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APPENDIX 1 



Remaining 
stock 

Total 
collection 

TABLE 1.1.1 

Khartoum Teaching Hospital 

Central Blood Bank - Annual Report 

Total Collection, Stock and Issues 

and Exchange with other banks 

A+ A- 0+ 0- B+ B-

6 1 . 10 2 2 

1556 93 2462 110 886 66 

Obtained from 
133 31 138 22 61 14 

other Banks 

Total units 
1695 125 2610 134 949 80 

available 

Total issues 1574 109 2465 107 862 73 

Remainder 121 16 135 27 87 7 

Returned to 
92 16 89 24 75 5 

other Banks 

Remaining 
29 46 3 12 2 

stock 

2 

AB+ AB- Total 

4 25 

278 30 5481 

34 9 442 

316 39 5948 

284 35 5519 

32 4 429 

27 4 332 

5 97 
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TABLE 1.1.2 

Activity of the Omdurman Civil Hospital Blood Bank 1980 

Blood Group 0 A B AB 
Total 

Month + + + + 

January 67 4 64 1 39 1 5 190 

February 116 1 88 42 1 5 253 

March 15 2 ·87 1 36 9 1 151 

April 64 4 47 5 31 2 6 159 

May 73 8 457 4 36 1 179 

June 87 2 77 32 3 9 1 210 

July 67 4 44 4 23 6 148 

August 75 2 42 1 30 7 157 

September 117 4 69 4 58 10 262 

October 11 6 71 3 52 6 7 3 159 

November 11 3 64 3 51 1 10 143 

December 84 4 61 3 45 3 200 

Total 791 44 771 39 475 14 78 4 2211 



TABLE 1.1. 3 

Donors (Khartoum - North Bahary) 

Annual Report 

Intake during 1980 according to blood groups 

and profession of donors 

Blood Groups 
0 A B AB Total and 

Occupation + + + + + 

Industrial 
14 347 10 189 3 150 1 19 28 705 Workers 

Soldiers 5 109 2 64 1 33 1 10 9 216 

Officials 5 88 3 52 1 29 6 9 175 

Agricultural 
4 49 1 23 - 7 2 7 81 

Workers 

Other 
6 155 3 85 48 2 8 11 296 -Occupation 

Total 34 948 19 413 5 267 4 45 64 1473 

4 

Over-
all 

Total 

733 

225 

184 

88 

309 

1537 
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TABLE 1.2 

Distribution of blood groups of ABO system and 

of Rhesus Factor in donors and patients 

Haematology Department, Soba University Hospital 

Distribution of Distribution of 

No. 
blood groups (%) Rhesus Factor 

0 A B AB Rh+ Rh-

Donors 1144 505 326 246 67 1076 63 
44.1% 28.49% 21.5% 5.85% 94.05% 5.5% 

Patients 1943 868 583 400 92 1808 135 
44.67% 30% 20.58% 4.73% 93.05% 6.94% 

Total 3087 1373 909 646 159 2884 198 
44.47% 29.44% 20.92% 5.15% 93.42% 6.41% 

'. 



TABLE 1.3 

The Distribution of the Human Blood Groups: Sudan 

Place Population Authors Number 0 A B AB 

4587 

Medulla 1931646 35 (c) 
15 9 10 1 

42.86 25.71 28.57 2.86 

Khartoum and Brooks et a1 64 33 27 9 
1952120 133 

48.12 24.81 20.30 6.77 Omdurman 

Corkill 1949186 37 20 23 9 (s) Bani vAmer 89 
41.57 22.47 25.84 10.11 

Corkill 1949186 27 18 14 4 
(s) Danaglia 63 

42.86 28.57 22.22 6.35 

Corkill 1949186 27 16 8 5 (s) Dinka ·56 
48.21 28.57 14.29 8.93 

Rife,. D.C. 121 (c) 
64 34 18 5 

Southern Sudan (s) Dinka 1952 89 52.89 28.10 14.88 4.13 

.. 
36 19 19 3 ｃｾｲｫｩＱＱ＠ 1949186 (s) Fur 77 

46.75 24.67 24.67 3.90 

ｾ＠



TABLE 1.3 (cont'd.) 

Place Population Authors Number 0 A B AB 

Corkill 1949
186 105 55 38 8 (s) JaG A1iyin 206 

50.97 26.70 18.45 3.88 

Corkill 1949
186 168 130 66 16 

Dilling area (s) Nuba 380 
44.21 34.21 17.37 4.21 

Rife, D.C. 1952
789 100 (c) 52 28 17 3 Southern Sudan Nuer 

52.00 28.00 17.00 3.00 

Corkill 1949
186 192 III 106 23 Shaigiya 432 

44.44 25.69 24.54 5.32 

Rife, D.C. 1952
789 

91 (c) 
48 18 22 3 

Southern Sudan Shi11uk 
52.75 19.78 24.17 3.30 

Corkill 1949
186 33 24 14 6 Ta' Aisha 77 

42.86 31.17 18.18 7.99 

(Mourant et a1. 1976) 

...... 



Between 
the two 
Niles 

East of 
the Nile 

West of 
the Nile 

Total 

8 

TABLE 1.4 

Ministry of Health 

Department of Medical Statistics and Research 

Distribution of Hospitals according to 

Districts of Administration 1980 

Name of 
Hospital 

Khartoum 

Chest (El-Shaab) 

Eye 

Soba 

Radio therapy 

Gabal El Awlia 

Dental 

EI-Sahafa-East 

EI-Sahafa-West 

Paediatrics 
(Khartoum) 

Khartoum North 
(Bahary) 

Hag-El Saafi 

Abu-Dleig 

Um-Doan-Ban 

Omdurman 

Maternity 
Omdurman 

El Buluk 

Abu-Anga 

El Tigani El Mahi 

Tropical Diseases 

Awad Hussain 

Number 
of Beds 

865 

207 

125 

400 

44 

56 

20 

12 

158 

411 

40 

21 

486 

95 

96 

213 

95 

132 

Observations 

Different specialities 

Chest diseases, cardio­
logy and neurosurgery 

Ophthalmology 

Different specialists 

Radio therapy 

Dental surgery 

Different specialists 

Diseases of children 

Different specialists 

Different specialists 

Obstetrics 

Gynaecology, obstetrics 
and paediatrics 

Chest Hospital 
(Sanatorium for T8) 

Psychiatry and neurology 

Tropical Diseases 

El Dow Omdurman 52 

22 3528 Total number of beds in 
Capital 



TABLE 1.5 

Ministry of Health 

Department of Medical Statistics and Research 

Distribution of beds according to Medical Specialities Khartoum Province 1980 

II) II) >. >. 
>.u II) ｾ＠ u 0) c.. ｾ＠ II) 

0) .... u >. .... 0 +0 0 II) u "0 
>. o ... .... >. ... "0 -t Q) 0 ... ｾ＠ 0 Q) 

-t U -t +0 ... 0) .... Q) 0 U) 0 Q) o U) -t £D 
.-4 0 C o Q) +0 o 0 0 E o ... ..r:. >. .... Q) £D 
0 U Q) u .... 0 -t .... c.. -t c..r:. +0 0) +0 U) U) 

U .... 0) Q) II) .... +0 o..r:. 0 0 +0 I 0 U 0 ..r:. ... -t .... 0) ... 0..0 -0 U) ... u ..r:. ..r:. ... c 0 -t Q) Q) +0 Q) 0 
"0 ... Q) co Q) Q) ｾ＠ >. +0 +0 ... -0 .... .... 0 ...... II) ｾ＠ ..r:. +0 

Q) ｾ＠ E >. 0 ..r:. Q) U) ... ..r:. o c ｾ＠ -0 ... C .... 0 +0 0 
ｾ＠ (/) I.&J ｃＩｾ＠ a. u Za. 0 c.. I.&J 0 (/) 0 ｾ＠ t-4 -0 (/) 0 t-

o ｾ＠

1. Khartoum 218 183 141 32 110 56 36 35 33 31 875 

2. Chest 
207 207 

(El Shaab) 

3. Eye 125 125 

4. Soba 400 400 

5. Radio 
44 44 

therapy 

6. Gabal-Awlia 34 12 10 56 

7. Dental 
20 20 

{Khartoum} 
-0 
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TABLE 1.5 (cont'd.) 
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16. Maternity 
95 95 Omdurman 

17. El Buluk 36 60 96 

18. Abu Anga 213 213 

19. El Tigani 
95 95 

Elmahi 
to 

20. Tropical 
48 12 72 132 Diseases 

21. Awad 
NO BEDS IN HOSPITAL 

Hussain 

22. EI-Daw 39 13 52 
Omdurman 

Total 620 478 97 413 211 420 127 120 207 71 53 44 49 187 31 400 3528 --



TABLE 1.6.1 

Khartoum Teaching Hospital 

Central Blood Bank 

Monthly intake according to blood groups and 

profession of donors for 1980 

Occupations A+ A- 0+ 0- B+ B- AB+ AB-

Soldiers 346 27 549 37 223 8 71 6 

Industrial 
553 29 760 29 296 21 71 9 

Workers 

Officials 316 17 508 25 191 23 64 10 

Agricultural 
75 6 182 63 6 22 5 

Workers 

Self- 266 14 463 19 113 9 50 
employed 

Total 1556 93 2462 110 886 66 278 30 

12 

Total 

1267 23.1 

1768 32.3 

1154 21.1 

358 6.5 

934 17 

5481 100 
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TABLE 1. 6. 2 

Khartoum Teaching Hospital 

Central Blood Bank - Annual Report 

Table to show blood obtained from other Banks 

Blood Banks A+ A- 0+ 0- B+ B- AB+ AB- Total 

Omdurman 45 20 31 4 20 1 14 7 142 

Bahary 31 11 . 32 7 16 6 5 2 110 
(Khartoum - N) 

Military 27 36 6 13 3 9 94 

Soba 30 39 5 12 4 6 96 

Others 

Total 133 31 138 22 61 14 34 9 442 



TABLE 1.6.3 

Khartoum Teaching Hospital 

Central Blood Bank 

Blood collected by Khartoum Blood Bank 

on behalf of other hospitals 

Blood Banks A+ A- 0+ 0- B+ B- AB+ AB- Total 

Omdurman 80 5 30 4 31 

Khartoum-N 24 5 28 12 24 

Military 15 2 14 7 13 

Soba 3 4 17 1 7 

2 5 

1 11 

1 5 

1 6 

Total 92 16 89 24 75 5 27 

2 

2 

4 

127 

107 

59 

39 

332 

38.3 

32.2 

17.8 

11.8 

100 

14 



Ages 

15-24 

25-44 

45+ 

Total 

TABLE 1. 6. 4 

Khartoum Teaching Hospital 

Central Blood Bank - Annual Report 

Issues to Gynaeco1ogy and Obstetrics Breakdown 

by Age and Blood Group 

A+ A- 0+ 0- B+ B- AB+ AB-

142 6 200 3 99 3 20 

226 30 339 21 92 16 34 3 

57 3 69 37 1 5 

425 39 608 24 228 20 59 3 

Total 

473 

761 

172 

1406 

15 
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TABLE 1. 6. 5 

Khartoum Teaching Hospital 

Central Blood Bank 

Blood used during 1980 by speciality and by group 

Sections A+ A- 0+ 0- B+ B- AB+ AB- Total 

Gynaecology 425 39 608 24 188 20 59 3 1366 24.8 

Surgery 288 13 660 23 175 8 64 9 1240 22.5 

. 
Medical 364 30 647 24 268 22 73 17 1445 26.2 

Radio 
61 5 83 5 32 11 15 4 216 3.9 

therapy 

Ear, Nose 
71 5 98 5 28 4 9 4 224 4.0 

and throat 

Paediatrics 161 9 188 17 86 7 33 201 9.1 

Chest 
117 4 104 5 41 1 15 287 5.2 

(El Shaab) 

South Block 70 4 71 4 34 - 13 196 3.6 

Others 17 16 10 3 146 8.0 

Total 1574 109 2475 107 862 73 284 37 5519 100 



TABLE 1.7 

Khartoum North (Bahary) 

Annual Report 1980 

Blood used during 1980 in Khartoum North Hospital 

broken down by speciality and blood group 

Blood Groups 0 A B AB Total 

+ + + + + 

Ward -
Surgical 10 254 6 143 98 12 16 507 

Obstetrics 15 141 10 66 47 2 4 27 258 

Gynaeco1ogy 2 93 42 30 3 2 168 

Medical 3 131 2 91 46 1 7 6 275 

Paediatrics 1 74 2 45 24 1 7 4 150 

Quarantine 12 4 7 23 

Skin 1 1 2 

Fistula 1 20 11 1 10 - 2 41 

Life Hospital 2 22 19 11 2 52 

Total 34 748 20 422 1 273 4 33 59 1476 

17 

Over-
all 

Total 

523 

285 

170 

281 

154 

23 

2 

43 

54 

1535 



18 

XIVth Congress 

Of the International Society of Blood Transfusion 

"Voluntary Non-Remunerated Donation of Blood" 

The General Assembly 

of the International Society of Blood Transfusion 

being aware of the importance to transfusion of the resolution 

unanimously adopted at the 28th World Health Assembly; 

bearing in mind the ｲ･ｳｯｬｾｴｩｯｮ＠ of the XXIInd International 

Conference of the Red Cross; 

taking note of the recommended measures of the Council of 

Europe Subcommittee of Specialists on Blood Problems in 1973; 

reaffirms its support for the development of national blood 

services based on voluntary non-remunerated donation of 

blood; 

urges all Governments, when appropriate in collaboration 

with the League of Red Cross Societies 

(a) to develop a safe blood transfusion service sufficient 

for the needs of all their citizens; 

(b) so to plan that blood services with sufficient donors 

for their national needs make available a surplus of 

blood and blood components for distribution to the 

transfusion service of any country in need. 

Helsinki, July 30th, 1975 



Units of 
blood/annum 

5000 

4000 

3000 

2000 

1000 
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BAR-CHART 1·1 

THE AVERAGE ANNUAL DONATIONS IN 

KHARTOUM CITY. 

5138 5134 -- -= - 1. Khartoum Blood Bank -- -- -- = -- -- - 2. Khartoum N. Blood Bank --= -- 3. Omdurman Blood Bank = = = 4. Soba Blood Bank = --- 5. Army Blood Bank -== -= 2599 

==== 

== = == 1100 

750 

-== ---- --- -- --- -- -
1 2 3 4 5 

NOTE: Khartoum N Civil Hospital not included In 

the survey. 
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APPENDIX 2 



Number of 

Donors 
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400 

J 00 

200 

1 00 
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BarChart 2 .1. Sample Size in Different Hospitals 

l. Khartoum 

2. Soba University 

3. Shora 

4. Omdurman 

50% 
5. Army 

1 2 3 4 5 

. Hospitals 



PILOT STUDY 

This pilot study wos initially carried out on behalf of 

the'author by Crawford Ross, a student of Edinburgh 

University, since the main part of this thesis is concerned 

with donor motivation. It was apparent though that 

22 

Dr. Mitchell, the Regional Director of the West of Scotland 

Blood Transfusion Service, was also interested in the results 

of such a survey. This was because no survey of this nature 

had ever been carried oUT in the Region before, although an 

in-depth analysis of donor motivation had been completed by 

Professor Titmuss, "The Gift Relationship". 

At the initial stages it was decided that the best 

approach to the subject would be to compile a questionnaire 

to answer. The questionnaire asked simple questions such as 

"why do you give blood?" and "how the BTS can ･ｮ｣ｯｵｾ｡ｧ･＠ more 

donors", to try and compile such basic ideas into statistics 

which could help the BTS in its general understanding of 

donors and maybe even produce some surprises. 

The method chosen for this survey was a compact 

questionnaire containing thirteen short, simple, impersonal 

questions. It was decided that the majority of the survey 

would be done at the St. Vincent Street Donating Centre, for 

a wide variety of ordinary "off the street" donors. 

At the same time, a survey was carried out at four town 

sessions, Easterhouse, Drumchapel, Milngavie and Clarkston. 



These sections would give us a comparison between two more 

middle-class owner-occupier areas and two working class 

｡ｲ･ｾｳ＠ and their attitudes towards donor motivation. 

23 

At St. Vincent Street, the Centre averaged round 60-70 

donors per day. The pilot study surveyor interviewed 1 in 4 

donors and sometimes had to interview groups of donors 

together. 

At the town sessions, which averaged around 180 donors, 

the Centres were usually 'full. The surveyor interviewed 

mostly housewives, since he attended sessions until 5.30 pm, 

missing the working husbands who attended in the evening. 

Results of this study revealed that: 

(a) At St. Vincent Street, the younger age groups 

of 18-20 and 21-30 were much more prominent. 

At town sessions, Milngavie and Drumchapel 

surveys showed that more middle-aged women, 

elderly people attended. The Easterhouse survey 

was in general accordance with the St. Vincent 

Street age group distributions. 

(b) From the nine alternative reasons "for giving 

blood" which were set in the questionnaire, the 

highest response was "helping people", 27% at 

St. Vincent Street, 40% at Drumchapel, 30% at 

Easterhouse. 

(c) 41% of the donors response was to television as 



the best "way of encouraging more donors". 

Second of importance was radio - 12% of the 

respondent. Lectures and newspapers finished 

with 10% and 11% of the answers respectively. 

Television was the popular choice of all 

three questions. 

(d) From the result most people give blood twice 

a year (41%) or more (39%). 

People who only give yearly or less, tend to 

agree that it is not frequent enough; yearly 

89% and less 64%. 

(e) More than one-third of the donors (37%) were in 

favour of regular compulsory donations. 

(f) 66% said that it would make no difference if 

transport was arranged. 

55% of the donors belong to a voluntary organisation. 

The town sessions were of no great value overall. No 

overall pattern from the sessions arose. 

There were no Clarkston results and Drumchapel and 

Easterhouse are not similar as it was expected. So no 

comparison with Milngavie could be made. That was due to 

the random selection that was necessary. Finally, although 

this survey and subsequent report has not been as detailed 

24 

and conclusive as one might have hoped, some of its failures 

and successes will be considered when compiling the main study. 
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TESTING FOR ANTI-HAV 

This was performed using the commercially available 

radioimmunoassay test, Havab (Abbott Laboratories Ltd.). 

Basically, the technique involves competitive inhibition 

of radiolabelled anti-HAY. Test sera is mixed with 

radiolabelled anti-HAY and a HAV Ag coated bead is dropped 

into the mixture. If no anti-HAY is present in the test 

sample a high count will result. However, if anti-HAY is 

present in the test sampl,e this will compete with the 

radiolabelled anti-HAY for the sites on the solid phase 

and thus a low count will result. 

Assay Procedure 

A worksheet is prepared for the samples to be tested. 

10 ul of test serum is dispensed into the appropriate 

well of d reaction tray. 

Controls are also set-up - 3 negative controls and 

3 positive controls. 

After all sera have been dispensed 0.2 ml of radio­

labelled anti-HAY is added to each well and the reaction 

tray is gently tapped. HAV Ag coated beads are then 

dispensed (one bead per well) and the plate is sealed with 

a cover tapped gently and left at room temperature (18-22°C) 

overnight (16-20 hours). 

The cover is then removed and the wells are aspirated 

and washed with 5 ml distilled water (ie 5 ml per well) 



using the washing system previously described (HBsAg test 

Assay Procedure). The process of washing and aspiration 

is repeated 3 times. The beads are then transferred to 

labelled counting tubes, which are then counted for one 

minute on the NEl600 gamma counter. 

The cut-off point for the test is obtained by taking 

the mean of the 6 control results, ie 

mean of the negative controls + mean of the 
positive controls 

2 

Any sample with a count below the cut-off point is 

regarded as positive for anti-HAVe Any sample with a count 
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above the cut-off point is regarded as negative for anti-HAVe 

All materials used are discarded in the appropriate 

manner. The amount of radiolabel used is recorded. 
, 



SOLID PHASE RADIOIMMUNOASSAY TEST FOR THE 

DETECTION OF TETANUS ANTIBODIES (TETAB RIA) 

MATERIALS AND METHODS 

Preparation of beads coated 

with tetanus toxoid 

Quarter inch (6.4 mm) diameter polystyrene beads 

(Precision Ball Co., Chicago, USA, or Euramatic Ltd., 

27 

Brentford, Middlesex, UK), were coated with tetanus toxoid 

(1000 LF/ml) (XT09) (Wellcome Reagents Ltd., Beckenham, UK) 

at a 1 in 1000 dilution (ie 1 LF/ml) in coating buffer 

(0.05M carbonate bicarbonate buffer pH 9.6 containing 

0.01% sodium azide) by immersion for three days at room 

temperature. The beads were then washed twice with phosphate 

buffered ｳ｡ｬｩｮｾ＠ (PBS) containing 0.05% Tween 20 air dried 

o 
on paper towels, and stored at 4 C for a maximum of two 

months. 

Preparation of radiolabelled 

tetanus toxoid 

Tetanus toxoid (40 LF/ml, Wellcome Tetanus vaccine BP 

in simple solution) was radiolabelled by the chloramine-T 

method of Hunter and Greenwood (1962). Free iodide was 

removed by gel filtration on Sephadex G-25. The labelled 

toxoid was stored at 4°C in PBS containing 10% BSA. Prior 

to use the radio labelled toxoid was diluted in PBS 
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containing 30% normal rabbit serum (SAPU) to produce counts 

of approximately 40,000 to 50,000 cpm per test. 

The Tetab test 

For maximum sensitivity neat sera should be used in the 

test. However, the test can also be used for quantitation 

of tetanus antibody levels and for this procedure sera 

should be tested at various dilutions using PBS containing 

10% normal rabbit sera as diluent. 

Ausria-II (Abbott Laboratories Ltd., Chicago, USA) 

reaction trays which have been used once, treated with 

Decon 90 and washed thoroughly with water, are suitable for 

use in this test system. Another alternative is the 25 well 

immunoassay tray (Northumbria Biologicals Ltd., Northumberland, 

UK). 

Tetanus toxoid coated beads are dispensed into a 

reaction tray and 200 ul of each test serum is pipet ted 

into a reaction well. A clean tip is used for each 

specimen. Controls are also set-up. These include three 

negative controls and a range of known concentrations of 

tetanus antibodies (5 iu/ml to 0.005 iu/ml). The plate is 

sealed, tapped gently and incubated at 45
0

C for I hour 

in a water bath. Tests are aspirated and washed four times 

with 5 ml distilled water using a washing system devised 

by this laboratory. This washing system conists of 

Pentawash (Abbott Laboratories Ltd.), dispensing device 



(Jencons Ltd. accuramatic dispenser), pressure vessel 

(Millipore Ltd.) and vacuum pump (Edwards Ltd.). After 

adding 200 ul of 125I_labelled tetanus toxoid to each bead, 

the plate is sealed with a fresh cover and incubated for 

a further 30 minutes at 45
0
C. After this second incubation 

period, the tests are again washed four times with 5 ml 

distilled water and the beads are vacuum transferred to 

counting tubes. Each tube is counted for 1 minute in a 

gamma counter and the ｲ｡ｾｩｯ＠ of test cpm/negative mean cpm 

is determined. 

All tests producing ratios greater than 2.1 times the 

negative mean are regarded as having tetanus antibodies. 
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In the case of determining whether a person is immune or not, 

0.01 iu/ml positive control should be used for a cut-off 

point. A person is considered to be immune to tetanus if 

his test ratio is greater or equal to the 0.01 iu/ml 

positive control, and non-immune if his test ratio is less 

than the 0.01 iu/ml control. All tests producing ratios 

less than 2.1 times the negative mean are regarded as 

having no detectable tetanus antibodies. 



A SUMMARY OF THE 4TH ANNUAL SYMPOSIUM -

RED CROSS BLOOD BANK, GRONINGEN, DRENTHE 

5th - 6th October, 1979 

Donor Management 

This is a short report about the Symposium on Donor 

Management which was held in October 1979. 

Groningen is a beautiful town in the North of the 

Netherlands. It is characterised by its cleanliness and 

its beautiful houses and farms with tulips everywhere. 

The Regional Blood Bank in Groningen, from the donor 

point of view, is characterised by: 

1. Good organisation 

I was impressed by how well the staff 

work together. 

2. They made the donor feel important 

3. They were very concerned about the safety 

of the donor as well as the safety of 

the patient 
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Most of the topics of the Symposium were about different 

techniques used in different parts of the world to motivate 

donors. 

The social programme was very entertaining; two 

thousand donors attended the donor festival which is 

regularly held in Groningen. The first speaker: 
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Hermien Bazuin, from Medical Sociology Department, 

University of Groningen. Her paper was on Donor Motivation 

Studies. She wanted to disclose the motives why people 

donate. 

The result of her study was that donors are motivated 

by altruism (90%) personal health care (70%). She deduces 

that this has a crossover with altruism and realisation of 

the social importance of donorship. She could also deduce 

from this study that the .groups which require effort to be 

motivated are: 

1. Females 

2. Middle Class 

3. Church (religious) communities 

The second speaker: Norman Krueckeberg, Community 

Blood Center, Dayton, Ohio: He gave an interesting talk 

about Donor Recruitment Techniques used in their Centre 

and other Centres in USA. 

Their Centre is 15 years old, medium size one which 

draws and processed about 60,000 pints per year and it 

covers 43 hospitals. 

They use different types of techniques for this 

recruitment, eg awards system, give the donors tee-shirts, 

key chains, coffee mugs and squeeze balls. He emphasised 

that these gifts should not be expensive like some Centres 

where they give wrist watches, otherwise altruism loses value. 



Other things they do are celebrating donors birthdays, 

they offer them tickets for free hamburgers, they also give 

donors roses - they have rose forests to provide them with 

roses. 
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They colour the interior and exterior of the Blood Centre 

with relaxing colours. 

In order that children should not be a deterrent for 

their mothers to come, they keep them busy painting, playing 

with toys and giving ｴｨ･ｾ＠ juice, pudding etc. 

They also use different public media - some of the staff 

announce this in the television themselves. 

His talk although is interesting but is out of tune in 

the conservative British Society and certainly will not 

also fit Sudan. 

The third speaker: Ann Hunter, Edinburgh and South-East 

Scotland Blood Transfusion Service. An attractive young 

lady with a typical Scottish ｡｣｣･ｮｾ＠ even I could pick up 

every word she said •. She talked about Organisation of 

Mobile Teams and how to reach community. She explained how 

50 years ago they started with five donors. In 1930, wives 

of blood donors raised funds to establish Blood Transfusion 

in Edinburgh. She stressed on the importance of the local 

voluntary donor organisers. 

They have roughly 100 such donor organisers. Donors 

sessions programmes are sent to the representatives and these 

are sent to donors three weeks before the session. 



Timing is discussed to avoid clashing with local 

activities. Then she talked about letters of thanks to 

voluntary donors - personal letters much appreciated. 

Another stimulant is the session anniversary. They also 

have Lord Mayor 25 donations presentation. I think this 

is very motivating. 
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The fourth speaker: O. Akerblom, MD, Karolinska 

Hospital, Stockholm. The lecture by Akerblom from Sweden 

was most interesting for 'people working in donor recruitment 

and motivation for he managed to impress the audience with 

the importance and the value of computer assistance in 

blood transfusion without losing many of the personal 

touches of the manual techniques. 

Seven major Centres in Sweden and fifteen minor 

Centres are served by the computer in Stockholm. 

Three main files carry most of the functions: 

(1) A donor file 

(2) A blood component and inventory file 

(3) A patient file 

Although computer science is dry, the system used by 

Akerblom seems to benefit a lot by building in it personal 

touches, like for instance the passive donor file. 

This is a national donor file that carries information 

about the donors who do not turn up when recalled for a 

number of times during one year. 
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The donors are contacted by a personal letter. It was 

evident from his lecture that donor recruitment and 

motivation can benefit from computer assistance in many ways, 

particularly statistical studies performed on donor 

characteristics as collected from computer files; for 

instance donors on the passive files constitute a 

population of donors who can be potentially recruited by 

specially designed programme of secondary recruitment 

where the factors involved in motivation are different from 

those considered in any primary recruitment programme. 

The fifth speaker: W.L. Bayer, MD, Greater Kansas City 

Community Blood Bank, Kansas City, Mississippi. He talked 

about Transmissible Disease and Donor Selection. Bayer 

included many interesting aspects in his talk about the 

transmission of disease by blood transfusion. To me the 

most interesting part of his talk was the comparative study 

they did in two different closed societies. The incidence 

of antigenaemia in Seminariens who accepted the Church and 

lived in Monasteries in that area were no different from 

the low risk donors; while it was high in prisoners. 

So it was not the function of closed society within a 

prison, it was who went into the prison. 

The sixth speaker: T.D. Eastlund, MD, Albany Red Cross 

Blood Bank, Albany, New York. He gave an interesting talk 

about Motivation and Recruitment of Pheresis Donors. He 
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showed how fast this subject has developed in the last few 

years. There has been almost sixfold increase in pheresis 

collection over four years. There have been 43,122 

procedures in 36 Centres in two years (1978-1979). He 

explained how pheresis now is not a research in Hospitals 

but is a community service and that responsibility for donor 

recruitment shifted to the community at large. 

He divided the pheresis into single platelet and 

granulocyte cytopheresis ｾｯｮｯｲｳ＠ (hot products) and 

plasmapheresis (cold products). 

They cover 31 hospitals in 1.1 million. He explained 

how motivation and donor characteristics of pheresis donors 

are different from whole blood donors. The details of which 

can be very interesting to follow when he publishes his 

paper. 

The process itself could be risky as it requires heparin 

hydroxyethyl starch (HES), protamine, steroids, citrate etc. 

Demands for labile products are very intermittent. One is 

faced with problems of staffing, donor recruitment and donor 

scheduling. I also think that this is one of the very few 

reports in the literature about special donor characteristics, 

their recruitment and motivation and, in fact, it is mainly 

a study of cytopheresis rather than plasmapheresis donors. 

The last group of papers were very well presented by a 

group of specialist speakers. They dealt mainly with 



plasmapheresis and its application in clinical problems. 

Ch. A. Schiffer, MD, Cell Component Therapy Section, 

Baltimore Cancer Research Center, Baltimore, gave elegant 

talk on Platelets and Granulocytes Collection and 

Transfusion. 
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The seventh speaker: C.M. Lockwood, MD, Royal 

Postgraduate Medical School, London, UK. Covered 

Plasmapheresis in Clinical Immunology and the rest of the 

speakers covered most of ｾｨ･＠ important aspects related to 

plasmapheresis starting from the choice of the donors, 

transfusion indications for platelets and granulocytes 

preparation. They discussed the fluids used for replacement 

etc. I have found these last papers very interesting but 

not all that relevant at least in part to the main theme 

of my research. 

I enclose a copy of the final programme which details 

the speakers and topics covered during the whole meeting. 
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Symposium on Donor Management, Medical Criteria and Collection 

ｰｲｯｾ･､ｵｲ･ｳ＠ with a Seminar on Pheresis Programs. 

October 5th 

10.00 

Programme 

Opening Address -

Brig.-Gen. J.W. Hartman an behalf of the 
Dutch Red Cross 

1. DONOR MOTIVATION AND RECRUITMENT 

Moderator : J. ｍ･ｩｾｯｦ＠

10.15-12.00 Donor motivation studies -

Hermien Basuin 

Donor recruitment techniques -

Norman F. Krueckeberg 

2. DONOR SESSION ORGANISATION 
.. 

Moderator : N.F. Krueckeberg 

14.00-16.00 Mobile team organisation, how' to reach 
a community -

Ann Hunter 

Donor room procedures, how to make the 
donor feel at home -

Leny Achterof 

Donor administration, a concept of 
automation -

O. Akerb10m 

Discussion 



3. DONOR SELECTION CRITERIA 

Moderator 

16.30-18.00 

October 6th 

H.A. Perkins 

Medical criteria for accepting 
the donor -

C. Th. Smit Sibinga 

Transmissible disease and 
donor selection -

W.L. Bayer 

Discussion 

4. SEMINAR ON PHERESIS PROGRAMS 

Moderator 

08.00-09.00 

09.00-10.00 

J. Meilof 

Motivation and recruitment of 
pheresis donors -

T. Eastlund 

Protection of pheresis donors 
ethics and legal aspects -

H.A. Perkins 

Discussion 

Plasmapheresis programs in 
clinical immunology -

C.M. Lockwood - co-referent P.C. Das 

Cell separation programs in 
clinical oncology -
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Ch. A. Schiffer - co-referent C. Th. Smit Sibinga 

Discussion 



5. COLLECTION PROCEDURES 

Moderator 

10.30-12.00 

P.C. Das 

A bottle or a bag 
closed systems -

J.D. Cash 

open vs 

Plastics and plasticizers in 
blood transfusion -

T. Nusselder 

Discussion 

6. CONCLUSIVE REMARKS 

12.30-14.00 Lunch and Exposition 
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VOLUNTEER BLOOD DONORS SURVEY 1980 

WHOLE BLOOD DONORS 

Analysis for Dr. I.A. Khalil 

on GUC ICL 2976 Computer 
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The questionnaires were punched on either punched cards 

or paper tape and converted by me into a condensed internal 

format independent of the medium used. This raw data file 

has been processed through the computer package SPSS and the 

processed data is now accessible very simply through that 

package. The processed data is in file ｇｏｉｖｾｬＮｓａｖｅＮｆｉｒｓｔ＠

and the listing of the processing run, which also contains 

complete frequency analysis and histogram chart for every 

question in the survey, is in ＺｇｏｉｖｾｬＮｓａｖｅＮｆｉｒｓｔｌｉｓｔＮ＠ It 

would be advisable to have a copy of this listing to hand 

when reading what follows. 

Variable names 

001 refers to Question 1 on the survey and so on. 

Qj5l is subquestion 1 of Question 5, and so on. AREA is the 

location where the interview took place· and CASE the case 

number at that location. YEAR is the last two digits of 

the year of birth, or Ｘｾ＠ if no answer. AGE has been 

calculated to group respondents in five year age ranges, 

with those born before 1905, and those "born" in 1980 

combined as missing cases. EDUC has been calculated from 
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Question 29. Dr. Khalil has provided labels for all 

variables and values, which should make most results self-

explanatory. 

Sample size 

The initial sample size was 1080. At Dr. Khalil's 

request, I have cleaned the sample during processing to 

remove all cases with invalid answers to any question. This 

has reduced the sample size to 1015. The other 65 cases, 

with valid answers to most questions, could be resurrected 

if necessary, but would then require specific exclusion in 

analysis of their particular 'bad' question. 

Processing so far 

The listing of the processing session contains a 

frequency count of the responses to each question, in 
ｾ＠

tabular and histogram form, and also a few cross-tabulations 

that Dr. Khalil specifically requested. These are: 

How long a donor by area 

Occupation by how long a donor by sex 

Occupation by regular donor? by sex 

Occupation by kidney card ownership by sex 

Occupation by education by sex 

Kidney card ownership by regular donor? 

Further processing 

Anyone with knowledge of the SPSS package* should be 



able easily to provide any further analyses Dr. Khalil 

requires, using a pack of the form: 

JOB ( : G (\J\J) 

SPSS(GET=SAVE.FIRST) 

GET FILE FIRST 

FINISH 

++++ 

EJ 

**** 

Rod Ackland 
January 1981 

* as described in SPSS Introductory Guide 
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VOLUNTEER BLOOD DONORS SURVEY 1980 

SPECIAL DONORS 

Analysis for Dr. I.A. Khalil 

on GUC ICl 2976 Computer 

The questionnaires were punched on paper tape and 

converted by me into a condensed internal format 

independent of the medium used. This raw data file has 

been processed through the computer package SPSS and the 

processed data is now accessible very simply through that 
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package. The processed data is in file ｇｏｉｖｾｬＮｓａｖｅＮｓｅｃｏｎｄ＠

and the listing of the processing run, which also contains 

complete frequency analysis and histogram chart for every 

question in the survey, is in ＺｇｏｉｖｾｬＮｓａｖｅＮｓｅｃｏｎｄｌｉｓｔ＠ • 

It would be advisable to have a copy ｯｾ＠ this listing to 

hand when reading what follows. 

Variable names 

Q¢1 refers to Question 1 on the survey and so on. 

Q¢81 is subquestion 1 of Question 8, and so on. AREA is the 

location where the interview took place and CASE the case 

number at that location. YEAR is the last two digits of 

the year of birth, or Ｘｾ＠ if no answer. AGE has been 

calculated to group respondents in five year age ranges, 

with those born before 1905, and those "born" in 1980 

combined as missing cases. EDUC has been calculated from 
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Questions 6, 7 and 8. Dr. Khalil has provided labels for 

all variables and values, which should make most results 

self-explanatory. 

Sample size 

The initial sample size was 228. Since this was small, 

all 'bad' values have been traced and corrected where 

possible, or marked as 'MISSING'. 

Processing so far 

The listing of the processing session contains a 

frequency count of the responses to each question, in 

tabular and histogram form, and also a few cross-tabulations 

that Dr. Khalil specifically requested. These are: 

How long a donor by area 

Occupation by how long a donor by sex 

Occupation by kidney card ownership by sex 

Occupation by education by sex 

Further processing 

Anyone with knowledge of the SPSS package* should be 

able easily to provide any further analyses Dr. Khalil 

requires, using a pack of the form: 

JOB ( : GN\f\) 

SPSS(GET=SAVE.SECOND) 

GET FILE SECOND 



FINISH 

++++ 

EJ 

**** 

Rod Ackland 
April 1981 

* as described in SPSS Introductory Guide 

45 



VOLUNTEER BLOOD DONORS SURVEY 1980 

SUDANESE SURVEY 

Analysis for Dr. I.A. Khalil 

on GUC ICL 2976 Computer 

The questionnaires were punched on paper tape and 

converted by me into a condensed internal format 

independent of the medium used. This raw data file has 

been processed through the computer package SPSS and the 

processed data is now accessible very simply through that 

package. The processed data is in file ｇｏｉｖｾｬＮｓａｖｅＮｓｕｄａｎ＠
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and the listing of the processing run, which also contains 

complete frequency analysis and histogram chart for every 

question in the survey, is in ＺｇｏｉｖｾｬＮｓａｖｅＮｓｕｄａｎｌｉｓｔＮ＠ It 

would be advisable to have a copy of this listing to hand 

when reading what follows. 

Variable names 

ｑｾＳ＠ refers to Question 3 on the survey and so on. 

ｾｬｬ＠ is subquestion 1 of Question 1, and so on. AREA is the 

location where the interview took place and CASE the case 

number at that location. AGERANGE has been calculated from 

ｾＵ＠ to group respondents in five year age ranges. 

Dr. Khalil has provided labels for all variables and values, 

which should make most results self-explanatory. 

Sample size 

The initial sample size was 577. Since this was 



relatively small, all 'bad' values have been traced and 

corrected where possible, or marked as 'MISSING'. 

Processing so far 

The listing of the processing session contains a 

frequency count of the response to each question, in 

tabular form. 

Further processing 

Anyone with knowledge of the SPSS package* should be 

able easily to provide any further analyses Dr. Khalil 

requires, using a pack of the form: 

JOS( :Grvv-.> 

SP5S(GET=SAVE.SUDAN) 

GET FILE SUDAN 

FINISH 

++++ 

EJ 

**** 

Rod Ackland 
October 1981 

* as described in SPSS Introductory Guide 
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CIEP METHOD FOR TESTING SERA FOR TETANUS ANTIBODIES 

MATERIALS 

Buffer solution: 

Agarose: 

Plates: 

Capillary Pipettes: 

Wicks: 

Template: 

Michaelis Buffer pH 8.2 

Litex LSA (International Enzymes Ltd.) 

Sterilin disposable square petri 

dishes (IOO mm x 100 mm x 18 mm) 

with lid as supplied by Sterilin Ltd. 

Disposable haematocrit tubes (BRIS 

(PLAIN) Camlab, Cambridge). 

Chromatography Paper - Whatman No. 3 

in two sizes: (I) 100 mm x 15 mm for 

insertion in agarose plates (2) 

50 mm x 90 mm for electrophoresis 

tank. 

Prepared from transparent Perspex 

Sheet 125 mm x 125 mm x 13 mm with 

3 mm diameter holes drilled 7 mm 

apart (centre to centre). The 

template allows for 30 tests along 

with controls at each end of bottom 

row. A 125 mm rim is cut around the 

100 mm x 100 mm area to allow the 

template to sit firmly into the 



Cutting Needle: 

Electrophoresis: 

Viewing Lamps: 

TEST REAGENTS 

Antigen: 

petri dish and to bring the 

surface as near as possible to the 

agarose gel. 
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A needle (3 mm diameter) cut to 6 cm 

length and the cutting edge sharpened. 

Shandon Vokam Power Packs and 

Model '77 electrophoresis tanks with 

polarity switch are used. 

Plates are read using oblique spot 

lighting from a microscope lamp or 

a Dark Ground Viewer. 

Tetanus Toxoid. Two preparations 

are used: (1) 30 LF/ml Tetanus 

Toxoid (made up by adding 1 ml 

saline to 3 ml Well come Tetanus 

Vaccine in Simple Solution (40 LF/ml); 

(2) 8 LF/ml Tetanus Toxoid {made up 

by adding 4 ml saline to 1 ml 

Wellcome Tetanus Vaccine in Simple 

Solution (40 LF/ml). 



Antibody: 

50 

Tetanus Antitoxin. Two preparations 

are used: (1) 10 iu/ml Tetanus 

Antitoxin (mode up by adding 1.2 ml 

saline to 0.05 ml of Humotet 

(250 iu/ml); (2) 5 iu/ml Tetanus 

Antitoxin {mode up by adding 0.5 ml 

saline to 0.5 ml of the 10 iu/ml 

control. 

ALL TEST REAGENTS ARE KEPT AT 4°C IN STOPPERED GLASS TUBES 



CIEP 

Method 
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. lITEX lSA Agarose (1 g/lOO ml) is dissolved in buffer 

by either steaming in an autoclave or by boiling in a 

beaker of water. After mixing well, 15 ml (minimum) of the 

hot agarose is dispensed into a square petri dish which is 

supported on a levelling table (or level bench), to give a 

depth of approximately 1.5 mm of gel. 

Before ｳｯｬｩ､ｩｦｩ｣｡ｴｩｯｾ＠ of the gel two 100 mm x 15 mm 

filter paper wicks are inserted lengthwise into the gel and 

against opposite walls of the petri dish. After 

solidification the plates are covered and stored at 4°C until 

required. Storage should not be longer than 10 days. 

Prior to use the pattern of wells is cut using the template 

and needle, the latter being attached to a water vacuum 

pump to remove the gel. 

Addition of test sera and reagents 

Test sera (approximately 7 ul) are set-up against both 

levels of tetanus toxoid (8 IF/ml and 30 LF/ml). Sera are 

added using a microhaematocrit capillary tube (one capillary 

tube per specimen). Tetanus toxoid (8 IF/ml) and (30 LF/ml) 

is added to the wells in the top row. 

As with the test sera, the two tetanus antitoxin 

preparations are tested against both preparations of 

tetanus toxoid. 
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The electrophoresis tank is filled with buffer (750 ml) 

in which the 50 mm x 90 mm filter paper wicks are soaked. 

The plates are then placed in the tank so that the tests 

are on the anodic side of the tank {tetanus toxoid to the 

cathodic side (negative side». The wicks in the tank are 

applied to those on the walls of the plate to complete the 

circuit. The lid is then placed on the tank, ensuring 

that the wicks remain in position. Constant current is 

applied at 40 rnA per tank' for 30 minufes when 30 LF /ml 

tetanus toxoid is used as antigen and 60 minutes when 8 LF/ml 

tetanus toxoid is used as antigen. 

Tank buffer is renewed weekly and polarity reversed 

daily. Tanks are soaked overnight in 2% glutaraldehyde 

(Cidex) prior to washing in distilled water and renewing 

'\. 

buffer. The work is carried out in the Hepatitis Laboratory 

and Personnel follow the rules and guidelines of this 

laboratory. 

An example of the results is as follows: 

8 LF/ml TETANUS TOXOID 30 LF/ml 

000 0 000 0 

000 0 000 0 

Test 1 2 5 iu/ml 10 iu/ml Test 1 2 5 iu/ml 10 iu/ml 

Test 1 ｾｬｏ＠ iu/ml Test 2 "> 5 iu/ml < 10 iu/ml 



TETANUS CONTROLS 

Tetanus Toxoid 

30 LF/ml 

8 LF/ml 

tetanus toxoid is made up by adding 1 ml 

saline to 3 ml of Wellcome tetanus 

vaccine in simple solution (40 LF/ml) 

tetanus toxoid is made up by adding 4 ml 

saline to 1 ml of Wellcome tetanus vaccine 

in simple ｳｾｬｵｴｩｯｮ＠ (40 LF/ml) 

Tetanus Antitoxin 

10 iu/ml 

5 iu/ml 

tetanus antitoxin is made up by adding 1.2 ml 

saline to 0.05 ml of Humotet (human tetanus 

immunoglobulin) (250 iu/ml) 

tetanus antitoxin is made up by adding 0.5 ml 

saline to 0.5 ml of the 10 iu/ml control 
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ALL SOLUTIONS SHOULD BE KEPT AT 4°C IN STOPPERED GLASS TUBES 



STS REF. NO. 

STUDY OF VOLUNTEER BLOOD DONORS 

Donors of Blood Products and Plasma (SPECIAL DONORS) 

Conducted by the West of Scotland Blood Transfusion Service 

in cooperation with the Department of Community Medicine, 

University of Glasgow. 

Dear Donor, 

This study is to determine the attitude and motivation of 
people donating their plasma or other blood products. You 
are not obliged to fill in the following questionnaire, but 
we would be very grateful if you would. The answers you 
give will be entirely confidential, used only for the 
purpose of the study. Your cooperation is gratefully 
acknowledged. 

Dr. LA. Khalil 

FOR OFFICIAL USE 

0.1 Where do you live? 

(1) City ( ) (2) Town ( ) 

(3) Village ( ) (4) Hamlet ( ) ( ) 

(5) Others ( ) 

----------------------------------------

0.2 Sex: 

(1) Male ( ) (2) Female ( ) 
( ) 

-----------------------------------------

0.3 Marital Status: 

(1) Married ( ) (2) Single ( ) 
( ) 

(3) Widowed ( ) (4) Other ( ) 

-----------------------------------------
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Q.4 Are you the chief wage earner 
in the family? 

(1) Yes ( ) (2) No ( ) 

Q.5 What is you occupation (please be as 
detailed as possible)? 

Q.6 How old were you when you left school? 

(1) 14 or less ( ) (2) 15 ( 

(3) 16 ( ) (4) 17 or more ( 

) 

) 

Q.7 Have you had any further education 
or training? 

(1) Yes ( ) (2) No ( ) 

Q.8 If Yes what/where? 

(1) University ( ) 

(2) Training College( ) 

(3) Technical College( ) 

(4) Secretarial ( ) 

(5) Apprenticeship ( ) 

(6) Other (specify) ( ) 

----------------------------------------

Q.9 Do you know your blood group? 

(1) Yes( ) (2) No ( ) 

----------------------------------------
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( ) 
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( ) 

( ) 

( ) 



0.10 Is your blood group usual? 

(1) Yes ( ) (2) No ( ) 

(3) Do not know ( ) 

----------------------------------------

0.11 How long have you been an ordinary 
blood donor? 

(1) One to six months ( ) 

(2) Six months to one year ( ) 

(3) One to two 
. 

( ) years 

(4) More than two years ( ) 

(5) Have not been an ordinary 
blood donor ( 

0.12 Has any family member or close 
relative given blood, blood cells 
or plasma? 

(1) Yes ( ) (2) No ( ) 

0.13 Has any family member or close 
relative received treatment with 
blood or blood products? 

(1) Yes ( ) (2) No ( ) 

) 

0.14 If your answer to questions 12 or 13 
is Yes do you think that has affected 
your recruitment as a donor? 

(i) Yes ( ) (2) No ( ) 

----------------------------------------
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0.15 Who has approached you about 
becoming a plasma donor? 

(1) A friend ( ) 

(2) A relative ( ) 

(3) Your treating Doctor ( ) 

(4) A member of the 
( ) 

Transfusion Service 

(5) Advertisement in 
the media () 

. 
----------------------------------------

0.16 Did you feel uneasy when you came 
the first time to donate plasma? 

(1) Yes ( ) (2) No -( ) 

0.17 Were you totally convinced to give 
plasma when you came the first 
time to donate? 

". 

(1) Yes ( ) (2) No ( ) 

Can you tell me why you became a 
special donor? 

0.18 To repay in some way a 
transfusion given to you ( 
or to somebody you know 

) 

----------------------------------------

0.19 General desire to help people ( ) 

----------------------------------------

0.20 In response to an appeal for: 

(1) Rare ant ibodies ( ) 
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( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

(2) Red cells ( ) (3) White cells ( ) 

----------------------------------------



0.21 Having witnessed an accident ( ) 

ＭＭＭｾＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭ

0.22 Curiosity ( ) 

0.23 Influenced by friends, relatives, 
neighbours, workmates etc. ( 

0.24 On seeing a television 
commercial for blood donors( ) 

ＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭｾＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭ

0.25 On hearing a radio commercial ( 

----------------------------------------

0.26 On seeing an advertisement 
in the Cinema ( ) 

----------------------------------------

0.27 By public advertisement 
in the Newspapers ( ) 

0.28 On seeing a poster ( ) 

----------------------------------------

0.29 Other reasons ( ) 

----------------------------------------

) 

0.30 In your view which of the following 
are the most effective methods to 
recruit donors for plasmapheresis? 
Please select the three you view 
most effective and number the 
corresponding squares 1, 2, 3, 
according to their importance. 

(1) Television ( ) (2) Radio ( ) 
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( ) 

( ) 

) ( ) 

( , ) 

( ) 

( ) 

( ) 

( ) 

( ) 



(3) Cinema ( ) (4) Newspapers ( 

(5) School Education ( ) 

(6) Advertisement on 
hoardings ( 

(7) Lectures ( ) 

(8) Television, Radio 

) 

and Newspapers ( ) 

) 

(9) Lectures, School Education ( ) 
and Hoardings 

ＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭｾＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭ

0.31 Do you attend plasmapheresis for: 

(1) Plasma ( ) (2) White cells ( 

(3) Platelets ( ) 

0.32 What is the valuable antibody in 
your blood? 

(1) Anti-O ( ) 

(2) .Non-red cell antibodies eg 
anti-chickenpox, anti- ( ) 
Hepatitis 

(3) Other (Red Cell) 
antibodies () 

----------------------------------------

0.33 How many times have you given 
blood by pheresis? 

(1) Less than ten times ( ) 

(2) Ten to twenty times ( ) 

(3) More than twenty times ( ) 

----------------------------------------
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( ) 

) 

( ) 

( ) 
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Q.34 How often are you requested to 
donate by pheresis? 

(1) Every six weeks ( ) 

(2) Every three months ( ) 

(3) Irregular ( ) 

----------------------------------------

Q.35 Do you think this is: 

(1) Too frequent ( ) 

(2) About right (. ) 

(3) Not frequent enough ( ) 

(4) Do not know ( ) 

----------------------------------------

Q.36 How long are you away from work 
when you come for pheresis? 

(1) One hour ( ) (2) Two hours ( ) 

(3) Three hours ( ) 

(4) More than three hours ( ) 

Q.37 Would it be easier if the time spent 
for pheresis was shorter? 

(1) Yes ( ) (2) No ( ) 

(3) Not important ( ) 

ＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭｾＭＭＭＭＭＭＭＭＭ

Q.38 Do you think it would be easier to 
donate if you have transport 
provided by the Blood Transfusion 
Service? 

(1) Yes ( ) (2) No ( ) 

----------------------------------------
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0.39 Do you think it should be 
compulsory for all healthy 
people to give blood? 

(1) Yes ( ) (2) No ( ) 
( ) 

(3) Do not know ( ) 

----------------------------------------

0.40 Do you think a plasmapheresis donor 
should be paid? 

(1) Yes ( ) (2) No ( ) 

( ) 
(3) Do not know ( . ) 

----------------------------------------

0.41 Do you smoke? 

(1) Yes ( ) (2) No ( ) 

( ) 
(3) No, but used to ( ) 

----------------------------------------

0.42 Are you or have you ever been a 
"-

member of a voluntary organisation? eg 

(1) Boy Scouts ( ) (2) Boys Brigade ( ) 

(3) Girl Guides ( ) 
( ) 

(4) Women Voluntary Service (WVS) ( ) 

(5) Church groups ( ) (6) Others ( ) 

(7) None ( ) 

----------------------------------------

0.43 Do you have a Kidney Card? 

(1) Yes ( ) (2) No ( ) 
( ) 

----------------------------------------

Please check that you have answered all the questions. 

Thank you for your help. 
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BTS REF. NO. 

STUDY OF VOLUNTEER BLOOD DONORS 

DONORS OF WHOLE BLOOD 

Conducted by the West of Scotland Blood Transfusion Service 

in cooperation with the Department of Community Medicine, 

University of Glasgow. 

Dear Donor, 

This study is to determine the attitudes and motivations of 
these people donating their blood for use in emergencies. 
You are not obliged to fill in the following questionnaire, 
but we would be very grateful if you would. The answers 
you give will be entirely confidential, used only for the 
purpose of the study. Your cooperation is gratefully 
acknowledged. 

Dr. I.A. Khalil 

FOR OFFICIAL USE 

0.1 Where do you live? 

(1) City( ) (2) Town ( ) 

(3) Village ( )(4) Hamlet ( ) ( ) 

(5) Others ( ) 

----------------------------------------

0.2 Do you know your blood group? 
( ) 

(1) Yes ( ) (2) No ( ) 

----------------------------------------

0.3 If the answer in question 2 is Yes, 
what group are you? 

(1) A+ ( ) (2) B+ ( ) (3) AB+ ( ) 

(4) 0+ ( ) ( 5) A- ( ) (6) B- ( ) 
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(7) AB- ( ) (8) 0- ( ) 

---------------------------------------­. 

0.4 Do you think this is a usual group? 

(1) Yes ( ) (2) No ( ) 

(3) Do not know ( ) 

0.5 Are you or have you ever been a member 
of a Voluntary Organisation? eg 

(1) Boy Scouts ( 

(3) Girl Guides ( 

ｾ＠ (2) Boys Brigade ( 

) 

(4) Woman Voluntary Service (WVS) ( ) 

(5) Church groups ( ) 
eg Dorcas Society 

(6) Others ( ) (7) None ( ) 

0.6 How long have you been a blood donor? 

(1) One to six months ( ) 

(2) Six months to one year ( ) 

(3) One to two years ( ) 

(4) Two to three years ( ) 

(5) More than three years ( ) 

0.7 Do you give blood regularly? 

(1) Yes ( ) (2) No ( ) 

0.8 If the answer to question 7 is No, 
is it because 

(1) Time of session is unsuitable ( ) 

( 

( 

) 
( 

( 

( 

) 

) 

) 

) 

) 
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(2) You miss the appointment ( ) 
( ) 

(3) You do not know ( ) 

0.9 How many times have you given blood? 

(1) Less than ten times( ) 

(2) Ten to twenty times( ) ( ) 

(3) More than twenty times( ) 

. 
0.10 How often do you come to donate blood? 

(1) Yearly ( ) (2) Twice yearly ( ) 
( ) 

(3) More than twice yearly ( ) 

(4) Irregularly ( ) 

0.11 Do you think this is: 

(1) Too frequent ( ) 

(2) About right ( ) 
( ) 

(3) Not frequent enough ( ) 

(4) Do not know ( ) 

----------------------------------------

Q.12 Where do you usually give blood? 

(1) Town session ( ) 

(2) Place of work ( ) 
( ) 

(3) Mobile Bus ( ) 

(4) Varies from time to time ( ) 

----------------------------------------



0.13 Has any member of your family 
given blood? 

(1) Yes ( ) (2) No ( ) 

0.14 Has any member of your family needed 
blood? 

(1) Yes ( ) (2) No ( ) 

0.15 If a member of your family has 
received blood, was it 

(1) in connection with 
childbirth, etc. ( ) 

(2) after an operation( ) 

(3) following an accident ( ) 

(4) for the treatment of a 
bleeding ( ) 

(5) for the treatment of 
anaemia ( ) 

----------------------------------------

0.16 Originally, did anyone approach 
you about giving blood? 

(1) Yes ( ) (2) No ( ) 

(3) Cannot remember ( ) 

----------------------------------------

0.17 Can you tell me why you became a 
blood donor? 

(1) To repay in some way a 
transfusion given to 
you or to somebody 
you know ( ) 

65 

FOR OFFICIAL USE 

( ) 
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( ) 

( ) 
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(2) Desire to help people ( ) 

(3) Having witnessed ( ) 
an accident 

(4) Influenced by friends, 
relatives, neighbours( 
etc. 

(5) In response to an appeal 
through television, radio, 

) 

newspapers etc. () 

0.18 Do you have to leave work in order 
to give blood? 

(1) Yes ( ) (2) No ( ) 

0.19 If the answer in question 18 is Yes, 
do you face any difficulties? 

(1) Yes ( ) (2) No ( ) 

(3) Sometimes ( ) 

----------------------------------------

0.20 If you give blood in working time, 
how long are you away from work? 

(1) Half an hour( 

(3) Two hours( ) 

) (2) One hour ( ) 

(4) More than 
two hours( ) 

----------------------------------------

0.21 Through what means do you think we 
can recruit new donors? 

(1) television( ) (2) radio ( 

(3) cinema( ) (4) newspapers ( 

(5) School Education ( ) 

) 

) 

( ) 

( ) 

( ) 

( ) 

( ) 
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(6) Advertisement on 
hoardings ( ) 

(7) Lectures ( ) 

(8) television, radio and 
newspapers ( ) 

(9) lectures, school education 
and hoardings ( ) 

----------------------------------------

0.22 Why do you think some people do not 
like giving blood? . 

(1) Indifference to the need 
of the community ( 

(2) Fear of any adverse 
results during donations ( 

(3) Unaware of the need for 
blood ( 

(4) Fear of the needle ( ) 

0.23 Were you anxious when you came 
the first time? 

(1) Yes ( ) (2) No ( ) 

0.24 Do you think that it would be 
easier to give blood if you have 
transport provided by the Blood 
Transfusion Service? 

.(1) Yes ( ) (2) No ( ) 

0.25 Sex: 

(1) Male ( ) (2) Female ( ) 

) 

) 

) 

-----------------------------------------
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0.26 Marital Status: 

(1) Married ( 

(3) Widowed ( 

) (2) Single ( ) 

) (4) Other ( ) 

Q.27 Are you the chief wage earner 
in the family? 

(1) Yes ( ) (2) No ( ) 

0.28 What is your occupation (please be 
as detailed as possible)? 

FOR OFFICIAL USE 

( ) 

( ) 

( ) 

0.29 How old were you when you left school? 

(1) 14 or less ( ) (2) 15 ( ) 

(3) 16 ( ) (4) 17 or more C ) 

Have you had any further education 
or training? 

(1) Yes ( ) (2) No ( ) 

If Yes, what/where? 

University ( ) 

Training College ( ) 

Technical College ( ) 

Secretarial ( ) 

Apprenticeship ( ) 

Other (specify) ( ) 

----------------------------------------

( ) 
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0.30 Do you think it should be compulsory 
for all healthy people to give blood? 

(1) Yes ( ) (2) No ( ) 

(3) Do not know ( ) 

----------------------------------------

0.31 Do you think a donor should be paid? 

(1) Yes ( ) (2) No ( ) 

(3) Do not know ( ) 

. 
----------------------------------------

0.32 Do you smoke? 

(1) Yes ( ) (2) No ( ) 

(3) No, but used to ( ) 

----------------------------------------

0.33 Do you have a Kidney Card? 

(1) Yes ( ) (2) No ( ) 

----------------------------------------
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Study of Volunteer Blood Doners 

.-

.. 
Conducted by the West of Scotland·· blood ··Transfusion servioe in 

. • '.It. 

.cooperation Vlith'"the Depc:.rtment"of comnunity Medioine,. University 
. . 

of Glas-Gow, Departnel'1t· ｯｦＺｐ｣ＺｩｬＮＱＰｬＺＺＺＮ｣ｙＮＺＮＭｾﾷﾷ＠ Soba·?Slood ·Bank, University 

of KhartoUtl, DepartLlent of Blood Transfusion, Sudanese National 

Public Health laboratory and the Departnent of Community Medioine 
. ' 

University of Khartoun. 

• 
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• r"h,PJ ｾ＠ i..M L:-
Dear Donor, 

This study is to Detcr:1ine tli-c ｮｴｴｩＧｾｵ､･･＠ and mot-ivations of 

·thes·e people donating their Blood' .. for use in. emergencies. YOll 

are not obliged to fill in the following questionnai.re but we 

would be very grateful if you ｮｯｵｬ､ｾ＠ Tho ｮｮｳｾｯｲｳ＠ you give will be 
Ｎｾ＠

entirely confident ial-, used C'r.ly for ｴｾｬｃ＠ purpose of the study. 

Your coopei'ation is gratefully C.C!CllO\/.1.odc-;cd. . . 
• 

; :. j .. 

'j". • 
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• ry:L1L..,J· ·'1..)1 ui ｵｬＮＩＮＬＮＮＮｊｾＮｲＧＩＧＩＱ＠ ｣ｬｾ＠ ｾｗｉ＠ 0 ｾｗｊ＠

ＮＩｊＭＭＧ［Ｇｬｾ＠ I\J') .ill.!. ﾷｩｾｌＮｊｪｬ＠ ｾｾｗｦ＠ ()4 J.,'JI rWI vic,r.=W1 ｛Ｌｾ＠ ｉｾ＠ lut" 

• 64.) J"J 0 ｾｾ＠ ｾｾ＠
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" 
1/ Wherc do you live? 

ｾ､ｳＮＱＹＱ＠ ul!.(>tl 
,,, 

Q. 27 'Whet is' your orie;inr',1 houeL.end ｲ＼ＮＺｾｩｯｮ＿＠

ｾﾷＭｾｾＮＺＧﾷＧＭＺＭＢ［ＧＭＮＭﾷｾｩﾷ＠ ｾ＠ ｴＵﾷＮｩｊｉｾﾷＧｬｾ＠ u10 '11 clJh.,. ｾｉＮ＠

Q. 3i Whc.t io your rclici.::m? 

ｾ＠ ." I' ,:; J It .l' ｾ＠ L. 
1/ MUol:tI.l.·' ｾ＠ 1 , .. ',', 

, .. .. . . . 

2/ Chriotic.ll. ｾ＠ IY 
. "-' . ; .'1 ｾＮＺＮ＠ • . 

• .... ". -! 
. '.-.- : .",' . .-. 

. Q. 4/"·Sex. ,'. ,.', Ｈｪｾｩ＠
Ｌｾ＠

. ｾﾷｬＮ＠ Ｇｍ｣ｬ･ｾＧ＠

'- " "2/ Fencle. 

Q. 51 Age. ｾｉ＠

Q. 61 M.:..ritc,l. 

. ,. 
'- .' 

_ J-__ 

ｾＮ＠

ｾ＠ .. 

" 1. ｍｾｲｲｩ｣､＠ • 
. , 

2. Single. 
Ｌｾ＠

Ｓｾ＠ Children. 

71 Whc.t is you 

1. Civil ｳ｣ｲｶｾﾷｮｴ＠

2. Milit::...ry. 
'''' 

- ｾ＠ 'JI oJWI ｾ＠ . 

c:J;:.o 

ｏｾ＠ ,r). 

Jkbl ｾｾ＠ jb 

occup'-'.tion? 

d.- .J2;JO I \ 

3. S<.:lf cnploycd. 

ｾＱＱＺｊ＠ ｣ＮＬＺＮＬｾ＠ Ii 

op J I.f,' It . 
:. . ... " ... ', . 

, 

4. Fc.m.1C r • 
i :. . "! -. ＮｾＮ＠ ',. 

5. Lc..bourcr. 
..: .. i. ｩｾＧ＠ :-, i l- ... ",. ", 

Ｖｾ＠ Student. 

7. Uncnplc,yccl. 

IIII 

r. ..' .• ｾ＠ .• 

ｴ［ｾＧＯｾ＠

ｊＭＭｾＯｾ＠

,-,y....-..-.J lb 11 

J. Ｖｾ＠ IV 

: .... ; . 

ｾ＠ c.l 
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8, 1j/hut type of educations have you received? \' ｾ｜ｓＮｬｊＱ＠ ｾ＠ J,blo 

, : : ｬｾ＠ Preliminary 

," v1J 'iIU .... ｾｊ＠

. ＲｾｉｮＺｾｾｲｭｾ､ｩ｡ｴ･［ﾷ＠ .. ', '" ＬｾｩＮＬ｟Ｌ＠ : 
'l:: ' ｾ＠ '. ＭＮｊＭｾ＠ '.. ' .' 

"-\" 

" ... 
ｵｨＭｾ＠ 4..b,pJ1 

Ｓｾ＠ ｾ･｣ｯｮ､｡Ｎｲｹ＠

.,:' , .. i 

ＧＴｾＮ＠ 'Iti-s'i1 tute 

'. 
5. University 

I ' 

-L:.-.64J1 

6, ?.ost gradua-t e''; ｳｴｵ｣ｬｩｾ･＠ . -!,;, 

. , 

." t:.oWI (j"s ｾｌＮｉｊｾ＠

9. Do you know your blood group? 

; -

; Ｚ［ＬＬｾ＠ : ｾＭＬ＠

1/ Yea 2/ No 
.'. ｾ＠ ... 

• 

• ｾＬＧＢＱＬＧＺ＠ -- --. - i 

" . " 

.' .. " 
; ＺＮｾ＠ ,).. " 

.-.':\. '.' 

• 
r--- . I 

I i _. __ .---. 

10. A1'e ｾＧｰｵ＠ ｾｲ＠ na,vq Ｌｹｯｾ＠ ･Ｇｖ･ｲｾ＠ been 3,' r'lemt:>er of a ::voluiltary organisat10 
" -

t ｌｾ＠ ｾ＠ vi rpa ｊｾＧ＠ ｾ＠ JA 

1/ Yes 2/ No 
I ... ﾷｾＭＭＭ ＮＭＮｾ＠

:,-_.J 
11. Do you think that it is of help to donate blood for energonc1es? 

.... . ＧｾＮＧ＠ _.' .' 

. ,. 

1/ Yes 2/ No ,. 

,oJ ｾ＠ ... 
. ,'. .. 

• 

r---':' 
I •.. _--­. , 

.12. Has any menbcr of your fanily or-friends needed blood? 1 ____ ' 

t,.r"\ ｾＮ＠ Ｚｾｉｾｉ＠ JI ｾｲｬ＠ .)t,.-;I ..1.>1 <;,b.:..1 0 1 ｾ＠ J.o ... _-_ .. 
'0'·· 1/ Y cs 2/ ｉｾｯ＠

13. If a menqer lOL:f2, Y:Gur f'-nmily' or friends hoc received' blood was i tr: 
.. ' . . 

: ｾＧＮＬ＠ '.-! ,: 

1/ In connection Hith childbirth 

2/ For an operation 

［ＳＬｉｾ＠ •. ,F.ollb\/ih:g nn nee idcnt 
r--'j 
--- -"-

4/ Por treatment of anemia. 

o .) ｾｊ＠ c.:" 'i L...J • . 

ｾ＠ ﾷｉｾｾ＠ rl 

ＶＮＩｾ＠ Ｖｊｾ＠ ｾＧｲｬ＠

r.l p ｾＩｌｊ＠ r' 



, ,,-, ",'_ ... _, ＭＭＮＭＭＭＬＢｾＭＬＮＭ ,-,,, 'III ＢＧＭＭ］］ｾ＠ == :': 

/3 
14. :,'0uld JOU voluni(:c;r to Give blood to the .;.::nJ:: t'.) ｣ｯｙｾｲ＠ ･ＬＬＱ｜ＮＮ［ｬＧｌＧｾｮｩ｣ｄ＠

only? 

1/ Yes ,,, 

\' J.:>.i9 . c" ｾ＠ I ｾ＠ ｾｾＮ＠ ｾｨＴＺＮｊ＠

2/ No 

ｬｾＮ＠ Would you give blood to SOU(3onc who is not your relative1 
;..' . 

1/ Yes 

," 

ｾ＠ ｾ＠ 19 ..1.0 r J', cl.,)sl .r-i .1.>"J ｾＮＩ＠ • ｾ＠ , ｾ＠ JA 
,,2/-No··'!.; . 

16. Suppose you need blood r/ould you take bllod from someone Hho is :' 
r.. _,'. ｾ＠ ｾＧ＠ .. 

not your relative? -, '0: .•••• p 

.J.;' ｾ＠ r.) JW "" ,uh..<" v':Ji 

1/ Yes [=J 2/ No .. ·· .... , ' . , ' ,-
17. If you are asked to give blood on r.ee;l:llnx bnsis once Dr twice 

'. J .,,:. 

• 

! 4J..-J' vi ｾｲ＠ ,,' 0.]4 r 11";;4 ｾ＠ J Ｇｾｩ＠ vb Ｚｾｾ＠ ｾ＠
1/ Yea 

• -. ｾ＠ I . 
• _. _.. I. 

2/ lio . r -1 

, 

ﾷＡＮｊＮｬＸＮｾＬＮｊｬ€ＳＮＢ･ＺＬ＠ ｹｯｾ＠ ＺｾｮｸｪＮｯｱｳ＠ vJh:eri you donn ted bloud for the first t i:ne? 

ｯｾ＠ JJ ｾ＠ ｲＮＮＮｊｾ＠ .. clc.,,:; . ｾ＠ . Wg ｾ｣ＺＺＮＮＮｕ＠ ｾ＠

1/ Yes 2/ Ifo 
. . . 

," f -----

1/ To help your ｲ･ｬｾｴｩｶ･ｳＮ＠ friends etc .•. ? Yes 
7'--" 

No I 

• i.,J' ｾ＠ {j .,u, I, 4,." (;; f ｾ＠ ｾ＠ W 

2/ To repay .in .. some\7ay· n ＺｴｲｑＮｮｳｦｵｳｾＮＺＺＺｭ＠ given ｾｴＮｇ＠ your':'or ｳｾＩｄ･｢ｯ､ｹ＠
""" • ( • ...... • - .... -:" .... - ! 

. 

".: .. ' '- ｾＮ＠

ｾＧｊｬＭ ｾＭ ｾ＠ .1 ,I 'I" ',.. .1,11..), ｉｾ＠you bow? - J ｾ＠ r.l9 ｾ＠ ..).1" ｾ＠ VQ 

1/ Yes- 2/ No I' , . 
. ｾＺＮ＠ \ : .. 

3. Having \"/i tnessed an ｾ｣ｩ､ｊｮｴ＠ ? 
•• oJ Ｚｾ＠ ... : •• 

- ,. 

, .' 
• • .... f 

II J No f ' ., 
L __ , , 

. .." 
4. 'Influenced by friends rclntiv'C.S, nei0hvours, etc •• ? 

ｾ＠ ｾ＠ ｾ＠ ｌｾ＠ ｾ＠ I J I & L1 ｾｴ＾＠ ｾ＠ t ｾ＠ 1:u dJ j JA 
1/ Yes 2/ No 

n 
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thrvLtt;h 
5. In response to un :lppcnl,1 TV. Radio cinci.lC. AdvcrtiscDI.mt ctc. ? 

r){,. ｾ＠ I J.e.... o.b...... ｾ＠ 'I ｾ＠ ｾｌ［ＬＬＭＬ＠ 'J I JA 

1/ Yea 2/ No T·-

1 '-Ｎｾ＠

20. Through what medi:l do you ｴｨｩｮｬｾ＠ \"Ie can start to educate people 

and motivate them to d0nate their blood? 

Ｈｾｶｯｰｬ＠ Ｎｊｾｊ＠ ｾＩ＠ ｦｾ＠ ｾｊ＠ ｾｶｗｦ＠ ｾ＠ ｾ＠ 4-Dt> ｾ＠ ｾｉ＠ ｾｉ＠ ｶｾｬＮｯ＠

1/ TV. UjJfo 
·2 .- 11 Yea 2/ No 

2/ Radio ｾＮＮＬｴｾｊｉ＠

1/ Yes 2/ NO 

}I C in ･ＺＭｾＱ｡＠ ｾｉ＠

1/ Yes 21 No 

4/ ScJloo1. ･､ｵ｣ｮｴｩｯｮ＿ｾｊ＠ ｾｉ＠ r;tl ... ,J1 

11 Yes 

51 NCrls papel"S 

ZI No 

ｾｾｉ＠ d:- '2011 

./ Yes 21 No 

6/ Advertisements on hoardings 

11 Yes 2/ No 

71 Lectures 

ｾｉ＠ Yes 2/ Ho . 

J 

! . J ____ ' 

C! 

r-==-, 

I , 
l ____ . 

8/ Contccting people in cosques, churches, clubs, schJols • . ｾ＠
hospital, ( Visitors) other fir@s. 

• "WI ｾｾｾｾｬｾＵ＠ "',1,,10 11 );» ＰＢｽｾｾ＠ ｾＮＬ＠ Ｇｊｾ＠ ｕＧＮｊｾｾ＠ ｣ｯｾＱ＠ J v·· WI e ｊｌｾ＠ 'i1 

11 Yes 2/ No 

9/ Personal contact 

1/ Yea 2./ No 

r --J , 
J ________ I 

;---.-
I i 
I ' I 
L_I 
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21/ Why do you think thQt ｳｾｾ･＠ people d0 not like to Live their blood? 

-
ｾＮＮ＠ . .. 

. _ ._. i. 

.'" 

S' ｲＮＮｊｾ＠ ｾｉ＠ $1..uJ ｾｴｾｶＮＮＮｵ＠ 'il f ｾ＠ u>WI YO.xi ｾｉ＠ ｾｉｊ＠ d ｾｾ＠ 'il vC) L, 

11 Fear of adverse reactiSns during,'dcnationa? 

11 Yes 

ir.l..ll ﾷｾｉ＠ ｾｾｊｾ＠ ｾ＠ d,I,.6' ｾｉ＠ VO ｊｾ＠ ｾ＠ clJJ J-I) 

21 No 

21 Belief thnt d0ne.ti0ns !0f b'loQ.d ...,ay affect health in the ｦｵｴｵｲ･ｾ＠

ｾ＠ J;;h .. ｾＱ＠ J ｾｾＬＬ［Ｌｶｫ＠ ｾｾ＠ ｲＮＱＮＱｾ＠ ｾｉ＠ u l ｵｾ＠ J.o 
" . 

• •• 0-

11 Yea 21 ｾｯ＠ .. ." ,,- ｾ＠ ....... ' 

3/ Due to religious reaS0ns. '-

11 Yoa 

4f Fear of the needle? 

｣ｾ＠ 'if 1.;..J (>4 ｾ＠

II Yes 2/ No 

5/ Not aware that blood is in short supply? 

r..1.l1 ｾ＠ {gS r'» uYJ ｾ＠ 'i ｲｾ＠ j 

11 Yes 21 No 

[-_ ... 

j--'-', 
I 

j._--_., 
L ___ .I 

Ii 
22. Did you ､ｾｮｵｴ･＠ yuur blood befure? 

. -
23. Do 

24. Or 

1/ Yos 

you think n 

1/ Yes 

to be given 

J.ij c.)O do ｾ＠ ｾｪＡＺｕＺｊ＠ ｾ＠

"3 No 

､ｾＬｭｯｲ＠ shJuld be p .. 1.id 

1.l§.J el:UoJl ｌｾ＠ 0 1 ｾ＠

I /1 \ 
:' :..: 

syobolic presents 

Q..,.j4J ｾＧＮＮｬＮＮｏ＠ ｾｾｊｉ＠

11 Yes 21 No 

jb 

T 
I 



. ｾ＠
25. Or sh;)uld he sive his blood fur nothing? . . 

1/ Yos 

. ｾ＠

J,.,l5. OJ ｾ＠ o.t -' ｊｾ＠ 0 I v-...:J."'4t r I 
2/ No 

. t\: " . , . " 

26. Do you usc any of: 

'.. . ... , : . 

"l/'C'fght:ettes . ". Ｂｾｌｾｬ＠

2/ Snuff (£!li.p,J1 ) Ｎｊｾｾｉ＠

3/ Others 

, . 

'. 
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