al, in Bengaluru, Karnataka,
revealed that 94% of the medical students answbeddhey were ready for donating
blood in future, 91% of the dental students ansdeteat they were ready for
donating blood in future and 78% of the engineestglents answered that they were

ready for donating blood in futur@.

Contrastingly, a study done by Devi M K al, in Coimbatore, Tamil Nadu,
revealed that 22.76% of the male participants arsgvé¢hat they were ready for
giving blood in the future and 14.29% of the fempéeticipants answered that they

were ready for giving blood in the future.

Another study conducted by Mussema A et.redealed that, 34.1% of the
participants answered that they were open to gilogd in the future and 65.9%

answered that they were open to giving blood inftiere.?°

The similar findings between study done t®y and the study conducted by
Rajeshwari S et. al, which was also conducted im&aka, reveal that most of the
students are interested in donating blood if anodppity would be given to them.
But the different findings between study done byamsl the studies conducted by

Devi M K et. al and Mussema A et. al, could be bseaof variations in blood
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donation practices across regions and the culamdlreligious practices prevalent in

some regions could be preventing the students ffomating blood.

Table 66: Distribution of participants according to their practice of would they

like to donate blood regularly in the future

In this study, a greater portion of the pgpaats, 61.87% answered positively
that they would like to donate blood regularly e tfuture, 28.12% stated that they

would not like to donate blood regularly in theuite and 10% stated don’t know.

A similar study conducted by YeravdekareR al, revealed that amid the
participants, 53.8% answered that they would Iixeldnate blood regularly, 12.4%
answered that they do not like to donate bloodleebyuand 33.8% of the participants

answered that they cannot say.

A study conducted by Devi M K et. al,@oimbatore, Tamil Nadu, revealed
that 21.95% of the male participants responded ttey felt motivated for giving
blood and 11.90% of the female participants thetytresponded that they felt

motivated for giving blood’

Table 67: Distribution of participants according to their practice of would they

encourage their family, relatives and friends to doate blood

In this study, a larger part of the particigart4.87% answered positively that
they wouldinspire their family and near and dear ones foiingivblood, 15.12%
answered that they would not inspire their famihd anear and dear ones for giving

blood and 10% answered don’'t know.

A similar study conducted by RaghuwanshieB al, in Bhubaneswar city,

revealed that 58.1% of the non-medical studenteares! that they would urge their
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known people for blood donation and 41.9% of thelice students answered that

they would urge their known people for blood dooiatf

A similar study conducted by Rajeshwari S @t in Bengaluru, Karnataka,
revealed that 97% of the medical students answtrad they would recommend
blood donation to their family and friends, 93%tloé dental students answered that
they would recommend blood donation to their fangilyd friends and 84% of the
engineering students answered that they would rewmd blood donation to their

family and friends™

These similar findings between study done byand the studies conducted by
Raghuwanshi B et. al and Rajeshwari S et. al retlet| most of the students are

willing to encourage their family and other peoki®wn to them for giving blood.
Table 68: Distribution of participants according tothe practice score

In this study, a greater part of the participarits38% had favourable practice

and 38.6% had unfavourable practice.

A similar study conducted by Devi M K al, revealed that larger part of the

participants had good practice (24%).

Table 69: Association between knowledge score reghng blood donation and

sociodemographic variables

In this study, females scored significantly highteain males, students aged
21 years scored significantly higher than studehtsge< 20 years, among academic
disciplines, students from Computer science, Eb@dtr and Communication,
Mechanical and (Electrical or Al or Chemical) sabsegnificantly higher knowledge

scores than Civil engineering students, participavith known blood groups (O, A,
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B, AB) had higher significant knowledge scores tllhose unaware of their blood
group, additionally, students in th& gear and %' year demonstrated 4.93 and 2.98

significantly greater knowledge scores when comgpari¢gh who were in the%year.

A similar study conducted by YeravdekartRag revealed that males, students
aged 25 years or above and students pursuing pdsige education had more

knowledge?

Another study conducted by Raghuwanshi Baktin Bubaneswar city, revealed
that females had better knowledge than males, rakstiadents had better knowledge
than non-medical students, students whose parprigssion was non-medical had

better knowledge than students whose parents’ gsiafie was medicdl.

A study conducted by Swetha T et. al, revitdlat students of 21 years had

more knowledge than those aged youriger.

Another study conducted by Gebresilase Hiletevealed that, among the health
science students females had better knowledge rielas. Among the non-health
students, students of Protestant religion had bkttewledge than orthodox religion

and students with urban residence had better kiiyeléhan rural residence.

The similar finding of the present study atiie studies conducted by
Raghuwanshi B et. al, Gebresilase H et. al, whicbwsthat females had better
knowledge than males could be due to the reasdridhmales tend to read more than

males.

The similar finding of the present study dhe studies conducted by Yeravdekar

R et. al, Swetha T et. al, which show that studexged> 21 years had better
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knowledge than the younger, could be because ofrghson that as students age

more, they tend to read more and acquire more leuye.

Table 70: Association between attitude score regaimy blood donation and

sociodemographic variables

In this study, females scored significantly higberattitude score as compared
to males, individuals belonging to age1 had significantly higher attitude score than
those < 20, further analysis revealed that those from ewmrclfamilies scored
significantly higher on attitude scores as comparedhose from broken families,
participants with known blood groups (O, A, B, ABad higher significant attitude
scores than those unaware of their blood grougtieddlly, students in the*and 2¢
years demonstrated significantly higher attitud®es when compared with who were
in the 4" year, among academic disciplines, students fronmyilter science,
Electronic and Communication, (Electrical or Al @hemical) had significantly

higher attitude scores than Civil engineering shiisle

A study conducted by Swetha T et. al, rea@dhat students of 21 years had an
optimistic outlook about blood donation than thegged younger. Males were more

optimistic about blood donation than the females.

This similar finding between the present gtadd the study conducted Swetha T
et. al, where students aged21 years had more positive attitude than thosel age
younger could be because of the reason that asnagEases, maturity in students
increases and they understand the value of blondtam and have a positive attitude

towards it.

Another study conducted by Gebresilase Hiletevealed that, among the health

science students, students of Oromo ethnicity hameniavorable attitude than
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Ambhara ethnicity. Among the non-health science estis] males had more favorable
attitude than females, fifth year students had fassrable attitude than third year

students?

On the contrary, a study done by Anleye RetAal, in Ethiopia revealed that
students having inadequate knowledge were havirfgvarable attitude than the
students who were knowledgeable, students agedo285t years were having

unfavorable attitude than the students aged 18 tears?

The different finding between the presstutdy and the study conducted by
Anleye B A et. al, could be attributed to regiodéferences where younger students

have more favorable attitude than the older stiwsdent

Another study done by Islam K N et. al, rdedathat males had more positive
attitude than females, division of place and tinperd on social media were

significantly associated with attitud®.

Table 71: Association between practice score regard) blood donation and

sociodemographic variables

In this study, individuals from Joint or Three Geten families scored
significantly higher on practice scores as compdcethose from broken families,
among academic disciplines, students from Mechgni(@Electrical or Al or
Chemical) scored significantly higher practice ssothan Civil engineering students,
participants with known blood groups (O, B) hadheig significant practice scores
than those unaware of their blood group, Additignaitudents in theSlyear and 3
year demonstrated significantly higher practiceesavhen compared with who were

in the 4" year.
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A similar study conducted by Bosco R J et.al, irtfy District, Tamil Nadu,

revealed that blood donation was considerably rironeales than in femalés.

A similar study conducted by Raghuwanshi B et.al,Bhubaneswar city,
revealed that blood donation was considerably nroren-medical students than the
medical students, males than in females, studeibsparents’ in medical jobs than

with parents’ in non-medical joBs.

Another study conducted by Gebresilase H et.aleald that amid health
sector students, males had more favorable prathiae females. Among the non-
health science students, fourth year students ha@ fiavorable practice than third

year student¥

A study conducted by Mussema A et. al, revealaat thedical college
students had more favorable practice than bus@edsconomics students, students
with urban residence had more favorable practiea gtudents with rural residence,
students who possessed good knowledge had moreabd®qoractice than students

with poor knowledgé®

A study conducted by Ibrahim A A et. al, revealkdttmales had more blood
donation practice than females, students aged a4syand older had more blood

donation practice than those aged youriger.

The different finding between the present study #redstudies conducted by
Bosco R J et.al, Raghuwanshi B et.al, Gebresilas¢.dl, Ibrahim A A et. al, where
in our study gender was not significantly assodatéh practice score but in all these
studies males had a more favorable practice thmalés could be because of region

specific reasons.
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Table 72: Correlation between Knowledge, Attitude ad Practice

In this study, there was a moderate degree of ipes@iorrelation between
knowledge and attitude. In comparison, a minor wpagitive correlation between
knowledge and practice and a minor weak positiveetation between practice and

attitude were present.

A study conducted by Samanta M et. al, showed aip®snd significant

correlation coefficient between knowledge score aititlide scoré®

These similar findings, suggest that as kndgdeincreased, it lead to a positive
attitude about blood donation which can be traadlato practice, so that the young

college going students can be a major providetdaafd.

Page 150



Conclusion

CONCLUSION

In this study, a larger part of the students passtsmoderate knowledge
about blood donation, which could be because théysparticipants are engineering
students and blood donation is not a part of tleeitine curriculum. A greater portion
of the students possessed positive attitude regardiood donation and a greater
portion of the students possessed favorable peagtigarding blood donation, which
is a positive finding. It highlights that the stude are willing to become blood

donors.

Further analysis revealed, females, students a@ddyears, students from
Computer science, Electronic and Communication, Mawal and (Electrical or Al
or Chemical) branches, participants with known tigoeoups (O, A, B, AB), students
in the £ year and %' year had higher knowledge scores. Females, ssiaget>21
years, students from nuclear familiparticipants with known blood groups (O, A, B,
AB), students in the®lyear and %' year, students from Computer science, Electronic
and Communication, Mechanical and (Electrical oroklChemical) branches, had
higher attitude scores. Individuals from Joint ohrde Generation families,
participants with known blood groups (O, B), stusein the ¥ year and % year had

higher practice scores.

There was a moderate degree of positive correldte@ween knowledge and
attitude, which reveals that as knowledge increaatidude also increased. In
comparison, a minor weak positive correlation betwknowledge and practice and a

minor weak positive correlation between attitudd practice were present.

In this study, amid the total participants, only.63P6 had donated blood and

among individuals who had given blood, majoritytieém 71.09% had donated only
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once. Blood donation saves lives was the most camymoted reason for donation

followed by it is a moral responsibility.

A larger part of the participants 78.37% had nel@rated blood, which could
be due to lack of proper understanding of blood ation and the myths and
misconceptions about blood donation. Also the sitgleould not be aware of the
benefits of donating blood. Among those who did dohate blood, fear related to

needle pricks was the most frequently cited redslbowed by lack of opportunity.

However, greater part of the participants 61.87%wamed positively that they
like to donate blood regularly in the future. Alerger of the participants 74.87%
answered they would encourage their family, otreopte known to them for giving
blood. Efforts should focus on enhancing the knogéeand addressing the causes for

not giving blood.
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RECOMMENDATIONS

Based on the findings of the present study, thidahg recommendations

can be made

Implement targeted campaigns in colleges in ordeerthance the awareness
regarding blood donation and drive away the mytigsraisconceptions about it
Initiatives like World Blood Donor Day can be orgeed by a group of medical
professionals so that the college going studentee e basic knowledge
concerning blood donation

Blood donation camps can be organized in the cedlego that the students can
donate blood and get rid of any misconceptions ath@usame

For the female students, special counselling sesstan be held wherein the
barriers hindering them from donating blood caratidressed

Periodic awareness sessions should be organizeteircolleges, so that it
motivates the students to become regular donors

Street plays, movies can be organized for enhantliegawareness of the
students

To use online platforms (social media) for broadissemination of information
concerning blood donation

To incorporate health care professionals in awa®rn@ogrammes so that
accurate information can be provided to the stiglent

To provide proper guidance and motivation to thedshts regarding blood
donation

To monitor the effectiveness of various educati@mal awareness programmes

on a regular basis
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STRENGTHS

The strengths of this study are

* The present study was conducted with a large sasigze
e The use of validated instruments like Cronbach’shal for assessing
questionnaire reliability, assures the accuracy &oedsistency of data

collection

Page 154



Limitations

LIMITATIONS

The limitations of this study are

» The study was limited to engineering college stisiém Belagavi, hence the
results cannot be widely generalized to the estiremunity

» The study was done in only four engineering cokedpence the results cannot
be generalized to the entire community

* The answers provided regarding favorable practisesh as donating blood
were not assessed by verification of any certifisagiven for the same

« The impact of local cultural factors hindering kdodonation were not fully

investigated
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SUMMARY

This study was a cross sectional study conductedngn800 engineering
students in Belagavi from®1April 2023 to 3% March 2024. It was carried out to

evaluate the knowledge, attitude and practicesdaggvoluntary blood donation.

The mean age was 20.19+1.41. A greater portigdheparticipants (55.87%)
were males, 60.75% were from an urban backgroundyréater portion of the
participants (33.50%) were from Electronics and @amication branch. Majority
(87.62%) were Hindu by religion, 64.87% were fromuwlear family and majority
(49.50%) belonged to class | socio-economic statesrding to modified B G Prasad

classification.

In this study, amid the 800 participants, 15.6% gaod knowledge, 63.37%

had a positive attitude and 61.37% had a favounataletice.

Females, students agedl years, students from Computer science, Electroni
and Communication, Mechanical and (Electrical or &1 Chemical) branches,
participants with known blood groups (O, A, B, ABJudents in theSlyear and 2
year had higher knowledge scores. Females, studget$>21 years, students from
nuclear familiesparticipants with known blood groups (O, A, B, ABjudents in the
1 year and %' year, students from Computer science, Electronitd a
Communication, Mechanical and (Electrical or AlGnemical) branches, had higher
attitude scores. Individuals from Joint or Threen&ation families, participants with
known blood groups (O, B), students in tieykar and *§ year had higher practice

scores.
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There was a moderate degree of positive correldte@ween knowledge and
attitude. In comparison, a minor weak positive elation between knowledge and
practice and a minor weak positive correlation leew attitude and practice were

present.

In this study, amid the total participants, only6326 had donated blood and
among individuals who had given blood, majoritytieém 71.09% had donated only
once. Blood donation saves lives was the most camymoted reason for donation

followed by it is a moral responsibility.

A larger part of the participants 78.37% had nel@rated blood, which could
be due to lack of proper understanding of blood ation and the myths and
misconceptions about blood donation. Also the sitgleould not be aware of the
benefits of donating blood. Among those who did dohate blood, fear related to

needle pricks was the most frequently cited redsibowed by lack of opportunity.
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ANNEXURE — |

INFORMED CONSENT FORM

‘KNOWLEDGE, ATTITUDE AND PRACTICES REGARDING
VOLUNTARY BLOOD DONATION AMONG ENGINEERING STUDENTS

IN BELAGAVI”

Introduction: Human blood and blood products are vital, uniqufs baving

components capable of saving millions of liveseifdy availability is ensured. Blood
procured from voluntary non-renumerated donorheassiafest source of blood. One of
the potential sources for voluntary blood donatam be recruited from the young
college going students who are healthy and fitdnate blood voluntarily. This is a
one-year study is to assess knowledge, attitude pmadtices regarding voluntary

blood donation among engineering students in Belaga

Explanation of procedure: In this study you will have to answer a few pradeed
guestions about your socio-demography details dmaitayour knowledge, attitude
and practices regarding voluntary blood donatidme €ntire procedure may take 20-

30 minutes. If you agree to participate, the rezfiinformation will be collected.

Withdrawal from participation in the study: Participation in this study is
voluntary. You will be free to decide whether @rfcipate in this study or continue
participation once enrolled. In case you decidevithhdraw your participation, you

are free to do so. However, please convey theidedig the principal investigator.

Possible benefits from participating in the study: You will not get any benefits by

participating in this studylhe data gathered will help population at large.
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Possible risks from participating in the study: There are no risks involved in

participating in this study.

Privacy and confidentiality: The information collected from you will be coded, t
prevent any person to identify you. Your identityl never be revealed. The data
collected from you will be kept confidential andlymprocessed or aggregated data

will be used for publication.

Financial incentives: You will not receive any payment for participatim this

study.

Cost of investigationsdone during the course of study will be paid byghncipal

investigator/ Participant. Not applicable

Authorization for publication of aggregated data: Results obtained after
processing of the aggregated data will be publisteedscientific purpose and or

presented to scientific groups. However, your iemvill never be revealed.

Questions: If you have any question or complaints with reg@argour right as study
participant you may contact Dr Harsha Hegde, Cleasgn, Ethical committee of

JNMC, 0831-2473777 Extension 4052.

Legal rights: By signing this consent form, we are not waviny a your legal

rights
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CONSENT STATEMENT

| am making a voluntary decision to participate tire study KNOWLEDGE,
ATTITUDE AND PRACTICES REGARDING VOLUNTARY BLOOD
DONATION AMONG ENGINEERING STUDENTS IN BELAGAVI . My
signature below indicates that | have decided tdigyate and | have read the
information provided above or the information paed above has been read to me in
the language that | understand best. | was giveropportunity to ask questions and

that they have been answered to my satisfaction.

Name of the participant:

Signature or left thumb impression of the partioipa

Name of the witness:

Signature or left thumb impression of the witness:

Name of the investigator:

Signature of the investigator:
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ANNEXURE-II

QUESTIONNAIRE

“Knowledge, Attitude and Practices regarding Voluntary Blood Donation among

Engineering Students in Belagavi”

1. SOCIO-DEMOGRAPHIC DETAILS

College Name:

SI. No:
1. Name:
2.Age._____ years
3.Sex: a) Male b) Female
4. Address: a) Urban b) Rural

5. Branch of study: a) Computer Science b) Eledt®and communication c)
Electrical d) Civil e) Mechanical f) Al Rotic g) Chemical

6.Year of study: a)tyear b)Pyear c)Byear  d)Ayear

7.Religion: a) Hindu  b) Muslim  ¢) Christiand) Jain e) Others, specify

8. Type of family: a) Nuclear b) Joint  ¢) Three generation

d) Broken e) Othespecify

9. Total monthly income of the family:

10. Number of family members:

11. Per capita income:

12. Socio-economic class according to modified B G &iladassification:

a) Class | b) Class Il c)Class Il d)ClassIV e)ClassV
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2. KNOWLEDGE TOWARDS VOLUNTARY BLOOD DONATION

1. Do you know your blood group?
a) Yes
b) No

If yes, what is your blood group:

2. What is the minimum age required for blood dmm&
a) 18 years
b) 20 years
c) 25years
d) 28 years
e) Don’'t know
3. What is the minimum weight of a person requieedblood donation?
a) > 30 kgs
b) > 40 kgs
c) >50kgs
d) <30kgs
e) Don’'t know
4. What is the minimum hemoglobin (Hb) required bvod donation?
a) 10 mg/dl
b) 12 - 13 mg/dl
c) 11 mg/dl
d) 8 mg/dl
e) Don't know
5. How frequently can a healthy person donate ilood
a) 3timesinayear

b) 4 timesin a year

Page 170



Annexures

c) Twice in a year
d) Onceinayear
e) Don't know
6. What is the volume of blood collected duringtesegular blood donation?
a) 100 mi
b) 200 ml
c) 350 —450 ml
d) 500 ml
e) Don't know
7. The donated blood can be stored at optimal tesstyre for how many days?
a) 15 days
b) 20 days
c) > 25 days
d) 10 days
e) Don't know
8. How many lives can be saved from each unit ofatied blood?
a) One life
b) Three lives
c) Two lives
d) Four lives
e) Don't know
9. Is the donated blood screened for transmisgitiéetions like HIV,Hepatitis and
Malaria?
a) Yes
b) No

c) Don’t know
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10. A person with which blood group is the univédsanor?
a) AB +ve
b) O +ve
c) O-ve
d) B +ve
e) Don't know
11. Individual of which blood group is the univdreecipient?
a) O-ve
b) AB +ve
c) O +ve
d) AB -ve
e) Don’'t know
12. What are the components of blood preparediioad bank?
a) Red blood cells
b) Platelets
c) Plasma
d) All of the above
e) Don’'t know
13. Can diseases be transmitted during blood dunfati
a) Yes
b) No
c) Don't know
14. What is the duration for the replenishmenteflbst volume of blood?
a) 15 days
b) 24 hours

c) 2days
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d) 4 days

e) Don't know

15. For how many hours before blood donation shaidrson avoid alcohol intake?

16.

17.

18.

19.

a) 6 hours

b) 2 hours

c) 24 —48 hours

d) 15 hours

e) Don't know

Do you know the place to donate blood?

a) Blood bank and blood donation campaigns
b) OPD

c) ICU

d) Wards

e) Don't know

Can a menstruating girl donate blood?

a) Yes

b) No

c) Don’t know

Can a person donate blood after vaccination?
a) Yes

b) No

c) Don't know

Which of the following patients require bloadularly?

a) Cancer
b) Bone marrow failure

c) Thalassemia
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d) All of the above
e) Don't know
20. Is it mandatory to obtain consent before bldodation?
a) Yes
b) No
c) Don't know
21. Can a person donate blood on an empty stomach?
a) Yes
b) No
c) Don't know
22. Which of the following are contraindicationshddod donation?
a) Sore throat
b) If a person recently had tattoo or body piercinthimi 6 months
c¢) Common cold
d) Fever on the day of blood donation
e) All of the above
f) Don’t know
23. Can a person who has been treated for Rabegsatiis B in the past one year
donate blood?
a) Yes
b) No
c) Don't know
24. Can a person treated for malaria in the pastBths donate blood?
a) Yes
b) No

c) Don’t know
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25.

26.

27.

28.

29.

30.

Can pregnant/lactating women donate blood?
a) Yes

b) no

c) Don't know

Can a hypertensive and diabetic patient ddviated?
a) Yes

b) No

c) Don't know

Can a person with heart disease donate blood?
a) Yes

b) No

c) Don’t know

Does an average blood donation process lag0faninutes?
a) Yes

b) No

c) Don't know

Which is the best source for blood donation?

a) Voluntary donation

b) Replacement donation

c) Paid professional donation

d) Don't know

Do you know the benefits of donating blood?

a) Yes

b) No

c) Don't know
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3. ATTITUDE TOWARDS VOLUNTARY BLOOD DONATION

1. Can blood donation make a person weak?
a) Yes
b) No
c) Don’t know
2. Can blood donation lead to anaemia?
a) Yes
b) No
c) Don't know
3. Can blood donation lower immunity?
a) Yes
b) No
c) Don’t know
4. Should blood be donated only to family membesistives and friends?
a) Yes
b) No
c) Don't know
5. Should women not donate blood?
a) Yes
b) No
c) Don't know
6. Is blood donation a noble work?
a) Yes
b) No

c) Don't know
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7. Does blood donation lead to cancer?
a) Yes
b) No
c) Don't know
8. Is blood donation harmful to health?
a) Yes
b) No
c) Don't know
9. Can a person be infected by donating blood?
a) Yes
b) No
c) Don’t know
10. Is blood donation painful?
a) Yes
b) No
c) Don't know
11. Would you donate blood if you are paid for it?
a) Yes
b) No
c) Don't know
12. Would you like to donate blood to strangers wal®in need?
a) Yes
b) No
c) Don't know
13. Does blood donation cause temporary weaknaissing?

a) Yes
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b) No
c) Don't know
14. Do you feel that too much blood will be collttduring the blood donation
process?
a) Yes
b) No
c) Don't know
15. Do you feel that the donated blood will be mexliby the blood bank?
a) Yes
b) No
c) Don't know

4. PRACTICES TOWARDS VOLUNTARY BLOOD DONATION

1. Have you ever donated blood?
a) Yes
b) No
2. If you have ever donated blood in the past h@any times have you donated?
a) Once
b) More than once
3. If you have ever donated blood in the pasatwyere your reasons for donation?
a) Blood donation is a moral responsibility
b) Blood donation saves lives
c) Best way to donate blood is voluntary and non-reenated
d) Blood donation is good for one’s own health
e) Itis a personal choice
f) It renews my blood

g) In case of emergencies
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h) During blood donation campaigns

i) If the process of blood donation takes less time
j) 1 'will donate blood if | am given a reward for it
k) | will donate blood if | get a certificate for it

[) Others, specify

4. If you have not donated blood in the past, wdrat the reasons for not donating
blood?

a) Fear related to needle pricks

b) | feel | am medically unfit to donate blood

c) No one has ever asked me to donate blood

d) Parents do not allow

e) No information about where, when and how to domhéded

f) Fear of knowing my status

g) | am not aware of blood donation

h) There are side effects of donating blood

i) | may need to donate blood to my family, relatigesl friends in the future

j) Lack of opportunity

k) Others, specify

5. If you have donated blood in the past, how wag experience?

a) Good

b) Bad
6. Did you feel happy with the safety measuresridikethe medical attendant during
the blood donation process?

a) Yes

b) No
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7. Did the medical attendants treat you well péstdth donation?
a) Yes
b) No
8. Would be interested to donate blood if an oppoty will be given to you?
a) Yes
b) No
c) Don't know
9. Would you like to donate blood regularly in foéure?
a) Yes
b) No
c) Don't know
10. Would you encourage your family, relatives &nehds to donate blood?
a) Yes
b) No

c) Don't know
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ANNEXURE-IIl - KEY TO MASTER CHART

1. SOCIO-DEMOGRAPHIC DETAILS

College Name: KLE Dr. M S Sheshgiri College of Emgring and Technology- 1
Jain College of Engirneg- 2
SGBIT (S G Balekundrstitute of Technology)- 3

Maratha Mandal EnginegrCollege- 4

Name:

Age:_____ years

Sex: a) Male-1 b) Female-2

Address: a) Urban-1 b) Rural-2

Branch of study: a) Computer Science-1 b) Etetts and communication-2
c) Electrical-3 d) Civil-4 e) Mechanical-5 f) Al Robotic6
g) Chemical-7

Year of study: a)lyear-1 b) P year-2 c)3year-3 d)@year-4

Religion: a) Hindu-1 b) Muslim-2 c) Chiet-3 d) Jain-4 e) Others,

specify

Type of family: a) Nuclear-1 b) Joint-2 c) Three generation-3

d) Broken-4 e) Others-5

Total monthly income of the family:

Number of family members:

Per capita income:

Socio-economic class according to modified B G &iladassification:

b) Classl-1 b) Classll-2 c) Class llI-3d) Class IV-4 e) Class V-5
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2. KNOWLEDGE TOWARDS VOLUNTARY BLOOD DONATION

1. Do you know your blood group?
c) Yes-1
d) No-2

If yes, what is your blood group:

* O positive-1
* A positive-2
* B positive-3
* AB positive-4
* O negative-5
* A negative-6

* B negative-7

AB negative-8
2. What is the minimum age required for blood dimmé&
f) 18 years-1
g) 20 years-2
h) 25 years-3
i) 28years-4
j) Don’t know-5
3. What is the minimum weight of a person requfedblood donation?
f) > 30 kgs-2
g) >40kgs-3
h) > 50 kgs-1
i) <30 kgs-4

j) Don’'t know-5
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4. What is the minimum hemoglobin (Hb) required bvod donation?
f) 10 mg/dl- 2
g) 12-13 mg/dl- 1
h) 11 mg/dl- 3
i) 8 mg/dl-4
j) Don’t know- 5
5. How frequently can a healthy person donate lood
f) 3timesin ayear-2
g) 4timesinayear-1
h) Twice in a year-3
i) Once in a year-4
j) Don’t know-5
6. What is the volume of blood collected duringtesegular blood donation?
f) 100 ml- 2
g) 200 ml- 3
h) 350 — 450 ml- 1
i) 500 ml-4
j) Don’'t know- 5
7. The donated blood can be stored at optimal tesiyre for how many days?
f) 15 days-2
g) 20 days-3
h) > 25 days-1
i) 10 days-4
j) Don’t know-5
8. How many lives can be saved from each unit oftked blood?

f) One life-2
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g) Three lives-1
h) Two lives-3
i) Four lives-4
j) Don’'t know-5
9. Is the donated blood screened for transmissiiiéetions like HIV,Hepatitis and
Malaria?
d) Yes-1
e) No-2
f) Don’t know-3
10. A person with which blood group is the univédanor?
f) AB +ve-2
g) O +ve-1
h) O -ve-3
i) B+ve-4
j) Don’t know-5
11. Individual of which blood group is the univdrezcipient?
f) O -ve-2
g) AB +ve-1
h) O +ve-3
i) AB -ve-4
j) Don’t know-5
12. What are the components of blood preparedinad bank?
f) Red blood cells-2
g) Platelets-3
h) Plasma-4

i) All of the above-1
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j) Don’'t know-5
13. Can diseases be transmitted during blood dunfati
d) Yes-1
e) No-2
f) Don’t know-3
14. What is the duration for the replenishmenteflbst volume of blood?
f) 15 days-2
g) 24 hours-1
h) 2 days-3
i) 4 days-4
j) Don’'t know-5
15. For how many hours before blood donation shaidrson avoid alcohol intake?
f) 6 hours-2
g) 2 hours-3
h) 24 — 48 hours-1
i) 15 hours-4
j) Don’'t know-5
16. Do you know the place to donate blood?
f) Blood bank and blood donation campaigns-1
g) OPD-2
h) ICU-3
i) Wards-4
j) Don’t know-5
17. Can a menstruating girl donate blood?
d) Yes-2

e) No-1
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f) Don’t know-3
18. Can a person donate blood after vaccination?
d) Yes-2
e) No-1
f) Don’t know-3
19. Which of the following patients require bloagyularly?
f) Cancer-2
g) Bone marrow failure-3
h) Thalassemia-4
i) All of the above-1
j) Don’'t know-5
20. Is it mandatory to obtain consent before bldodation?
d) Yes-1
e) No-2
f) Don’t know-3
21. Can a person donate blood on an empty stomach?
d) Yes-2
e) No-1
f) Don’t know-3
22. Which of the following are contraindicationslddod donation?
g) Sore throat-2
h) If a person recently had tattoo or body piercinthimi 6 months-3
i) Common cold-4
j) Fever on the day of blood donation-5
k) All of the above-1

[) Don’t know-6
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23. Can a person who has been treated for Rabegsatiis B in the past one year
donate blood?
d) Yes-2
e) No-1
f) Don’t know-3
24. Can a person treated for malaria in the pastBths donate blood?
d) Yes-2
e) No-1
f) Don’t know-3
25. Can pregnant/lactating women donate blood?
d) Yes-2
e) No-1
f) Don’t know-3
26. Can a hypertensive and diabetic patient ddvlatel?
d) Yes-2
e) No-1
f) Don’t know-3
27. Can a person with heart disease donate blood?
d) Yes-2
e) No-1
f) Don’t know-3
28. Does an average blood donation process lag0faninutes?
d) Yes-1
e) No-2

f) Don’t know-3
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29. Which is the best source for blood donation?
e) Voluntary donation-1
f) Replacement donation-2
g) Paid professional donation-3
h) Don’t know-4
30. Do you know the benefits of donating blood?
d) Yes-1
e) No-2
f) Don’t know-3

3. ATTITUDE TOWARDS VOLUNTARY BLOOD DONATION

1. Can blood donation make a person weak?
d) Yes-1
e) No-3
f) Don’t know-2
2. Can blood donation lead to anaemia?
d) Yes-1
e) No-3
f) Don’t know-2
3. Can blood donation lower immunity?
d) Yes-1
e) No-3
f) Don’t know-2
4. Should blood be donated only to family membesistives and friends?
d) Yes-1
e) No-3

f) Don’t know-2

Page 188



Annexures

5. Should women not donate blood?
d) Yes-1
e) No-3
f) Don’t know-2
6. Is blood donation a noble work?
d) Yes-3
e) No-1
f) Don’t know-2
7. Does blood donation lead to cancer?
d) Yes-1
e) No-3
f) Don’t know-2
8. Is blood donation harmful to health?
d) Yes-1
e) No-3
f) Don’t know-2
9. Can a person be infected by donating blood?
d) Yes-1
e) No-3
f) Don’t know-2
10. Is blood donation painful?
d) Yes-1
e) No-3
f) Don’t know-2
11. Would you donate blood if you are paid for it?

d) Yes-1
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e) No-3
f) Don’t know-2
12. Would you like to donate blood to strangers @&t®in need?
d) Yes-3
e) No-1
f) Don’t know-2
13. Does blood donation cause temporary weaknaissiifg?
d) Yes-3
e) No-1
f) Don’t know-2
14. Do you feel that too much blood will be collttduring the blood donation
process?
d) Yes-1
e) No-3
f) Don’t know-2
15. Do you feel that the donated blood will be reesdiby the blood bank?
d) Yes-1
e) No-3
f) Don’t know-2

4. PRACTICES TOWARDS VOLUNTARY BLOOD DONATION

1. Have you ever donated blood?
c) Yes-1
d) No-2

2. If you have ever donated blood in the past; hmany times have you donated?
c) Once-1

d) More than once-2
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3. If you have ever donated blood in the pasatwyere your reasons for donation?
m) Blood donation is a moral responsibility-1
n) Blood donation saves lives-2
0) Best way to donate blood is voluntary and non-reznated-3
p) Blood donation is good for one’s own health-4
q) Itis a personal choice-5
r It renews my blood-6
s) In case of emergencies-7
t) During blood donation campaigns-8
u) If the process of blood donation takes less time-9
v) | will donate blood if | am given a reward for i61
w) | will donate blood if | get a certificate for itt1
x) Others-12, specify- Help others-13,
It's a good will work,that's why everyone shoulahdte-14
My birthday purpose-15
In college-16
Donated to the family member-17
4. If you have not donated blood in the past, wdratthe reasons for not donating
blood?
[) Fear related to needle pricks-1
m) | feel | am medically unfit to donate blood-2
n) No one has ever asked me to donate blood-3
0) Parents do not allow-4
p) No information about where, when and how to doiéded-5
g) Fear of knowing my status-6

r) | am not aware of blood donation-7
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s) There are side effects of donating blood-8
t) | may need to donate blood to my family, relatigesl friends in the future-9
u) Lack of opportunity-10

v) Others-11, specify

| dont have blood-12
Don't know blood group-13
Never got chance to donate-14
For age limit-15
Due to less weight-16
My choice-17
Due to low heamoglobin-18
| was not feeling well-19
5. If you have donated blood in the past, how wag experience?
c) Good-1
d) Bad-2
6. Did you feel happy with the safety measuresndkethe medical attendant during
the
blood donation process?
c) Yes-1
d) No-2
7. Did the medical attendants treat you well pésbd donation?
c) Yes-1
d) No-2
8. Would be interested to donate blood if an oppoty will be given to you?
d) Yes-3

e) No-1
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f) Don’t know-2
9. Would you like to donate blood regularly in fogure?
d) Yes-3
e) No-1
f) Don’t know-2
10. Would you encourage your family, relatives &ehds to donate blood?
d) Yes-3
e) No-1

f) Don’t know-2
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