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INTRODUCTION 

Blood and blood products are essential for life-saving 

situations in different medical as well as emergencies, 

and shortage of blood supply would subsequently have 

delirious consequences on human morbidity and 

mortality. Currently, the demand for blood and blood 

products witnessed a steep increase worldwide, especially 

among developing countries.
1,2

 However, blood donation 

does not match with the increasing demands. Thus, it is 

essential to study the reasons behind this mismatch. 

Because blood is a natural human product that cannot be 

manufactured and has no other sources rather than blood 

donation, it is fundamental for every heath sector to put 

into consideration the importance of providing 

satisfactory blood and blood products for their patients. 

Blood donation can be voluntary, remunerated, replaced 

via relatives, family members, or paid donors. It is 

generally recommended that blood donation I to be 

confined only to voluntary blood donation because of the 

growing figures of infection transmission during the 
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process of blood transfusion.
3,4

 In Saudi Arabia, only 

voluntary non-remunerated blood donation is allowed 

which adds to the challenge and shortage of blood 

products required to meet the requirements.
5
 For 

motivating voluntary donors to be engaged regularly in 

blood donation processes, it is essential to study their 

general knowledge about blood donation and their views 

and attitudes.  

In this survey, the targeted population to be studied were 

the medical students, not only because they would be 

potential healthy large sector blood donors, but also 

because they are the source of information and health 

education to the community, and their opinions represent 

what will be transmitted to the general population, and 

thus a reflection of the community view of blood 

donation. Identification of the negative attitudes about 

blood donation, the motivational factors that may 

encourage blood donation, and general knowledge about 

blood donation would facilitate and improve the process 

of blood donation and help to decrease the gap between 

the increasing demands and the stationary inadequate 

supply among different nations. 

METHODS 

This was a cross-sectional survey between October 2016 

and December 2016, it was conducted on 300 medical 

students in Hail University, Saudi Arabia to assess their 

knowledge, attitude, and practice about blood donation. 

The students were given a self-administered 

questionnaire to fill. The questionnaire contained 

demographic data including age, sex, and blood group (if 

known). It also contained a second section addressing 

their knowledge about blood donation. The questions 

used in this section were whether a person can be infected 

by receiving blood or not, what disease can be 

transmitted by blood transfusion, how often an individual 

can donate, who can donate blood (men, women, young, 

or old people), what volume of blood can be donated at a 

session, what the duration of donation process is, the 

minimum volume of blood to be donated, and the 

minimum hemoglobin for blood donation in men and 

women. The third section of the questionnaire aimed at 

exploring the negative attitudes of medical students 

towards blood donation such as requesting blood 

donation from relatives, paid blood donations, 

compensations for blood donors, belief that blood donors 

are vulnerable to infections, belief that blood donation 

can weaken donors, and donating blood to get free 

investigations. Lastly, the fourth section of the used 

questionnaire included questions about positive attitudes 

among medical students about blood donations such as 

beliefs that blood donation may save people lives, and is 

considered a moral activity, beliefs that young people 

should frequently donate blood more than elderly, and 

that the best way to donate blood is voluntary non-

remunerated, and that every person should always 

disclose correct information about their health before 

donating blood. 

Participating medical students were also questioned about 

their previous blood donations, their satisfaction about 

that, being unfit to donate, their need to donate for friends 

or relatives, fear of needles, fear of knowing their status, 

selling donated blood, and donating blood for no money. 

Data collection 

Surveys were conducted by student representatives. The 

survey packet contained a cover letter and a questionnaire 

with English version. The survey has been handed to each 

student to read and decide whether to participate or not.  

Statistical analysis 

All collected data were fed into the computer, and 

analyzed statistically using SPSS software. Linear 

regression was conducted between blood donation and 

gender. For data analysis, SPSS 24 for Windows (SSPS 

Inc., Chicago, IL, USA) were used. Linear regression was 

conducted between blood donation and gender. 

RESULTS 

This was a cross-sectional self-administered survey 

conducted on 300 medical students (150 males and 150 

females) among different grades, from the second to the 

sixth grade, it showed a slight difference in overall 

practice comparing males and females (Figure 1). The 

highest participation was noted from students of the third 

and the sixth grades. Up to 90% of students knew their 

blood group, especially students of the third, fifth, and 

sixth-grades, whereas the second and the fourth-grade 

students were less likely to know their group (p<0.001). 

More than one half of the participating students (58%) 

had blood group O positive. Next came were A positive, 

B positive, AB positive, O negative, A negative, B 

negative, and AB negative with values of 14%, 9%, 

6.7%, 5.8%, 3%, 2.3%, and 1.7%, respectively (p<0.002). 

The details of demographic data are depicted in Table 1. 

As regards knowledge about blood donation, students 

were asked about the possibility of infection transmission 

through the process of blood donation, the infectious 

diseases that can be transmitted, the frequency of allowed 

blood donations, the group of individuals who can 

donate, the volume of blood that can be donated, and the 

minimum hemoglobin level accepted for an individual to 

donate (details are demonstrated in Table 2). Overall, the 

vast majority of students (75.3%) knew that infections 

can be transmitted through blood donations, especially 

sixth-year students (98.4%). Only 4% thought that 

diseases are not transmitted through blood donation, and 

about one fifth of them (20.7%) addressed that they did 

not know whether diseases can be transmitted through 

blood donation or not. More than one third of the students 

(37.7%) donate blood every 3 months, and about one 

fourth (24.3%) donate blood every 6th months. Third-

year students were the highest group of students who 

donate blood followed by the sixth-year students. Around 
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97% of students thought that men can donate blood, 87% 

thought that women can donate, 15.3% thought that 

young individuals can donate, and only 11% thought that 

old individuals can donate. The vast majority of students 

(44.3%) did not know the volume of blood that is 

collected each donation, and about 45% thought that 50 

Kilograms is the minimum weight of a person who can 

donate blood. One third of students reported that the 

minimum hemoglobin level for blood donation for men is 

12.5 and for women is 12 g/l, whereas one third reported 

that they don't know. 

Table 1: Baseline demographic and disease characteristics of participants. 

Question, N (%) 2
nd

 3
rd

 4
th

 5
th

 6
th

 Total P-value 
¥
 

Age 

19-20 24 (85.7) 36 (52.9) 18 (56.3) 19 (17.3) 0 (0.0) 97 (32.3) 

>0.001** 

21-22 4 (14.3) 27 (39.7) 12 (37.5) 71 (64.5) 2 (3.2) 116 (38.7) 

23-24 0 (0.0) 4 (5.9) 2 (6.3) 20 (18.2) 59 (95.2) 85 (28.3) 

25 and 

above 
0 (0.0) 1 (1.5) 0 (0.0) 0 (0.0) 1 (1.6) 2 (0.7) 

Gender 
Male 9 (32.1) 39 (57.4) 32 (100.0) 49 (44.5) 21 (33.9) 150 (50) 

>0.001** 
Female 19 (67.9) 29 (42.6) 0 (0.0) 61 (55.5) 41 (66.1) 150 (50) 

Do you know the 

common blood 

groups? 

Yes 20 (71.4) 91.2) 21 (65.6) 102 (92.7) 58 (93.5) 263 (87.7) 

>0.001** 
No 8 (28.6) 6 (8.8) 11 (34.4) 8 (7.3) 4 (6.5) 37 (12.3) 

Do you know 

your blood 

group? 

Yes 23 (82.1) 67 (98.5) 22 (68.8) 105 (95.5) 56 (90.3) 273 (91) 

>0.001** 
No 5 (17.9) 1 (1.5) 10 (31.3) 5 (4.5) 6 (9.7) 27 (9) 

Which is your 

blood group? 

O+ 22 (78.6) 33 (48.5) 28 (87.5) 65 (59.1) 26 (41.9) 174 (58) 

0.002* 

O- 1 (3.6) 9 (13.2) 1 (3.1) 4 (3.6) 1 (1.6) 16 (5.3) 

A+ 4 (14.3) 7 (10.3) 3 (9.4) 16 (14.5) 12 (19.4) 42 (14) 

A- 1 (3.6) 3 (4.4) 0 (0.0) 5 (4.5) 0 (0.0) 9 (3) 

B+ 0 (0.0) 7 (10.3) 0 (0.0) 8 (7.3) 12 (19.4) 27 (9) 

B- 0 (0.0) 1 (1.5) 0 (0.0) 4 (3.6) 2 (3.2) 7 (2.3) 

AB+ 0 (0.0) 7 (10.3) 0 (0.0) 5 (4.5) 8 (12.9) 20 (6.7) 

AB- 0 (0.0) 1.5) 0 (0.0) 3 (2.7) 1 (1.6) 5 (1.7) 

¥ Chi-square test; *statistically significant (>0.05); **statistically significant (>0.001). 

Table 2: Knowledge about blood donation among medical students. 

Question, N (%) 2
nd

 3
rd

 4
th

  5
th

  6
th

  Total 

Can a person be 

infected by 

receiving blood 

transfusion? 

Yes 10 (35.7) 52 (76.5) 14 (43.8) 89 (80.9) 61 (98.4) 226 (75.3) 

No 4 (14.3) 3 (4.4) 1 (3.1) 3 (2.7) 1 (1.6) 12 (4) 

Don't know 14 (50.0) 13 (19.1) 17 (53.1) 18 (16.4) 0 (0.0) 62 (20.7) 

What diseases are 

the diseases that 

transmitted by 

blood 

transfusion? 

HIV 23 (82.1) 57 (83.8) 31 (96.9) 103 (93.6) 57 (91.9) 271 (90.3) 

HBV 20 (71.4) 34 (50.0) 29 (90.6) 94 (85.5) 42 (67.7) 219 (73) 

HCV 19 (67.9) 37 (54.4) 27 (84.4) 90 (81.8) 41 (66.1) 214 (71.3) 

Malaria 10 (35.7) 18 (26.5) 29 (90.6) 64 (58.2) 23 (37.1) 144 (48) 

Don’t know 0 (0.0) 3 (4.4) 3 (9.4) 4 (3.6) 1 (1.6) 11 (3.7) 

How often can an 

individual 

donate? 

Weekly 0 (0.0) 1 (1.5) 1 (3.1) 3 (2.7) 2 (3.2) 7 (2.3) 

Monthly 0 (0.0) 11 (16.2) 1 (3.1) 5 (4.5) 4 (6.5) 21 (7) 

3 months 10 (35.7) 15 (22.1) 12 (37.5) 59 (53.6) 17 (27.4) 113 (37.7) 

6 months 4 (14.3) 21 (30.9) 0 (0.0) 19 (17.3) 29 (46.8) 73 (24.3) 

Annually 2 (7.1) 3 (4.4) 0 (0.0) 1 (0.9) 3 (4.8) 9 (3) 

Don’t know 12 (42.9) 17 (25.0) 18 (56.3) 23 (20.9) 7 (11.3) 77 (25.7) 

Who should 

donate blood? 

Men 28 (100) 65 (95.6) 30 (93.8) 108 (98.2) 61 (98.4) 292 (97.3) 

Women 26 (92.9) 51 (75.0) 31 (96.9) 98 (89.1) 54 (87.1) 260 (86.7) 

Young 4 (14.3) 15 (22.1) 1 (3.1) 13 (11.8) 13 (21.0) 46 (15.3) 

Old 0 (0.0) 12 (17.6) 3 (9.4) 12 (10.9) 6 (9.7) 33 (11) 

What volume of 

blood is collected 

during each 

donation? 

500 ml 8 (28.6) 18 (26.5) 12 (37.5) 37 (33.6) 25 (40.3) 100 (33.3) 

500-1000 ml 8 (28.6) 11 (16.2) 12 (37.5) 22 (20.0) 14 (22.6) 67 (22.3) 

Don't know 12 (42.9) 39 (57.4) 8 (25.0) 51 (46.4) 23 (37.1) 133 (44.3) 
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Question, N (%)  2
nd

 3
rd

 4
th

  5
th

  6
th

  Total 

What is the 

duration of a 

donation process? 

<20 minutes 6 (21.4) 25 (36.8) 1 (3.1) 9 (8.2) 23 (37.1) 64 (21.3) 

20-60 minutes 3 (10.7) 25 (36.8) 5 (15.6) 43 (39.1) 17 (27.4) 93 (31) 

Don't know 19 (67.9) 18 (26.5) 26 (81.3) 58 (52.7) 22 (35.5) 143 (47.7) 

Minimum weight 

for blood 

donation? 

50 Kg 13 (46.4) 20 (29.4) 15 (46.9) 51 (46.4) 36 (58.1) 135 (45) 

70 Kg 5 (17.9) 38 (55.9) 6 (18.8) 41 (37.3) 26 (41.9) 116 (38.7) 

100 Kg 10 (35.7) 10 (14.7) 11 (34.4) 18 (16.4) 0 (0.0) 49 (16.3) 

Minimum 

Hemoglobin for 

male donation? 

11.5 g/dl 2 (7.1) 9 (13.2) 2 (6.3) 12 (10.9) 5 (8.1) 30 (10) 

12.5 g/dl 8 (28.6) 22 (32.4) 2 (6.3) 42 (38.2) 29 (46.8) 103 (34.3) 

13.5 g/dl 4 (14.3) 14 (20.6) 1 (3.1) 39 (35.5) 17 (27.4) 75 (25) 

Don't know 14 (50.0) 23 (33.8) 27 (84.4) 17 (15.5) 11 (17.7) 92 (30.7) 

Minimum 

Hemoglobin for 

female donation? 

11 g/dl 16 (57.1) 7 (10.3) 2 (6.3) 9 (8.2) 14 (22.6) 48 (16) 

12 g/dl 3 (10.7) 22 (32.4) 3 (9.4) 48 (43.6) 16 (25.8) 92 (30.7) 

13 g/dl 2 (7.1) 20 (29.4) 3 (9.4) 19 (17.3) 15 (24.2) 59 (19.7) 

Don't know 7 (25.0) 19 (27.9) 24 (75.0) 34 (30.9) 17 (27.4) 101 (33.7) 

Table 3: Negative attitudes on blood donation among medical students. 

Question, N (%) 2
nd

 3
rd

 4
th

 5
th

 6
th

 Total P-value 
¥
 

1. In my 

opinion the 

best way to 

donate blood 

is at the 

request of 

relatives 

 

Strongly 

agree 
17 (60.7) 27 (39.7) 5 (15.6) 16 (14.5) 7 (11.3) 72 (24) 

>0.001** 

Agree 6 (21.4) 15 (22.1) 6 (18.8) 35 (31.8) 18 (29) 80 (26.7) 

Uncertain 3 (10.7) 11 (16.2) 1 (3.1) 36 (32.7) 15 (24.2) 66 (22) 

Disagree 1 (3.6) 7 (10.3) 7 (21.9) 20 (18.2) 18 (29) 53 (17.7) 

Strongly 

disagree 
1 (3.6) 8 (11.8) 13 (40.6) 3 (2.7) 4 (6.5) 29 (9.7) 

2. In my 

opinion the 

best way to 

donate 

blood is 

paid 

donation 

Strongly 

agree 
7 (25) 11 (16.2) 6 (18.8) 13 (11.8) 1 (1.6) 38 (12.7) 

>0.001** 

Agree 5 (17.9) 31 (45.6) 15 (46.9) 30 (27.3) 8 (12.9) 89 (29.7) 

Uncertain 5 (17.9) 7 (10.3) 7 (21.9) 30 (27.3) 9 (14.5) 58 (19.3) 

Disagree 9 (32.1) 10 (14.7) 3 (9.4) 21 (19.1) 26 (41.9) 69 (23) 

Strongly 

disagree 
2 (7.1) 9 (13.2) 1 (3.1) 16 (14.5) 18 (29) 46 (15.3) 

3. I think 

people who 

donate 

blood 

should 

receive 

something 

in exchange 

Strongly 

agree 
5 (17.9) 8 (11.8) 4 (12.5) 19 (17.3) 2 (3.2) 38 (12.7) 

>0.001** 

Agree 11 (39.3) 32 (47.1) 9 (28.1) 26 (23.6) 12 (19.4) 90 (30) 

Uncertain 7 (25) 12 (17.6) 11 (34.4) 20 (18.2) 21 (33.9) 71 (23.7) 

Disagree 4 (14.3) 9 (13.2) 1 (3.1) 29 (26.4) 13 (21) 56 (18.7) 

Strongly 

disagree 
1 (3.6) 7 (10.3) 7 (21.9) 16 (14.5) 14 (22.6) 45 (15) 

4. I think 

people who 

donate 

blood can 

contract 

disease 

Strongly 

agree 
6 (21.4) 15 (22.1) 4 (12.5) 15 (13.6) 3 (4.8) 43 (14.3) 

>0.001** 

Agree 13 (46.4) 23 (33.8) 6 (18.8) 41 (37.3) 19 (30.6) 102 (34) 

Uncertain 3 (10.7) 10 (14.7) 9 (28.1) 27 (24.5) 14 (22.6) 63 (21) 

Disagree 3 (10.7) 12 (17.6) 2 (6.3) 19 (17.3) 18 (29) 54 (18) 

Strongly 

disagree 
3 (10.7) 8 (11.8) 11 (34.4) 8 (7.3) 8 (12.9) 38 (12.7) 

5. I think 

people who 

donate blood 

are 

temporarily 

weakened 

 

Strongly 

agree 
1 (3.6) 13 (19.1) 7 (21.9) 20 (18.2) 2 (3.2) 43 (14.3) 

0.03* 

Agree 8 (28.6) 24 (35.3) 8 (25) 36 (32.7) 14 (22.6) 90 (30) 

Uncertain 8 (28.6) 19 (27.9) 7 (21.9) 22 (20) 20 (32.3) 76 (25.3) 

Disagree 8 (28.6) 6 (8.8) 4 (12.5) 22 (20) 18 (29) 58 (19.3) 

Strongly 

disagree 
3 (10.7) 6 (8.8) 6 (18.8) 10 (9.1) 8 (12.9) 33 (11) 
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Question, N 

(%) 
 2

nd
 3

rd
 4

th
 5

th
 6

th
 Total P-value 

¥
 

6. I donate 

blood to get 

free 

investigations 

 

Strongly 

agree 
7 (25) 24 (35.3) 11 (34.4) 9 (8.2) 4 (6.5) 55 (18.3) 

>0.001** 

Agree 2 (7.1) 15 (22.1) 14 (43.8) 33 (30) 10 (16.1) 74 (24.7) 

Uncertain 13 (46.4) 11 (16.2) 0 (0) 19 (17.3) 15 (24.2) 58 (19.3) 

Disagree 5 (17.9) 10 (14.7) 3 (9.4) 21 (19.1) 22 (35.5) 61 (20.3) 

Strongly 

disagree 
1 (3.6) 8 (11.8) 4 (12.5) 28 (25.5) 11 (17.7) 52 (17.3) 

¥ Chi-square test; *statistically significant (>0.05); **statistically significant (>0.001). 

Table 4: Positive attitude on blood donation among medical students. 

Question, N (%) 2nd 3rd 4th 5th 6th Total 
P-value 
¥
 

I think blood 

donation saves life 

Strongly 

agree 
9 (32.1) 51 (75) 27 (84.4) 87 (79.1) 43 (69.4) 217 (72.3) 

0.001* 

Agree 10 (35.7) 7 (10.3) 4 (12.5) 13 (11.8) 15 (24.2) 49 (16.3) 

Uncertain 5 (17.9) 4 (5.9) 1 (3.1) 5 (4.5) 1 (1.6) 16 (5.3) 

Disagree 3 (10.7) 3 (4.4) 0 (0) 1 (0.9) 1 (1.6) 8 (2.7) 

Strongly 

disagree 
1 (3.6) 3 (4.4) 0 (0) 4 (3.6) 2 (3.2) 10 (3.3) 

I think blood 

donation is a moral 

activity 

 

Strongly 

agree 
1 (3.6) 23 (33.8) 18 (56.3) 62 (56.4) 26 (41.9) 130 (43.3) 

>0.001** 

Agree 7 (25) 26 (38.2) 1 (3.1) 21 (19.1) 23 (37.1) 78 (26) 

Uncertain 3 (10.7) 6 (8.8) 6 (18.8) 17 (15.5) 10 (16.1) 42 (14) 

Disagree 4 (14.3) 5 (7.4) 3 (9.4) 4 (3.6) 2 (3.2) 18 (6) 

Strongly 

disagree 
13 (46.4) 8 (11.8) 4 (12.5) 6 (5.5) 1 (1.6) 32 (10.7) 

I think young 

people should 

frequently donate 

blood rather than 

old 

 

Strongly 

agree 
8 (28.6) 15 (22.1) 5 (15.6) 22 (20) 19 (30.6) 69 (23) 

>0.001** 

Agree 9 (32.1) 24 (35.3) 1 (3.1) 43 (39.1) 23 (37.1) 100 (33.3) 

Uncertain 7 (25) 10 (14.7) 18 (56.3) 22 (20) 14 (22.6) 71 (23.7) 

Disagree 1 (3.6) 5 (7.4) 6 (18.8) 10 (9.1) 5 (8.1) 27 (9) 

Strongly 

disagree 
3 (10.7) 14 (20.6) 2 (6.3) 13 (11.8) 1 (1.6) 33 (11) 

I think people 

having more 

knowledge on 

blood donation 

donate more often 

Strongly 

agree 
3 (10.7) 15 (22.1) 1 (3.1) 16 (14.5) 14 (22.6) 49 (16.3) 

0.017* 

Agree 8 (28.6) 15 (22.1) 4 (12.5) 37 (33.6) 19 (30.6) 83 (27.7) 

Uncertain 6 (21.4) 19 (27.9) 13 (40.6) 27 (24.5) 18 (29) 83 (27.7) 

Disagree 4 (14.3) 10 (14.7) 9 (28.1) 18 (16.4) 11 (17.7) 52 (17.3) 

Strongly 

disagree 
7 (25) 9 (13.2) 5 (15.6) 12 (10.9) 0 (0) 33 (11) 

In my opinion the 

best way to donate 

blood is voluntary 

non-remunerated 

Strongly 

agree 
2 (7.1) 23 (33.8) 10 (31.3) 16 (14.5) 27 (43.5) 78 (26) 

>0.001** 

Agree 18 (64.3) 18 (26.5) 3 (9.4) 49 (44.5) 25 (40.3) 113 (37.7) 

Uncertain 2 (7.1) 11 (16.2) 8 (25) 38 (34.5) 7 (11.3) 66 (22) 

Disagree 3 (10.7) 6 (8.8) 4 (12.5) 5 (4.5) 2 (3.2) 20 (6.7) 

Strongly 

disagree 
3 (10.7) 10 (14.7) 7 (21.9) 2 (1.8) 1 (1.6) 23 (7.7) 

I think every person 

should always 

disclose correct 

information about 

his/her health 

before donating 

blood 

Strongly 

agree 
4 (14.3) 32 (47.1) 15 (46.9) 46 (41.8) 42 (67.7) 139 (46.3) 

>0.001** 

Agree 19 (67.9) 27 (39.7) 1 (3.1) 52 (47.3) 17 (27.4) 116 (38.7) 

Uncertain 3 (10.7) 7 (10.3) 6 (18.8) 8 (7.3) 1 (1.6) 25 (8.3) 

Disagree 1 (3.6) 2 (2.9) 5 (15.6) 1 (0.9) 1 (1.6) 10 (3.3) 

Strongly 

disagree 
1 (3.6) 0 (0) 5 (15.6) 3 (2.7) 1 (1.6) 10 (3.3) 

The Chi-square statistic is significant (P<0.05); † The Chi-square statistic is significant (P<0.001); N= Number of observations. 
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Table 5: Practice on blood donation among male and female students. 

Question 

Gender 
Total  

P-value 
¥
 

Male Female 

N % N % N % 

Have you donated 

before 

Yes 40 26.7 9 6.0 49 16.30 
>0.001** 

No 110 73.3 141 94.0 251 83.70 

Not satisfied to 

donate 

Yes 58 38.7 60 40.0 118 39.30 0.813 

 No 92 61.3 90 60. 182 60.70 

Unfit to donate 
Yes 47 31.3 66 44.0 113 37.70 0.024* 

 No 103 68.7 84 56.0 187 62.30 

Need to donate for 

friends or relatives in 

future 

Yes 37 24.7 52 34.7 89 29.70 
0.058 

 No 113 75.3 98 65.3 211 70.30 

Fear of needles 
Yes 48 32.0 24 16.0 72 24.00 0.001* 

 No 102 68.0 126 84.0 228 76.00 

Fear of knowing my 

status 

Yes 49 32.7 33 22.0 82 27.30 0.038* 

 No 101 67.3 117 78.0 218 72.70 

Donated blood may 

be sold 

Yes 42 28.0 17 11.3 59 19.70 
>0.001** 

No 108 72.0 133 88.7 241 80.30 

No payment 
Yes 78 52.0 38 25.3 116 38.70 

>0.001** 
No 72 48.0 112 74.7 184 61.30 

*The Chi-square statistic is significant (P>0.05); †The Chi-square statistic is significant (P>0.001); N=Number of observations. 

 

Table 3 demonstrates the negative attitudes medical 

students have about blood donation including beliefs that 

donating blood should be at request of relatives, should 

be paid, and that donors should receive something in 

exchange. Students were also asked if they thought that 

blood donors can contract disease or are temporarily 

weakened. One fourth of the students (24%) strongly 

agreed and another fourth (26.7%) agreed that the best 

way to donate blood is at request of relatives (p<0.001). 

Similarly, 29.7% agreed that the best way to donate blood 

is paid donation. Thirty percent agreed that people should 

receive something in exchange for their donation. Thirty-

four percent agreed that blood donors can contract 

disease and 30% agreed that the donners are temporarily 

weakened.  

The positive attitudes assessed in this study included 

blood donation to get free investigations, beliefs that 

blood donation can save people life, beliefs that young 

people should frequently donate blood more than elderly, 

beliefs that the best way to donate blood is voluntary non-

remunerated, and beliefs that blood donors should always 

disclose correct information about their health before 

donating blood (Table 4). One fourth of the participating 

students (24%) agreed for donating blood to get free 

investigation, whereas one fifth (20%) disagreed with 

that. About three-fourths (72.3%) of the participating 

students, especially six-grade students, strongly agreed 

that blood donation saves lives. However, only 43% of 

them agreed strongly that blood donation is a moral 

activity, especially fourth, fifth, and sixth-grade students. 

One fourth (27.7%) agreed that young people should 

frequently donate blood rather than elderly, whereas 

another fourth (27.7%) were uncertain about that.  

Additionally, 26% strongly agreed and 37.7% agreed that 

the best way to donate blood is voluntary non-

remunerated donation. About 46.3% strongly agreed and 

38.7% agreed that blood donors should always disclose 

correct information about their health before blood 

donation, the difference between the different medical 

grades was not statistically different. 

Females, in spite of being more fit for blood donation 

(p=0.024), were significantly less frequently engaged in 

blood donation than males (p<0.001) (Tables 5 and 6). 

However, no statistically significant difference was noted 

among the different grades (p=0.059). No significant 

difference was noted between both genders regarding 

both satisfaction to donate blood (p=0.813) and need to 

donate for friends or relatives in the future (p=0.058). 

However, the differences were different among student 

grades. For instance, 62.9% of sixth-year students were 

not satisfied to donate blood, and all fourth-grade 

students denied that they would need to donate for friends 

or relatives. Fear of needles was significantly higher in 

females (32%) in comparison to males (16%) with a 

probability value of 0.001. Figures of fear of needles was 

lowest among second and fourth-grade students. Males 

were more afraid to know their status than females 

(p=0.038), and students of third and fourth students were 

also more fearful than other grades, with values of 44.1%, 

and 40%, respectively (p=0.001). The vast majority of 

students (80.3%) refused that the donated blood is to be 

sold, and there was no statistically significant difference 

between difference grade as regards this opinion. 

Similarly, most of the students (61.3%) refused that the 

donated blood is to be given without donation, especially 

the second, third, and sixth-grade students (p<0.001). 
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Table 6: Practice on blood donation among medical students. 

Question, N (%) 2nd 3rd 4th 5th 6th Total P-value 
¥
 

Have you 

donated before 

Yes 2 (7.1) 15 (22.1) 7 (21.9) 11 (10) 14 (22.6) 49 (16.3) 0.059 

 No 26 (92.9) 53 (77.9) 25 (78.1) 99 (90) 48 (77.4) 251 (83.7) 

Not satisfied to 

donate 

Yes 3 (10.7) 24 (35.3) 13 (40.6) 39 (35.5) 39 (62.9) 118 (39.3) 
>0.001** 

No 25 (89.3) 44 (64.7) 19 (59.4) 71 (64.5) 23 (37.1) 182 (60.7) 

Unfit to donate 
Yes 5 (17.9) 24 (35.3) 10 (31.3) 38 (34.5) 36 (58.1) 113 (37.7) 0.002* 

 No 23 (82.1) 44 (64.7) 22 (68.8) 72 (65.5) 26 (41.9) 187 (62.3) 

Need to donate 

for friends or 

relatives in 

future 

Yes 12 (42.9) 19 (27.9) 0 (0) 30 (27.3) 28 (45.2) 89 (29.7) 

>0.001** 
No 16 (57.1) 49 (72.1) 32 (100) 80 (72.7) 34 (54.8) 211 (70.3) 

Fear of needles 
Yes 0 (0) 21 (30.9) 0 (0) 31 (28.2) 20 (32.3) 72 (24) 

>0.001** 
No 28 (100) 47 (69.1) 32 (100) 79 (71.8) 42 (67.7) 228 (76) 

Fear of 

knowing my 

status 

Yes 3 (10.7) 30 (44.1) 13 (40.6) 21 (19.1) 15 (24.2) 82 (27.3) 

>0.001** 
No 25 (89.3) 38 (55.9) 19 (59.4) 89 (80.9) 47 (75.8) 218 (72.7) 

Donated blood 

may be sold 

Yes 5 (17.9) 18 (26.5) 7 (21.9) 16 (14.5) 13 (21) 59 (19.7) 
0.400 

No 23 (82.1) 50 (73.5) 25 (78.1) 94 (85.5) 49 (79) 241 (80.3) 

No payment 
Yes 10 (35.7) 20 (29.4) 21 (65.6) 46 (41.8) 19 (30.6) 116 (38.7) 

0.006* 
No 18 (64.3) 48 (70.6) 11 (34.4) 64 (58.2) 43 (69.4) 184 (61.3) 

¥Chi-square test; *statistically significant (>0.05); **statistically significant (>0.001). 

Table 7: Linear regression testing association between blood donation and different demographic parameters. 

Predictors B S.E. Adjusted OR (95% CI) 
†
  P-value 

Age 0.002 0.03 0.01 (-0.07-0.07) 0.947 

Gender 0.21 0.04 0.28 (0.13-0.29) >0.001** 

Class -0.01 0.02 -0.04 (-0.05-0.03) 0.58 

B=Regression coefficient; SE=Standard error of regression coefficient; OR=Odds Ratio; CI=Confidence Interval; *statistically 

significant (>0.05). 

 

Figure 1: Comparing males and females' donation practices. 
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Figure 2: Comparing different class years regarding donation practices. 

The correlation between blood donation with some 

variables was studies, including age, gender, and class 

(Table 7). Gender was found to be the only variable that 

was significantly associated with blood donation 

(OR=0.28, p<0.001).  

DISCUSSION 

Undergraduate medical students are a considerable sector 

of the community that can share in increasing blood 

donation both directly, through donating blood 

themselves, and indirectly through educating the 

community about the importance and safety of blood 

donations. Thus, this study was conducted to assess the 

medical students' knowledge, attitudes, and practices 

about blood donation, so as to have a clue about what 

they actually view and to implement strategies that would 

correct any malalignment discovered.  

The vast majority of the recruited sample had fair general 

knowledge about blood donation, such as blood groups, 

frequency and requirements of blood donation, and the 

risk and consequences of blood donation (Figure 2). This 

goes in agreement with many literature studies that did 

not report any significant insufficient knowledge about 

blood donation among medical students.
6–8

 Knowledge 

about blood donation, probability of transmitted 

infection, and the diseases than can be transmitted 

through blood donation and transfusion was higher 

among elder grades especially the fourth, fifth, and sixth-

grade students, probably with accumulated educational 

studies.  

A considerable portion of the participating students – in 

agreement with some literature reports had positive 

attitude towards blood donation, they believed that blood 

donation do save people lives and it is a moral activity, 

and they encouraged that young individuals should 

donate blood frequently, and that the best way for blood 

donation is the voluntary non-remunerated donation.
 9–11 

They accepted donating blood just to get free 

investigations and they understood the importance of 

disclosing correct information before blood donation. 

However, more than 90% of females and three-fourths of 

males did not donate blood before. This figure is similar 

to studies conducted on medical students in India, China, 

and Pakistan.
6,8,12

 In agreement with our results, females 

were less likely to donate blood than males in previous 

studies.
6,11,13

 Gender was the only variable that was 

significantly correlated with blood donation in our study 

(OR=0.28 and p<0.001). Such difference may be partially 

explained by the significantly higher proportion of 

females who reported fear of needles among the recruited 

sample (p=0.0038). 

On the other hand, negative attitudes were not uncommon 

among undergraduate medical students in Hail 

University. More than one fourth of the students believed 

that blood donation for family or relatives was the best 

way for blood donation and they accepted paid donations 



Alanazi MT et al. Int J Community Med Public Health. 2018 Mar;5(3):846-855 

                                International Journal of Community Medicine and Public Health | March 2018 | Vol 5 | Issue 3     Page 854 

as a source of blood products. They believed that blood 

donors should get something in exchange, and that they 

are getting weakened temporarily due to blood donation. 

They also believed strongly that blood donors can 

contract infection during the donation process. Similar 

negative attitudes were reported among medical students 

in literature with figures closely similar to our results.
14–16

 

Whilst the vast majority of students did not donate blood 

before, they did not report that they were unsatisfied to 

donate. Furthermore, they refused that the blood donated 

is supposed to be sold. And whereas females were more 

fearful of needles, males were more fearful of knowing 

their status during blood donation. The differences 

between the different grades studies among recruited 

students were significant. Elder grades had higher levels 

of knowledge about the importance of blood donations, 

the requirements and criteria for donation, and the 

possible hazardous consequences of blood donation. 

Middle grades (such as the third and fourth) were more 

enthusiastic, more involved in donation processes, more 

accepting donation for no money, and less fearful of 

needles. They had also higher beliefs in the moral aspects 

of donation than older and younger grades (p<0.001). 

CONCLUSION  

Knowledge, attitude, and practice of medical students 

about blood donation are highly variable among different 

grades and genders of students in Hail University, and 

whilst positive attitudes and beliefs such as the belief in 

the importance of blood donation and its relation to moral 

aspects, the belief that blood donation should not be non-

remunerated, the belief that young individuals should 

donate blood frequently, and their acceptance to donate 

blood to get free investigations, still a considerable 

proportion of them has negative thoughts including the 

belief that blood should be donated upon request from 

relatives, or to implement paid donations, and that blood 

donation has deleterious impacts on health either 

temporarily or on the long-term through infection 

transmission. So, proper education and motivation of 

medical students in Hail University should be adopted to 

encourage blood donation in Saudi Arabia. 
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