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Abstract
Background
In Malaysia, blood supply relies mainly on non-remunerated blood donors. This study aimed to assess
the satisfaction and experience of blood donors during the blood donation process and their intention to
return for donation in future.
Materials and Methods
This was a cross-sectional study conducting using a self-administered questionnaire among blood
donors. Study was conducted in a tertiary referral hospital and two mobile sites in the Perak state of
Malaysia. The questionnaire was initially developed in the Malay language with 5-point Likert scale. The
questionnaire comprised of three domains: i) sociodemographic characteristics ii) donor’s satisfaction
towards staff iii) donors’ experience and satisfaction towards the donation process.
Result
Of the 400 questionnaires distributed, 369 (92.3%) were analysed. The mean age of the donors was
35.98±10.67 years. Most of the donors were male (75.1%), of Malay ethnicity (60.2%) and regular donors
(65.6%). Majority of the blood donors reported high satisfaction towards the interviewer (99.0%), blood
taking skill of the staff (97.5%), politeness and friendliness of the staff (99.5%) and communication with
the staff (98.9%). Minority of the blood donors expressed dissatisfaction towards the parking spaces
(13.4%), refreshment (0.8%), and the blood donation operation hours (0.8%). Generally, the respondents
had high overall satisfaction level (99.2%) and high intention to donate blood again in the future (98.9%).
Conclusion
Blood donors in the current study were highly satisfied towards the staff and blood donation process.
Translation of high intention to return for donation to actual donation behaviour require further
exploration in future studies.

Introduction
Maintaining a balanced blood supply and demand is essential to ensure functionality of the health-care
system. This was especially important in low and middle-income countries, where blood donations were
not able to match the demand (1). According to the World Health Organization, the median annual
donations per blood centre ranged from 1,300 in low-income countries, 9 300 in upper-middle-income
countries, and 25,700 in high-income countries (2). A recent study reported that out of 195 countries, 119
countries were not able to meet their blood demand, marking a shortfall of 1,849 blood units per 100,000
population globally (3).
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Blood supply were generally procured from three types of donors, viz. volunteer, non-remunerated donors,
family/replacement donors and paid/professional donors. The WHO had advocated for non-remunerated
blood donation, as this group of donors had the lowest prevalence of bloodborne infections (4). Globally,
there was an increase of 7.8 million blood donations from voluntary unpaid donors from 2013 to 2018.
(2). The blood donation rate in Malaysia, which relies on non-remunerated donors, was estimated at
2.0%-2.2% (5).
In Malaysia, the total number of blood transfusions had raised from 151,500 to 338,600 episodes from
2000 to 2014 (6). The number of blood donations had grown over the same period of years, from 361,898
to 675,315 between 2000–2014. However, the supply may not meet the needs, as blood utilization may
increase gradually due to the advancement in organ and stem cell transplant (7). Additionally, the eligible
donors may reduce over time due to an ageing population (8). The recent severe acute respiratory
syndrome coronavirus 2 outbreak also caused major impact to the blood supply, where blood supply in
the country reported a prominent 40% reduction in comparison with previous year, from 111,328 bags
(Mac-May 2018) to 67,135 bags (Mac-May 2020) (9).
Therefore, there was an urgent need for the blood bank to improvise measures to improve recruitment of
new donors and retainment of regular donors. Donors’ satisfaction towards the blood bank services was
associated with their future donation intentions (10). Previous literatures reported various factors
affecting donor satisfaction, including friendliness of the receptionist (7), interpersonal skills
demonstrated by the phlebotomists (11), waiting time (12) and staff competence (13,14).
A recent validated questionnaire included items such as cleanliness, snack offered after blood donation,
accessibility of the blood bank and blood bank operating hours in measuring donors’ satisfaction (15). It
is therefore imperative to understand the donors’ satisfaction in the local context, as it may affect
recruitment and retention of blood donors. To date, we are unaware of local studies examining donors’
satisfaction towards blood bank services. This study aimed to explore the satisfaction and experience of
blood donors during the blood donation process and their intention to return for donation in future.

Methods
This was a cross-sectional study conducted using a self-administered questionnaire among blood
donors. This study was conducted at the blood centre in Hospital Raja Permaisuri Bainun and two mobile
sites which was held at hypermarkets within the Kinta district of the Perak state. All the blood donors who
arrived at the study sites were consecutively sampled. We included Malaysian donors who were more
than 18 years of age and completed donation in this study. Temporary or permanent deferred blood
donors, non-Malaysian, illiterate donors and blood donors with diagnosed psychological illness were
excluded.
The questionnaire was developed by the investigators after extensive literature review (7, 11-13,16). The
questionnaire was initially developed in the Malay language, the national language of Malaysia. The selfdeveloped questionnaire underwent face validation and content validation by two transfusion medicine
Page 3/12

experts. The questionnaire was then underwent a pre-test on 10 respondents to ensure clarity before
being used for data collection. Subsequently, a pilot test was conducted among 130 blood donors to
examine its validity and reliability, with satisfactory Cronbach alpha ranged from 0.814 to 0.961. The
questionnaire consisted of three domains: i) sociodemographic characteristics ii) donor’s satisfaction
towards staff iii) donors’ experience and satisfaction towards donation process. The two latter domains
were evaluated using a 5-point Likert scale.
Sample size was estimated using Raosoft online sample size calculator (Raosoft Inc, 2004) based on the
formula for estimation of a proportion with infinite population correction and using a value of 0.5 (50%)
as the desired proportion to be estimated. With a precision of 0.05, a total of 377 samples was required
for the survey. Considering 5% incomplete questionnaire response, the required samples size was 397. We
distributed 200 sets of questionnaires in the blood centre and 100 sets in each mobile site.
The blood donors were approached after they completed donation. Typically, the respondents completed
the questionnaire within an average of 10-15 minutes. Written consent was obtained from all the
respondents before participation. The respondents handed in the questionnaires to the designated study
personnel immediately after they completed answering. This study had obtained approval from the
Medical Research Ethical Committee (NMRR-20-1205-55304). Data collection was conducted in August
and September 2020.
The Statistical Package for the Social Sciences (SPSS) for Windows version 24.0 (IBM, New York) was
used in data analysis. The sociodemographic of the donors, satisfaction level and experience towards
blood donation process were descriptively analysed. The continuous variables were presented as means
and standard deviation while the categorical variables were presented as frequency and percentages. Chisquare tests were performed to examine the association between donors’ satisfaction, donors’ intention
to donate blood in the future with their sociodemographic characteristics; to determine the satisfaction
level difference between those donated at blood centre and mobile sites. A p-value of less than 0.05 will
be considered statistically significant.

Results
Of the 400 questionnaires distributed, 369 (92.3%) were returned and included in analysis. The mean
(±sd) age of the donors was 35.98 (±10.67) years. Most of the donors were male (75.1%), of Malay
ethnicity (60.2%), married (59.1%), with a certificate or diploma degree (35.8%), earning between the range
of RM2,000 to RM4,000 (40.9%) and regular donors (65.6%) (Table 1). A vast majority of the blood
donors reported high satisfaction towards the counter services (98.3%), professionalism of the
interviewer (99.0%), blood taking skill of the staff (97.5%), politeness and friendliness of the staff (99.5%)
and communication with the staff (98.9%) (Table 2).
In term of blood donation experience, majority of the blood donors agreed that the blood donation
process was smooth and painless (97.0%), blood donation area was clean (95.7%) and the waiting time
was satisfactory (98.6%). There was no prominent difference in term of perceived health status before
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and after the blood donation. Minority of the blood donors expressed dissatisfaction towards the parking
spaces (13.4%), refreshment (0.8%), and the blood donation operation hours (0.8%). We observed a high
overall satisfaction level (99.2%) and high intention to donate blood again in the future (98.9%) among
the respondents (Table 3). No significant association was established between donors’ satisfaction level
with their demographic characteristics. Likewise, the satisfaction level between donors who visited the
blood centre in hospital and the mobile sites did not differ.
Table 1 Demographic characteristics of donors (N=369)
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Characteristics

Frequency (n)

Age (mean ± sd, years)a

35.98±10.67

Percentage

Gender
Male

277

75.1

Female

92

24.9

Malay

222

60.2

Chinese

104

28.2

Indian

33

8.9

Others

10

2.7

Single

136

36.9

Married

218

59.1

Divorce

15

4.1

Government

107

30.6

Private

115

32.9

Self-employed

67

19.1

Student

42

12.0

Unemployed

19

5.4

Bachelor degree and above

105

28.5

Certificate or diploma

132

35.8

Secondary

128

34.7

Primary

2

0.5

No formal education

2

0.5

< RM 2,000

106

30.3

RM2,000-RM4,000

143

40.9

Ethnicity

Marrital status

Occupationb

Education level

Incomeb
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RM4,001-RM8,000

66

18.9

>RM8,000

35

10.0

New donor

39

10.6

Regular donor

242

65.6

Lapsed donor (last donated > 2 years)

88

23.8

Blood centre

194

52.6

Mobile sitesc

175

47.4

Donor Type

Type setting

a

Age is expressed as mean±standard deviation

b

Missing response (n=19)

cMobile sites

comprised of two hypermarkets in the Kinta district of Perak

Table 2 Satisfaction towards blood bank personnel (n=369)
Statement

Agree or
strongly
agree
n

%

1. I am satisfied with counter service

363

98.3

2. I am satisfied with the services given before the blood donation process (donor
questionnaire filling, haemoglobin and body weight measurement)

365

98.9

3. I am satisfied with the services given by the interviewer

365

98.9

4. I am satisfied with the skills of the staff who took my blood

360

97.5

5. The staff on duty are friendly and polite

367

99.5

6. The staff on duty are always ready to listen/help me

365

98.9

7. After donating blood, the staff on duty thanks me amiably

365

98.9

8. The staff on duty communicated clearly with me during the blood donation process

365

98.9
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Table 3 Experience and satisfaction towards blood donation process (n=369)
Statement

a

Agree or strongly agree
n

%

1. I felt healthy before blood donation

363

98.3

2. The blood donation is smooth and painless

358

97.0

3. I felt healthy after blood donation

360

97.5

4. I am satisfied with the cleanliness around the blood donation area

353

95.7

5. Refreshment served after the blood donation is satisfactory

333

90.2

6. Parking spaces at the blood donation area is satisfactorya

149

76.8

7. I am satisfied with the blood donation operation hours

355

96.2

8. I am satisfied with the waiting time before blood donation

364

98.6

9. I am satisfied with the overall blood donation process

366

99.2

10. I will donate blood again in the future

365

98.9

Satisfaction towards parking spaces was collected among donors at blood centre (n=194)

Discussion
To our best knowledge, this was the first local study which described the satisfaction and experience of
blood donors in the blood center within a public tertiary hospital and mobile sites in Malaysia. Generally,
the donors reported high satisfaction towards the blood bank staff and had pleasant experience during
the blood donation process. All the donors had high intention to donate blood again in the future. The
study outcomes informed the gap of donors’ care and may serve as a guide for the policymakers on
areas of focus to improve services related to blood donors’ satisfaction.
In this study, the respondents elicited good satisfaction towards the reception services provided by the
blood bank. A recent study in Brazil reported low satisfaction towards the reception service provided by
the staff, which was also perceived as highly important by the donors. (15). Meanwhile, friendliness and
availability of the blood bank staff were also rated highly by our respondents. The professionalism and
attitude of the blood bank personnel had significant impact on blood donors’ satisfaction level (7,13). In
Malaysia, all healthcare personnel were required to provide a fair, professional and friendly services
towards their clients, in accordance to the Ministry of Health Clients Charter. To improve service quality,
educational programs infused with donor-specific feedback may instill deeper understanding among the
front-line blood bank personnel on donors’ satisfaction (17).
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The respondents demonstrated high satisfaction towards the phlebotomists’ blood taking and
interpersonal skills, where 97% of the respondents agreed that the donation process was smooth and
painless. This was also reflected in the donors’ experience, as there was no prominent difference in
perceived health status before and after blood donation. The competence and blood taking skills of the
phlebotomist was found to be highly associated with the donor’s satisfaction and experience (7,13).
Additionally, good phlebotomist interpersonal skills may reduce the events of vasovagal reactions among
blood donors (11). Apart from adhering to the phlebotomy practices guidelines (18), regular training of
the blood bank phlebotomy staff in educational intervention programs may enhance standardization and
improve quality of phlebotomy practices (19).
In contrast with other developed countries, the Malaysian blood donors were not remunerated with
special incentives such as travelling compensation, time-off, monetary rewards or tax rebate (20).
Nevertheless, all the blood donors who completed donation were given light refreshment, in accordance
to the WHO Safe Blood Donation Guidelines (21). This study revealed that a minority of the blood donors
had low satisfaction towards the refreshment provided by the blood bank. This might be attributed to the
limited options of snack and drinks in the local blood donation sites. Snack offered after blood donation
may not improve overall satisfaction but may lead to dissatisfaction if the expectation was not met (15).
Hence, provision of more refreshment varieties may serve as a possible way to ensure blood donors’
satisfaction (22).
Meanwhile, the satisfaction of blood donors towards the parking spaces at the blood center within the
hospital was also assessed. Accessibility of the blood center was considered as one of the components
which may affect long-term satisfaction among the blood donors (15,23). Similarly, a study in Brazil
found that blood donors were concerned regarding availability of car park when asked about what might
influence their satisfaction (16). While requesting more car parks slots from the blood donors can serve
as a short-term relief, the need may not be sustained as the vehicle possession per resident ratio was
constantly increasing (24). Although organization of mobile blood drives at venues with large parking
bays may alleviate the problem, this may not be practiced during a pandemic outbreak when movement
control order was enforced. The feasibility of alternative strategies such as provision of two-way shuttle
transport for the blood donors, provision of special reimbursement or discount for using public transport
and drive-through blood donation services should be explored to assess its efficacy, safety, impact on
blood donors’ satisfaction and their intention to donate (25,26)
This study had several limitations. We found that majority of the respondents had high overall
satisfaction towards the blood donation process and high intention to donate blood again in the future.
This was in congruence to previous studies which reported similar association (14,27). While donors’
intention to return was a reliable predictor of actual return (14,28), it was arguably a surrogate marker as
the actual return behaviors were not studied (10). Also, although the survey was anonymous in nature, it
was highly susceptible to acquiescence bias, as the respondents may have the tendency to please the
blood bank personnel who they handed the survey form to upon completion. Employment of electronic
data collection forms in future studies may reduce the bias and provide a more truthful depiction of the
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donors’ satisfaction. A single-center design may also limit the generalizability of the findings to blood
centers in other localities.

Conclusion
The blood donors demonstrated high level of satisfaction towards the staff and blood donation process.
Further study is required to examine whether the high intention to return for donation in future can be
translated into actual donation behavior.
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