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The  study  was  an  assessment  of   the  behavioural  factors  that  affect  blood  supply  in  Uganda  Blood  Transfusion  Service , taking  Nakasero  Blood  Bank  as  the  case  study. The  objectives  of  the  study  were  to;  investigate  how  attitude  affects  blood  supply  in  Uganda  Blood  Transfusion  Service,  determine  how  subjective  norm  affects  blood  supply  in Uganda  Blood  Transfusion  Service  and  examine  how  perceived  behavioural  control  affects  blood  supply  in  Uganda  Blood  Transfusion  Service.  Cross  sectional  survey  design  was  the  methodology  that  was  used.  Triangulation  research  technique  that  involved  the  use  of  both  qualitative  and  quantitative  approaches  was  applied  during  data  collection  and  analysis.  Probability  and  non  probability  sampling  techniques  were  used  to  select  a  sample  of  384 respondents  to  whom  367  questionnaires  were  administered  and  17  interviewed  to  supplement  the  questionnaire  responses.  Descriptive  statistics  described  the  demographic  characteristics  of  the  respondents,  Correlation  analysis,  particularly  Pearson’s  correlation established  the   degree  and  direction  of  the   relationship  between  the  independent  and  dependent  variables  while  regression  analysis  established  the  extent  to  which  behavioural  factors  affect  blood  supply.  It  was  established  that  on  average  behavioural  factors’  variables  (Attitude, Subjective  norm  and  Perceived behavioural control)  account  for  6.6%  of  the  variations  in  blood  supply  in  UBTS.  The  study  therefore  concluded  that  behavioural  factors  are vital  predictors  of  blood  supply.  The  study  recommends  that  UBTS  leadership  priotizes  motivating  blood  donors  along  the  given  aspects  as  part  of  a  blood  donor  recruitment  and  retention strategy.
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1.0 Introduction
    The  study  was  an  assessment  of  the  behavioural  factors  that  affect  blood  supply  in  Uganda  Blood  Transfusion  Service  so  as  to  develop  appropriate  blood  donor  recruitment  and  retention  strategies.  The  independent  variable  was  the  behavioural  factors  that  affect  blood  supply  while  the  dependent  variable  was  blood  supply.  This  chapter  presents  the  background  to  the  study,  statement  of  the  problem,  purpose  of  the  study,  objectives  of  the  study,  research  questions,  hypotheses,  conceptual framework,  significance  of  the  study,  justification  of  the  study  and  the  operational  definition  of  terms  and  concepts.

[bookmark: _Toc282857253][bookmark: _Toc295828861][bookmark: _Toc290563996]    1.1 Background  
[bookmark: _Toc282857254][bookmark: _Toc290563997][bookmark: _Toc295828862]    1.1.1 Historical Background
    World  over,  blood  is  a  special  nutrient  in  our  bodies  without  which,  human survival  is  impossible.  It  carries  essential  nourishment  to  all  the  tissues  and  organs  of  the  body.  “Timely  access  to  safe  blood  transfusion  is  a  life  saving  measure  to  many  clinical  conditions” (Khuman, 2010, pg. 1).  As  a  critical  medical  resource,  blood  is  often  required  for  accident  victims,  various  types  of  surgeries,  child  delivery,  persons  with  sickle  cell  disorders  and  those  receiving  treatment  for  cancer  as  well  as  anaemic  children  due  to  severe  malaria(Delen, Erranguntla, Mayer and Nien-Wu, 2009).   
Since  1921  when  the  first  volunteer  blood  donor  service  opened,  the  search  for  blood donors  has  been  constant  because  blood  products  cannot  be  stored  indefinitely,  there  is  no  substitute  for  human  blood  and  the  daily  advances  in  life  saving  techniques  which  require   blood  or  its  products (Delen, et al. 2009).  Blood  collection  ought  to  be  done  regularly  since  it  can  be  needed  at  any  time,  and  if  it  is  not  available  when  need  arises,  the  consequences  can  be  deadly. 
   
    The  goal  of  sufficient  blood  supply  has  not  yet  been  reached  by  most  countries  in  the  world  despite  their  recognition  of  the  prerequisite  for  safe  blood  donation  through  voluntary,  non  remunerated  blood  donation (www.euro.who.int).    In  Europe  for  instance,  annual  donations  vary  from  3.6/100  inhabitants  to  as  low  as  0.5/100  inhabitants(www.euro.who.int).  In  United  States,  only  5%  of  the  eligible  blood  donors  donate  blood,  resulting  into  shortages  in  blood  supply  at  most  blood  centres (Lewin Group, 2002).  Africa’s  blood  supply  performance  is  at  41.5%  of  its  estimated  blood  requirements  of  8  million  units  of  blood  per  annum (Tapko, Mainukaand Nama, 2006).  “Some  countries  are  struggling  to  reach  even  the  lower  end  of  the  scale  with  more  modest  goals  of  5,  10,  20,  30,  or  40  donors  per  1,000  population” (IFRC, 2002, pg.1).  For  instance  Uganda  is  collecting  only  169,250  units  of  blood  annually  compared  to  the  317,000  units  as  per  the  World  Health  Organization  requirements (Annual Health Sector  Performance Report, 2009).  The  International  Federation  of  Red  Cross  and  Red  Crescent  Societies  in  their  study  on  making  a  difference  in  recruiting  voluntary  non  remunerated  blood  donors  in  2002  noted  that  the  number  of  blood  donors  had  decreased  in  the  last  20  years  and  that  the  frequency  of  donations  by  existing  donors  had   also  dropped,  yet  there  had  not  been  a  corresponding  reduction  in  the  demand  for  blood. The  organization  fears  that  this  trend  would  worsen  unless  the  behavioural  factors  that  affect  blood  supply  have  been  assessed  and  practical  strategies  applied  as  a  solution  to  loss of  lives  due  to  lack  of  blood  for  transfusion.  This  is  why  the  researcher  was  interested  in  conducting  a  study  on  the  above  topic.
[bookmark: _Toc282857255]
[bookmark: _Toc290563998][bookmark: _Toc295828863]    1.1.2 Theoretical Background
  “The  chronic  worldwide  shortage  of  blood  has  led  to  research  on  the  subject  of  blood  donation” (Merav and Lena, 2010,pg.1).  Several  psychological  models  from  social  and  behavioural  science  have  been  applied  by  researchers  to  predict  blood  donation  behaviour  in  an  attempt  to  understand  a  blood  donor  better.  These  include;  Habit  formation  theory,  Attribution  theory,  The  theory  of  reasoned  action,  Opponent  process  theory  and  The  theory  of  planned  behaviour (Schnaubelt, 2010).  Much  as  the  effectiveness  of  each  of  these  theories  in  predicting  blood  donation  behaviour  cannot  be  overlooked  especially  as  far  as  understanding  a  blood  donor  is  concerned,  the  strongest  predictive  relationship  has  been  demonstrated  by  The  theory  of  planned  behaviour (Schnaubelt, 2010).  The researcher  therefore  adopted  the  Theory  of  planned  behaviour  as  an  appropriate guiding  principle  for  this  study  as  substantiated  by  the  prior  studies  on  blood  donation.
    
    The  theory  of  planned  behaviour  as  summarized  by  Ajzen  (1991)  postulates  three  conceptually  independent  determinants  of  intention.  These include; Attitude,  Subjective  norm  and  Perceived  behavioural  control.  Intention  emerges  as  the  only  consistent  predictor  of  behaviour  in  most  blood  donation  literature  which  support  this  proposition (Barbara, Katherine, Melissa, Deborah and Natalie, 2009).  

[bookmark: _Toc282857256]    The  Theory  of  planned  behaviour  is  based  on  the  assumption  that  humans  are  rational  and  deliberately  use  information  available  to  them  to  form  and  guide  their  intentions  to  perform  a  behaviour (Ajzen, Albarracin and Hornik, 2007). “Intentions  are  assumed  to  capture  the  motivational  factors  that  influence  a  behaviour”(Ajzen, 1991,pg 18).  When  the  attitude  and  subjective  norm  are  favourable,  the  perceived  behavioural  control  will  be  greater  and  then  a  person’s  intention  to  go  through  the  behaviour  in  question  will  be  stronger (Ajzen, 1985).  In  this  study  therefore,  attitude,  subjective  norm  and  perceived  behavioural  control  were  viewed  as  predictors  of  intention (blood  supply),  and  measuring  these  variables  helped  to  assess  the  behavioural  factors  that  affect  blood  supply  in  Uganda  Blood  Transfusion  Service.
[bookmark: _Toc290563999][bookmark: _Toc295828864]
1.1.3 Conceptual Background
    This  study  was  conducted  on  the  basis  of  the  following  two  broad  concepts,  that  is;  behavioural  factors  affecting  blood  supply  (independent  variable),  which referred  to  the  factors  that  blood  donors  hold  as  important  in  their  formation  of  intentions  to  donate  blood  and  specifically  to  become  repeat  blood  donors  and  blood  supply  (dependent  variable) which  referred  to  blood  donation  activity  that  ensures  its  availability.  The  donor’s  behavioural  intention  to  donate  blood(Intervening variable)  was  used  to  explain  the  relationship  between  the  independent  and  dependent  variable. 
The  dependent  variable  was  predicted  by  attitude (one’s  own  personal  views  about  a  behaviour),  subjective norm  (a  function  of   an  individual’s  perception  that  one  or  more  relevant  people  would  approve  of  a  particular  behaviour  and  the  extent  to  which  the  individual’s  behaviour  will  be  influenced  by  that)  and  perceived  behavioural  control  (an  individual’s  perception  regarding  the  extent  of  control  he  or  she  has  over  a  particular  behaviour).  
    
    These  variables  were  further   measured  by  blood  donor  education  and  blood  donation  social  marketing,  blood  service  staff   motivation  and  blood  donor/customer  service  and  blood  donor  incentives  respectively.  Perceived  behavioural  control  is  modelled  as  capable  of  influencing  a  behaviour  directly  as  well  as  through  its  effect  on  intentions.  The  direct  link  represents  the  motivational  influence  of  control  on  behaviour.  To  the  extent  people  believe  that  they  have  limited  control  over  performing  a  particular  behaviour,  their  intention  to  perform  the  behaviour  may  be  decreased.  The  direct  link  from  perceived  behavioural  control  to  behaviour  represents  the  actual  control  an  individual  has  over  behavioural  performance (Ajzen, 1991).
[bookmark: _Toc282857257]    
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     Uganda  Blood  Transfusion  Service,  the  national  body  that  is  responsible  for  all  
    blood  safety  programs  in  Uganda,  started  in  1957  and  has  over  the  years  been  
    supplying  all  the  necessary  blood  for  transfusion  to  different  transfusing hospitals  in  the  country. During  the  1970s  and  1980s,  civil  strife  and  war  led  to  insufficient  equipment  maintenance  and  eventual  lack  of  blood  supplies.  Until  1987,  before  blood  could  be  tested  for  transfusion  transmissible  infections,  blood  transfusion  was  entirely  hospital  based  and  blood  donors  were  recruited  among  patients’  relatives(http://www.cdc.gov).  Those  who  did  not  have  relatives  did  not  benefit  from  this  life  saving  therapy  and  many  lives  were  lost.  In  1987,  Uganda  Red  Cross  Society  started  the  campaign  against  Human  Immune  Deficiency Virus  through  the  formation  of  HIV/AIDS  clubs,  which  later  opened  way  for  the  formation  of  blood  donor  clubs.  Uganda  Red  Cross  Society  and  Uganda  Blood  Transfusion  Services  in  1993  fully  embraced  the  formation  of  blood donor  clubs,  as  a  strategy  to  increase  availability  of  adequate  safe  blood  in  hospitals  and  further  the  aim  of  eliminating  replacement  blood  donors,  to  retain  voluntary  non  remunerated  blood  donors (Uganda  Red Cross  Society,2010).

     Uganda Red Cross Society  has  worked  in  partnership  with  Uganda  Blood  Transfusion  Service  to  mobilize  voluntary  non  remunerated  blood  donors  since  Uganda’s  Independence  in  1962.  Through  its  nation-wide  grass  root  volunteers  and  staff,  as  well  as  its  public  image,  Uganda  Red Cross  Society  has  used  its  potential  for  the  recruitment  of  voluntary  non  remunerated  blood  donors  with  the  objective  of  ensuring a  safe  and  adequate  blood  supply (National Blood Transfusion Policy, 2005).  Several  approaches  have  been  applied  in  blood  donor  recruitment  and  retention  through  mass  media  campaigns,  placement  of  notices  in  public  places  and  formation  of  blood  donor  clubs  but  ensuring  a  safe  and  sustainable  blood  supply  remains  a  big  challenge.  Practical  awareness  strategies  need  to  be  designed  and  research  carried  out  to  find  out  how  the  barriers  to  blood  donation  can  be  overcome  to  facilitate  its  supply  and  improve  the  performance  of  the  transfusion  service(National Blood Transfusion Policy, 2005).

    1%  of   the  country’s  population(10  per  1000  population)  is  usually  needed  to donate blood annually, to meet a nation’s basic requirements (http://www.who.int).  Uganda Blood Transfusion  Service is  currently  collecting  approximately  0.5%  of  31.7  million  people,  UBTS  Annual  Statistics (2009),  representing  half  of  the  minimum  annual  blood  requirements.  This  means  that  there  is  a  shortage  of  approximately  130,750  units  which  cause  people  to  loose  their  lives  because  of   lack  of   safe  blood  for  transfusion  since  it has no  substitute. The  behavioural  factors  that  affect  blood  supply  may  be  responsible  for  the  current  blood collection  performance  and  that  is  why  the  researcher  was  interested  in  establishing  the  relationship  between  these  two  variables.
[bookmark: _Toc282857258][bookmark: _Toc290564001][bookmark: _Toc295828866]     
    1.2 Statement of the problem
    In  Uganda,  Blood  collection  has  systematically  increased  from  7,000  units  in  1979  to  103,000  units  in  2003 (Ministry  of  Health, 2005),  and  from  109,047  units  in  2005  to  169,250  units  in  2009 (Ministry  of  Health, 2009).  However,  this  increment  has  not  met  the  World  Health  Organization  requirement .  The  World  Health  Organization  estimates  that  1%  of  a  country’s  population(10  per  1000  population)  is  needed  to  donate  blood  annually  to  meet  a  nation’s  basic  blood requirements (www.who.int).  Taking  Uganda’s  population  to  be  31.7  million  people (Ministry of Finance Planning and Economic Development, 2010),  Uganda  Blood  Transfusion  Services  would  be  required  to  collect  317,000  units  of  blood  annually  so  as  to  meet  World  Health  Organization’s  recommendations.  Currently,  it  is  collecting  slightly  above  half  of  what  World  Health  Organization  recommends. Since  blood  does  not  have  a  substitute,  the  large  discrepancy  between  the  required  and  actual  blood  supply  causes  the  people  to  loose  their  lives  because  of  lack  of  blood,  and  if  this  situation  is  to  continue,  it  will  result  into  a  country’s  loss  of  its  most  valuable  resource.  More  so  the  behaviour  of  blood  donors  towards  blood  supply  which  is  not  much  researched  on  so  as  to  provide  appropriate  strategies  for  improvement  may  be  the  reason  for  such  a  performance  and  that  is  why  this  study  is  aimed  at  bridging  the  gap  by  providing  recommendations  for  solving  this  problem.  
[bookmark: _Toc282857259][bookmark: _Toc290564002]
[bookmark: _Toc295828867]1.3 Purpose of the study
     This  study  sought  to  assess  the  behavioural  factors  that  affect  blood  supply  in  Uganda  Blood  Transfusion  Service.
 
[bookmark: _Toc282857260][bookmark: _Toc290564003][bookmark: _Toc295828868]     1.4 Objectives of the study
· To  investigate  how  attitude  affects  blood  supply  at  Uganda  Blood  Transfusion  Service.
· To  determine  how  subjective  norm  affects  blood  supply  at Uganda  Blood  Transfusion  Service.
· To  examine  how  perceived  behavioural  control  affects  blood  supply  at  Uganda  Blood  Transfusion  Service.

[bookmark: _Toc282857261][bookmark: _Toc290564004][bookmark: _Toc295828869]     1.5 Research Questions
· How does  attitude  affect  blood  supply  at  Uganda  Blood  Transfusion Service?
· To  what  extent  does  subjective  norm  affect  blood  supply  at  Uganda  Blood  Transfusion  Service?
· How  does  perceived  behavioural  control  affect  blood  supply  at  Uganda  Blood  Transfusion  Service?
[bookmark: _Toc282857262][bookmark: _Toc290564005]
[bookmark: _Toc295828870]1.6 Hypotheses
· Attitude positively affects blood supply at Uganda Blood Transfusion Service.
· Subjective norm positively  affects  blood  supply at Uganda Blood Transfusion  
        Service.
· Perceived behavioural control positively affects blood supply at Uganda Blood  Transfusion Service.



[bookmark: _Toc282857263]
[bookmark: _Toc290564006][bookmark: _Toc295828871]
1.7 Conceptual Framework
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Source:  Adapted from Ajzen, (1991) and modified by the researcher
[bookmark: _Toc307573125]Figure 1: Conceptual Framework showing behavioural factors that affect blood supply in Uganda Blood Transfusion Service.
In  the  previous  frame  work,  behavioural  factors  that  affect  blood supply  was  the  independent  variable  while  blood  supply,  the  dependent  variable.  The relationship  between  these  two  variables  was  mediated  by  the  behavioural intention  to  donate  blood..  Attitude,  subjective  norm  and  perceived  behavioural  control  were  viewed  as  constructs  predicting  the  blood  donor’s  behavioural  intention  to  donate  blood,  which  consequently  predicted  the  blood  supply. These  constructs   were  measured  as  follows; attitude(blood  donor  education  and  blood  donation  social  marketing), subjective  norm(blood  service  staff  motivation  and  blood  donor/customer  service)  and  perceived  behavioural  control(blood  donor incentives).This  operationalization   assisted  the  researcher  to  understand  how  behavioural  factors  affect  blood  supply  at  Uganda  Blood  Transfusion  Service.

[bookmark: _Toc282857264][bookmark: _Toc290564007][bookmark: _Toc295828872]    1. 8 Significance of the study
    This  research  will  present  useful   information  to  stakeholders  and  policy  makers  which  will  provide  a  guide  for  formulating  appropriate  policies  and  programs  for  improving  blood  supply  in  Uganda  Blood  Transfusion  Service.  It  will  further  provide  up to  date  literature for academicians  to  be  used  as  a  basis  for further  research  in  the  area  of  blood  donor  recruitment. The  study  findings  will  also  be  used  as  a  reference  by  Uganda  Blood  Transfusion  Service  when   developing  blood  donor  recruitment  programs  aimed  at  changing  the  attitudes  and  beliefs  towards  blood  donation.  It  will  also  contribute  to  the  award  of  the  researcher  with  a  master  of  management  studies  degree  in  logistics  management. 

[bookmark: _Toc290564008][bookmark: _Toc295828873]
1.9 Justification of the study
     Blood  is  a  very  special  and  vital  nutrient  in  human  bodies  enabling   the  functioning  of  several  body  processes.  It  can  easily  lead  to  death  in  case  it  is  not  available  when  needed.  Blood  donor  recruitment  from  voluntary  non  remunerated  donors  remains  the  only  source  of  blood  for  transfusion.  The  Blood  Transfusion  Service  still  has  a  challenge  of  ensuring  a  safe  and  sustainable  blood  supply  since  the  demand  for  blood  has  never  been  met.  This  means  that  several  people  loose their lives  because  of  lack  of  blood  for  transfusion  to  save  their  lives,  and  if  this  problem  is  not  addressed,  it  will  continue  claiming  peoples’  lives. The  researcher  therefore  has  a  conviction  that this  study  established  the  validity  of  the  variables’  inter-relation  and  also  came  up  with  relevant  and  practical  recommendations  that  will  improve  the  supply  of  blood  in  Uganda  Blood  Transfusion  Service   and  reduce  blood  shortages  in  Uganda. 

[bookmark: _Toc290564009][bookmark: _Toc295828874]    1.10 Scope of the study
[bookmark: _Toc290564010]    This  study  was  an  assessment  of  the  behavioural  factors  that  affect  blood  supply  in  Uganda  Blood  Transfusion  Service.  The  content  of  the  study  was   limited  to  the  3  objectives  as  already  shown  in  sub  section  1:4  of  this  chapter.  The  sample  comprised  the  Blood  Donor  Recruiters  and  Blood  Collection  Mobile  Team  Leaders  who  were  selected  from  the  generalized  population  of  all  the  staff  of  Uganda  Blood  Transfusion  Services. It  also  included  repeat  blood  donors  from  blood  donor  clubs  who  were  selected  from  a  generalized  population  of  voluntary  non  remunerated  blood  donors.  The  geographical  scope  was  Nakasero  Blood  Bank(Central  Region)  and  the  period  of  study  between  February  2011  and  August  2011  because  it  is  the  timeframe  in  which  the  study  was  conducted.

[bookmark: _Toc295828875]     1.11 Operational definition of terms and concepts
Blood
“A  red  liquid  that  is sent around the body by the heart  and  carries oxygen  and  important substances to organs and tissues and removes waste products”(Cambridge International Dictionary of English,1995, pg.78).
Blood Donor
A  person  who  voluntarily  allows  some  of  his/her  blood  to  be  taken  to  help  others  who  need  it
Blood transfusion
“A process in which blood that has been taken from one person is  put into another person’s body”(Cambridge International Dictionary of English,1995, pg.137).
Blood transfusion service
An  organization  which  recruits  blood  donors,  collects,  screens,  stores  and  dispatches  blood  to  different  hospitals  where  it  is  required  for  transfusion  purposes.
Blood donor club
A group of voluntary non remunerated blood donors who have donated blood for at least three times.


Safe blood
“Blood  that  does  not  contain  any  viruses,  parasites,  drugs,  alcohol,  chemical  substances,  or  other  extraneous  factors  that  might  cause  harm,  danger  or  disease  to  the  recipient”(WHO,2001,pg.12).
Voluntary, non-remunerated blood donors
Persons  who  give  blood  freely  and  do  not  expect  payment  for  it,  either  in  form  of  cash,  or  kind  which  could  be  considered  a  substitute  for  money.


[bookmark: _Toc290564011][bookmark: _Toc295828876]
CHAPTER TWO
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[bookmark: _Toc282857265][bookmark: _Toc290564013][bookmark: _Toc295828878]2.0 Introduction
This  chapter  presents  the  literature  review  on  the  key  variables  and  concepts  illustrated  in  the  conceptual  framework  by  various  researchers.  It provides a structure within which research findings were interpreted.  The  sources  of  literature  were  journal articles,  abstracts,  text  books,  and  internet.  The  literature was  reviewed  objective  by  objective,  before  giving  its  general  summary.

[bookmark: _Toc282857266][bookmark: _Toc290564014][bookmark: _Toc295828879]    2.1 Behavioral factors that affect blood supply
    Perceived  behavioural  control  is  modelled  as  capable  of   influencing  behaviour directly  as  well  as  through  its  effect  on  intentions. The indirect link represents the motivational influence of control on behaviour. To  the  extent  that  people believe  that  they  have  limited  control  over   performing  a  particular behaviour, their  intention  to  perform  the  behaviour  may  be  decreased.  The  direct  link  from  perceived  behavioural  control  to  behaviour  represents  the  actual  control  an individual  has  over  behavioural  performance.  Therefore,  perceived  behavioural factors  affect  the  willingness  of  donors  to  donate  blood  and  consequently  blood supply.
[bookmark: _Toc282857267]
[bookmark: _Toc290564015][bookmark: _Toc295828880] 2.1.1 Attitude and blood supply
     Attitudinal  change  in  most  cases  comes  as  a  result  of  education  and  awareness  of   blood donors,  about  self  selection  and  self  exclusion (IFRC, 2001).  In  the  context  of  voluntary  non  remunerated  blood  donation,  education  and  recruitment  are  totally  interrelated. “Education  is  the  foundation  of  a  safe  supply  of  blood”(IFRC, 2002, pg.34).  Donor  education  allays  all  fears  and  reinforces  public  confidence  in  safe  blood  supply (WHO, 2006). “Successful  blood  donor  recruitment  occurs  as  a  result  of   well  planned   education  and  marketing  campaigns  that  are  firmly  rooted  in  the  culture,  attitudes  and  expectations  of  the  country’s  population”(IFRC, 2002, pg.27).

     Recruiting  and  retaining  of  safe  blood  donors  involves  continuous  education  of  the  local  community,  not  only  about  the  need  for  voluntary,  non  remunerated  blood  donors  but  also  about  the  importance  of  safe  blood  donation,  risk  behaviour  and  the  reason  for  stringent  donor  selection  criteria.  Blood  Transfusion  Services  should  give  due  attention  to  raising  awareness  of  the  need  for  regular  blood  donors  to  ensure  availability  and  sustainability  of  blood  supply (Tapko et al. 2006). Blood  donor  recruitment  campaign  can  be  boosted  by  overcoming  negative  feelings  about  blood  donation  through  correct  planning  and  a  good  mix  of  education  and  information (IFRC, 2002). Improved  donor  education  increases the  safety  of  blood  supply (IFRC, 2001).National AIDS Control Organization(2007)  noted  that  there  should  be  a  planned  program  to  create  awareness  amongst  general  public  to  ensure  a  regular  supply  of   safe  blood  without  having  shortages. 

The  International  Federation  of  Red Cross  and  Red Crescent  Societies’ Journal  of  2002  notes  that  many  people  do  not  know  what  blood  is  used  for  and  how  it  can  save  a  life. It  further  stated  that  some  people  do  not  know  what  blood  does  in  their  bodies. This  showed  that  there  was  a  knowledge  gap  despite  the  advantages  of  donor  education  in  blood  donor  recruitment.  The  researcher  then  wondered  as  to  whether  donor  education  was  well  planned  and  conducted  by  Uganda  Blood  Transfusion  Service  to  yield  what  it  is  intended  for?

     Mikkelsen (2007) asserts that social marketing promotes blood donation.  It  can  change  behaviour  and  attitudes  towards  blood  donation  so  that  more  community  members  become  blood  donors  since  it  involves  information,  education  and motivation (IFRC, 2002).  The  media  is  an  important  partner  in  obtaining  a  sustainable  supply  of  blood(Mikkelsen, 2007).  National  AIDS  Control  Organization (2007) emphasised  that  a  regular  and  sustainable  publicity  campaign  with  a  professional  approach  of  all channels  of  media  has  to  be  utilized.  He  further  emphasised  the  need  for  a  planned  program  to  create  awareness  amongst  the  general  public  so  as   to  ensure  a  regular  supply of  safe  blood  without  experiencing  shortages.  The  researcher  at  this  moment  ponders  as  to  whether  Uganda  Blood  Transfusion  Services  has  ably  utilized  social  marketing  strategies  to  ensure  adequate  supply  of  safe  blood  or  not?

[bookmark: _Toc282857268][bookmark: _Toc290564016][bookmark: _Toc295828881]    2.1.2 Subjective norm and blood supply
    Subjective  norm  is  a  function  of  an  individual’s  perception  that  one  or  more  relevant  people  would  approve  a  particular  behaviour  and  the  extent  to  which  the  individual’s  behaviour  will  be  influenced  by  that (Ajzen, 1991).  Donors  want  to  perceive  that  when  they  donate  blood  they  are  valued,  cared  for  when  they  need  the  service  at  one  point  while  achieving  the  institution’s  blood  demands   in  a  safe  and  sustainable  manner,  as  they  met  the  needs  of  the  perceived  recipients.  Voluntary  non  remunerated  blood  donors  from  low  risk  groups  who  give  blood  regularly  are  the  foundation  of  safe  and  adequate  blood  supply(WHO, 1998).  Donor  perceptions  are  greatly determined  by  the  face  to face  interaction  with  the  blood  collection  staff  and  determines  whether  the  donor  leaves  for  good  or  instead  becomes  an enthusiastic  advocate  of  blood  donation(IFRC, 2002).  IFRC (2002)  noted  that  staff  motivation  is  a  key  factor  in  the  provision  of  excellent  service  to  donors.  It  further  contended  that  the  higher  the  quality  of  interaction  between  the  organization  and  its  blood  donors,  the  more  likely  it  is  to  succeed. 

      The  unfriendly  behaviour  of  a  blood  collection  team  towards  blood  donors  may  permanently  discourage  donors  from  attending  again(Woodfield, 2007).  If  blood  collection  staff  are  poorly  trained,  inefficient,  and   their  collection  facilities  shoddy,  it  may  be  difficult  to  retain  and  attract  blood  donors (National AIDS Control Organization, 2007).

Woodfield (2007)  observes  that,  lack  of  giving  due  recognition  to  blood  donors  for  their  contribution  is  a  road  block  to  achieving  a   high  percentage  of  blood  donors. Blood  donors  being  very  special  people  to  a  Blood  Transfusion  Service  require  good   care  at  all  stages  of  their  processing  and  handling  so  as  to  achieve  success  in  developing  a  voluntary  blood  donation  system,  since  they  feel  honoured  and  respected  for  their  continued  contribution.  Such  donors  should  be  the  emphasis  for  blood  donor  recruitment  services,  to  ensure  a  continuous  supply  of  safe  and  adequate  blood.  National AIDS Control Organization(2007)  notes  that  blood  donor  motivation  aims  at  making  voluntary  blood  donor  feel  important  and  needed.  He further  asserted  that  it  aims  at  creating  general  awareness  and  a  sense  of  firm  determination  in  the  minds  of  the  potential  donors.  Donor  motivation  programs  should  realistically  be  able  to assess  community  needs,  with  clear  objectives  while  keeping  in  mind  the  ethical  issues(WHO, 2001).

     The  million  dollar  question  the  researcher  poses  now  is ;Has  Uganda  Blood  Transfusion  Services  taken  great  care  of  these  donors  so  as  to  achieve  its  performance  requirements?, and  if  not,  why?  The  researcher  in  this  study  also  wanted  to  find  out  whether  this  has  an  effect  on  blood  supply.

[bookmark: _Toc282857269][bookmark: _Toc290564017][bookmark: _Toc295828882]     2.1.3 Perceived behavioral control and blood supply
     Understanding  and  motivating  individual  behaviour  involving  pro-social  activities  is  of  great  interest  among  researchers  and  policy  makers.  A  large  body  of  research  has  examined  whether  intrinsically  motivated  activities  and,  in  particular,  altruistic  behaviour  can  be  stimulated  by  offering  extrinsic  rewards.  Although  pro-social  activities  present  a  substantial  part  of   social  life,  for  many  of  them  supply  is  still  below  societal  needs.  This is certainly the case with human blood.  Although  many  people  are  eligible  to  donate  blood,  only  a  few  individuals  do  so  hence  leading  to  blood  shortages  always.  Even  among  the  eligible  and  informed  individuals,  it  appears  that  the  utility  of  donating  blood  fall  short  of  costs.  The  researcher  then  wonders  as  to  whether  pure  altruism  was  sufficient  to  guarantee  a  steady  supply  of  blood?  

 “Standard  economic  theory  predicts  that  offering  any  additional  incentive  for performing  an  activity  will  increase  the  supply  of  that  activity”(Lacetera, Macis and Slonim, 2010, pg.1). Lacetera et al.(2010)  asserted  that  when  more  donors  are  informed  about  the  offering  of  an  incentive  at  a  blood  donation  site,  there  will  be  a  strong  positive  effect  of  incentives  on  the  response  and  units  of  blood  collected. Lacetera and Macis (2008)  contended  that  symbolic  rewards  tend  to  increase  the  frequency  of  blood  donation  but  only  if  they  are  publically  awarded  and  the  recipient’s  name  published  in  the  local  newspaper,  meaning  that  blood  donors  care  about  social  recognition  attached  to  their  voluntary  actions. Research  findings  of  Goette  and  Stutzer  in  their  study  about  Blood  donations  and  incentives  in  Bonn,  Germany  in  2008  also  indicated  no  negative  incentive  effects  on  blood  donations  and  in  fact  some  incentives  like  lottery  tickets  proved  very  effective  for  raising  number  of  donations.  

The  above  findings  therefore  confirm  that  blood  donors  respond  to  material  incentives  and  public  recognition  as  predicted  by  standard  economic  theory.“Several  economic  and  psychological  studies  have however  showed  that  incentives  have  discouraging  effects  on  pro-social  behaviours  like  blood  donation  and  will  reduce  the  number  of  blood  donors  in  the  longterm”(Abolghasemi and Hossein-Divkalayi, 2010, pg.1).The  above  has  therefore  made  implementing  incentive-based  blood  donor  recruitment  programs  a  challenge  for  blood  banks  in  most  countries.
The  researcher  now  wonders  as  to  whether  Uganda  Blood  Transfusion  Services  has  used  incentives  to  boost  blood  donation  as  it  has  been  done  elsewhere  as  seen  from  the  above  studies  or  it  has  been  bogged  down  by  the  fears  that  incentives  will  have  discouraging  effects  on  blood  donation  without  even  a  single  study  to  rely  on  that  has  been  carried  out  to  test  this  among  blood  donors  in   Uganda.

[bookmark: _Toc282857270][bookmark: _Toc290564018][bookmark: _Toc295828883]    2.2 Summary of the literature review
    The  above  literature  review  showed  that  there  was  a  big  challenge  in  investing  in programs  and  activities  that  promote  a  safe  and  adequate  blood  supply.  However,  no  known  research  had  been  conducted  in  connection  with  an  assessment  of  the  behavioural  factors  that  affect  blood  supply  in  Uganda  Blood  Transfusion  Service,  while  focusing  on  repeat  voluntary  non  remunerated  blood  donors  from  blood  donor  clubs,  hence  presenting  a  substantial  knowledge  gap  which  if  bridged,  could  result  in  an  increase  in  blood  supply.  Secondly,  no research  has  been  conducted  while  studying  a  sample  of  voluntary  non  remunerated  blood  donors  from  blood  donor  clubs  and  blood  donor  recruiters  as  well  as  mobile  blood  collection  team  leaders  hence  making  this  study  unique.  Assessing  the  behavioural  factors  that  influence  these  people  to  donate  and  those  that  prevent  them  from  donating  is  key  in  designing  new  blood  donor  recruitment  and  retention  strategies.  Developing  appropriate  blood  donor  recruitment  and  retention  strategies  requires  an  understanding  of  the  subject  population. This  study  therefore  became  relevant  since  research  was  needed  not  only  to  identify  the  blood  donation  barriers  but  also  find  out  practical  strategies  of  how  these  barriers  could  be  overcome  to  ensure  a  safe  and  adequate  blood  supply  which  would serve  as  solution  to  the  norm  of  blood  supply  shortages  in  Uganda  Blood  Transfusion  Service.
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CHAPTER THREE
[bookmark: _Toc283206363][bookmark: _Toc284334752][bookmark: _Toc290563818][bookmark: _Toc290564020][bookmark: _Toc292374478][bookmark: _Toc292376316][bookmark: _Toc293297913][bookmark: _Toc295828885]METHODOLOGY
[bookmark: _Toc282857272][bookmark: _Toc290564021][bookmark: _Toc295828886]3.0 Introduction
This  chapter  comprises  the  research  design,  study  population,  sample  size  and  selection,  sampling  techniques  and  procedure,  data  collection  methods,  data  collection  instruments,  validity,  reliability,  procedure  of  data  collection,  data  analysis  and  measurement  of  variables.  It  presents  the  detailed  description  of  procedures  to  be  followed  to  realise  the  research  objectives. This  section  systematically  solved  the  research  problem  by  use  of  both  qualitative  and  quantitative  data  collection  methods  as  well  as  regression  and  correlation  methods  of  data  analysis.

[bookmark: _Toc282857273][bookmark: _Toc290564022][bookmark: _Toc295828887]     3.1 Research Design
     Case  study  design  specifically  cross  sectional  survey  design  was  used  to  enable  in-depth  research  while  being  able  to  disregard  many  variables  and  focus  on  a few  in  a specific  context,  thus  being  able  to  generalize  (Amin, 2005),  and  that  is  why  Nakasero  Blood  Bank  was  used  to  represent  the  entire  Uganda  Blood  Transfusion  Service.
[bookmark: _Toc282857274][bookmark: _Toc290564023]
[bookmark: _Toc295828888]3.2 Study Population
    Given  the  fact  that  the  case  study  was  limited  to  Nakasero  Blood  Bank,  the  population  of  the  study  was  a  total  of  4,547  elements  which  comprised; 09  blood  donor  recruiters,  08  mobile  blood  collection  team  leaders  and  4,530  repeat  voluntary  non  remunerated  blood  donors  from  blood  donor  clubs.
[bookmark: _Toc282857275][bookmark: _Toc290564024][bookmark: _Toc295828889]3.2.1 Sample size and Selection
    The  sample  size  was  determined  by  use  of  a  formula  as  given  below,  because  it  is  conventionally  accepted  for  research(Sekaran, 2003).

n    = __  N_____
1 +  Ne2
     Where;   n  -  desired  sample
                  N  -  population
                  e   -  Level  of  significance
    The  sample  size  and  selection  is  summarized  in  the  table  below
[bookmark: _Toc292374859]
Table 1: Sample size and selection
	Population Category
	Population
	Sample
	Sampling Technique

	Blood donor recruiters
	09
	09
	Census

	Mobile blood collection team leaders
	08
	08
	Census

	Repeat voluntary non remunerated blood donors from blood donor clubs
	4,530
	367
	Systematic Random Sampling

	Total
	4,547
	384
	


Source: UBTS Annual Statistics Report (2009).

[bookmark: _Toc282857276]Table 1 above shows that,  the  study  population  was  4,547  elements.  The  sample  size  was  384  subjects  which  consisted  of  09  blood  donor  recruiters,  08  mobile  blood  collection  team  leaders  and  367  repeat  voluntary  non  remunerated  blood  donors  from  blood  donor  clubs.  This  selection  was  done  by  using  both  census  and  systematic  random  sampling  techniques.  The  former  was  chosen  because  the  researcher  considered   them  to  not  only  be  technical  in  the  field  of  blood  donor  recruitment  but  also  knowledgeable  and  therefore  having  the  information  that  was  required.  The  latter  was  so,  because  sustaining  availability  of  adequate  safe  blood  is  through  retaining  voluntary  non  remunerated  regular  blood  donors  in  blood  donor  clubs. 

[bookmark: _Toc295828890]3.2.2 Sampling techniques and procedure
     Non  probability  sampling  technique  was  applied  because  of  its  effectiveness  in  understanding  behaviours (Amin, 2005).  Through census method, all elements in  the  population  were  selected.  It  was  subjected  to  blood  donor  recruiters  and  mobile  blood  collection  team  leaders.  Probability  sampling  technique,  specifically  systematic  random  sampling  method  was  also  used  by  selecting  every  12th element  of  the  sampling  frame  which  was  determined  after  dividing  the  population  with  the  sample  size. This  method  was  used  because  it  is  not  biased  since  every  element  in  the  population  has  the  same  chance  of  being  selected.  It  was    subjected  to  repeat  voluntary  non  remunerated  blood  donors  from  blood  donor  clubs. 

[bookmark: _Toc282857277][bookmark: _Toc290564025][bookmark: _Toc295828891]     3.3 Data collection methods
    This  study  used  both  questionnaire  and  interview  methods  of  data  collection  to  help  vary  the  approaches  that  were  used  to  generate  the  findings  that  the  researcher  sought  to  collaborate.  The   findings  were  generated  by  using  quantitative  method(questionnaire)  and  checked  by  using  a  qualitative  data  collection  method(Interview).

[bookmark: _Toc282857278][bookmark: _Toc290564026][bookmark: _Toc295828892]     3.3.1 Questionnaire
     A  questionnaire  collected   data  from  repeat  voluntary  non  remunerated  blood  donors  from  donor  clubs.  It  was  used  because  it  produces  quick  results,  offers  greater  assurance  of  anonymity  and  is  less  expensive  compared  to  other  methods (Amin, 2005). The  researcher  personally  administered  the  questionnaires  in  hard  copy  to  voluntary  repeat    blood  donors  during  blood  donation  sessions  in  donor  clubs  to  ensure  their  delivery  and  return.  They  completed  the  questionnaires  after  donating  blood  and  returned  them  after  completion.  367 questionnaires were given out and were all returned.  
[bookmark: _Toc282857279]
[bookmark: _Toc290564027][bookmark: _Toc295828893]3.3.2 Interview
[bookmark: _Toc282857280]     An  interview  was  subjected  to  09  blood  donor  recruiters  and  08  mobile  blood  collection  team  leaders  because  they  were  believed  to  be  knowledgeable  about  the  objectives  of  the  study.  Its  application  was  a  follow  up  on  questionnaire  responses  to  help  capture  information  that  the  respondents  might  not  have  provided  (Mugenda and Mugenda,1999). The  researcher  collected  data  through  a  face  to  face  verbal  interaction  with  individual  blood  donor  recruiters  and  mobile  blood  collection  team  leaders  respectively  so  as  to  judge  better  their  sincerity,  frankness,  truthfulness  and  insights.  Same  questions  were  asked  in  the  same  manner  and  order  to  each  respondent.  Seventeen  respondents(09  blood  donor  recruiters  and  08  mobile  blood  collection  team  leaders) were  interviewed  and  all  responded   to  the  questions  that  were  asked.    

[bookmark: _Toc295828894]3.4 Data collection instruments
    This  study  used  both  the  questionnaire  and  interview  guide  as  data  collection  instruments  since  they  were  the  corresponding  tools  for  the  data  collection  methods  that  were  applied.  

[bookmark: _Toc282857281][bookmark: _Toc290564028][bookmark: _Toc295828895]     3.4.1 Questionnaire
[bookmark: _Toc282857282]     In  the  questionnaire (see  appendix I),  a  5-point  Likert  scale  was  used  because  it  is  suitable  for  measuring  attitude,  perception  and  behaviour.  It  was  measured  and  coded  thus: 1  = Strongly  disagree,  2  =  Disagree,  3  =  Neutral,  4  =  Agree,  5  =  Strongly  agree  (Mugenda and Mugenda, 2003).  Both  Structured  and  Matrix  questions  were  used.  The  former  was  applied  because  its  precise  and  reliable  and  the  later  because  it  saves  time,  money  and  easy  to  analyse.  Structured  questions  helped  to  gather  personal  data  of  the  respondents  which  was  crucial  during  analysis  and  interpretation  of  data.  Matrix  questions  helped  to  collect  data  about  the  research  topic  questions  which  was  important  in  providing  answers  to  those  questions  after  data  analysis  and  interpretation.  

[bookmark: _Toc290564029][bookmark: _Toc295828896] 3.4.2 Interview guide
     An  interview  guide (see  appendix II),  was  applied  to  breed  control  that  facilitated  scientific  generalization (Amin, 2005).  Open  ended    questions  were  used  to  obtain  in-depth  information  on  the  opinions,  attitudes  and  suggestions  of  the  respondents  as  well  as  giving  them  a  free  mind  to  answer  the  question.
[bookmark: _Toc282857283][bookmark: _Toc290564030][bookmark: _Toc295828897]
3.5 Validity and Reliability
[bookmark: _Toc282857284][bookmark: _Toc290564031][bookmark: _Toc295828898]     3.5.1 Validity
Validity  was  tested  in  terms  of  content  validity  to  find  out  the  extent  to  which  the  content  of  the  instrument  corresponded  to  the  content  of  the  theoretical  concept  it  was  designed  to  measure.  Content   validity  was  checked  by  three  judges,  that  is;  The  Program  officer  in  charge  of  Blood  Donor  Recruitment  in  Uganda  Red Cross  Society,  The  Principal  Blood  Donor  Recruiter  and  The  Senior  Blood  Donor  Recruiter  both  from  Uganda  Blood  Transfusion  Service.  They  were  selected  because  of  their  expertise  in  the  area  of  blood  donor  recruitment. The  Content  Validity  Index(CVI)  was  determined  by  dividing  the  number  of  valid  items (42)  by  the  total  number  of  questionnaire  items (48). The  average  Content  Validity  Index  was  0.875.  The  instrument  was  therefore  accepted  to  be  valid  since  the  average  index  was  above  0.7(	Amin, 2005).
[bookmark: _Toc282857285]     
[bookmark: _Toc290564032][bookmark: _Toc295828899]3.5.2 Reliability
[bookmark: _Toc282857286]    The   reliability  of  the  instrument (see  appendix  III),  was  obtained  by  computing  the  Cronbach’s  Coefficient  Alpha,  using  the  Statistical  Package  for  Social  Scientists(SPSS)  computer  program.  It  was  the  most  appropriate  approach  of  establishing  reliability  since  the  questionnaire  items  had  several  possible  answers,  each  with  different  weights (Amin, 2005).  The  questionnaire  had  a  Cronbach’s  coefficient  alpha  of  0.728,  implying  that  72.8%  of  the  42  questionnaire  items  were  highly  reliable.  This  reliability  coefficient  is  satisfactory  since  the  minimally  acceptable  reliability  for  preliminary  research  should  be  in  the  range  of  0.5-0.6,  according  to  Nunnally (1967)  as  cited  by  (Kent, 2001).

[bookmark: _Toc290564033][bookmark: _Toc295828900] 3.6 Procedure of data collection
     After  a  successful  completion  of  proposal  defence,  the  researcher  received  an  introduction  letter  from  Uganda  Management  Institute,  Higher  Degrees  Department,  authorizing  him  to  go  and  carry  out  research.  Permission  was  sought  from  relevant  management  authorities  of  Uganda  Blood  Transfusion  Service  and  leaders  of  repeat  voluntary  non  remunerated  blood  donors  from  blood  donor  clubs.  Questionnaires  were  personally  distributed  by  the  researcher  to  respondents  during  blood  donation  sessions  and  collected  after  completion.  An  interview  guide  was   then  personally  administered  by  the  researcher  to  individual  blood  donor  recruiters  and  mobile  blood  collection  team  leaders  respectively.

[bookmark: _Toc282857287][bookmark: _Toc290564034][bookmark: _Toc295828901]    3.7 Data analysis
    This  involved  both  qualitative  and  quantitative  data  analysis  to  enable  the  researcher  analyse  data  from  all  angles  and  give  a  more  concrete  and  realistic  description  of  findings.  Secondly,  data  was  collected  through  both  quantitative  and  qualitative  approaches  which  called  for  application  of  both  quantitative  and  qualitative  data  analysis  methods.

[bookmark: _Toc282857288][bookmark: _Toc290564035][bookmark: _Toc295828902] 3.7.1 Qualitative data analysis
     Qualitative  data  was  sorted  and  arranged  into  different  themes  and  by  source  of  information.  Data  was  then  studied  and  similar   responses  organized  and  put  into  different  categories,  before  thematically  describing  and  interpreting  its  meaning.
[bookmark: _Toc282857289][bookmark: _Toc290564036]
[bookmark: _Toc295828903]3.7.2 Quantitative data analysis
     Data  was  edited,  coded  and  then  entered  onto  the  computer  before  analysing  it.  Editing  involved  a  careful  scrutiny  of  the  completed  questionnaires  to  ensure  data  accuracy  and  consistency  with  other  data  gathered  so  as  to  facilitate  coding  and  analysis.  Data  was  straightaway  entered  onto  the  computer  from  the  questionnaires  since  a  coding  decision(i.e. Likert scale)  had  been  used  when  designing  the  questionnaire.  This  was  done  so  as  to  put  responses  into  limited  number  of  categories.  Computer  data  entry  for  quantitative  analysis  was  done  using  SPSS.  Verification  of  the  accuracy  of  the  data  entered  onto  the  computer  was  done  to  make  sure  that  data  was  amenable  to  analysis.  
     
     Descriptive,  correlation  and  regression  techniques  were  applied  to  analyze  quantitative  data.
     Descriptive  analysis  was  done  by  use  of  frequency  tables  so  as  to  describe  the  demographic  composition  of  the  respondents  who  participated  in  the  study.
     
     Correlation  technique  particularly  Pearson’s  correlation  was  used  to  measure  the  degree  and  direction  of  the  relationship  between  the  independent  and  dependent  variables  because  both  variables  were  numeric  in  nature.  This  correlation  was  carried  out  by  use  of  SPSS  computer  program.  Correlation  is  measured  in  terms  of  correlation  coefficient  (r),  that  ranges  between  -1  and  +1.  The  two  extreme  values  signify  perfect  negative  and  perfect  positive  correlation  respectively.
     
 Regression  analysis  was  carried  out  to  find  out  whether  the  independent  variable  predicts  the  dependent  variable.  Both  simple  and  multiple  regression  analyses  were  applied  to  find  out  whether  one  independent  variable  predicts  the  dependent  variable,  and  also  whether  the  three  independent  variables  together  predict  the  dependent  variable  respectively (Mugenda  and  Mugenda, 1999).    The  coefficient  of  determination  (R2)  was  determined  to  establish  the  amount  of  variation  in  the  dependent  variable  that  is  explained  by  the  independent  variable.  Through  the  Analysis  of  variance(ANOVA),  the  F-Statistic  was  obtained  to  show  the  researcher  whether  one  or  more  independent  variables  significantly  predicted   the  dependent  variable  at  a  selected  probability  level (Mugenda  and  Mugenda, 1999).

The  significance  of  the  findings  was  also  tested  to  measure  the  extent  to  which  the  findings  of  the  study  reflect  the  actual  situation  in  the  target  population (Sarantakos, 2005).  The  P-value  (probability  of  obtaining  the  test  statistic  having  occurred  by  chance  alone)  which  is  usually  0.05,  0.01,  or  0.001  is  considered  as  an  indicator  of  a  statistically  significant  relationship,  implying  that  the   researcher  should  reject  the  Null  hypothesis (H0),  or  accept  the  Alternative  hypothesis  (Ha).  A  P-value  higher  than  0.05  indicates  that  the  relationship  is  not  statistically  significant  implying  that  the  Null  hypothesis  should  be  accepted  and  the  Alternative  hypothesis  rejected.  The significant  level  of  0.05  was  used  because  the  sample  consisted  of  heterogeneous  respondents  and  hence  the  variability  in  measurements.
[bookmark: _Toc282857290]
[bookmark: _Toc290564037][bookmark: _Toc295828904]3.8 Measurement of variables
    The  researcher  applied  both  Nominal  and  ordinal  levels  of  measurement  in  the  soft  copy  of  the   questionnaire  that  was  entered  into  SPSS  to  facilitate  analysis,  since  its  questions  were  both  categorical  and  ranked.  Nominal  level  of  measurement  was  applied  to  categoric (biographic)  questions  while  ordinal   level  of  measurement  was  applied  to  ranked (research  topic)  questions.

[bookmark: _Toc282857291][bookmark: _Toc290564038][bookmark: _Toc295828905]    3.8.1 Nominal level of measurement
[bookmark: _Toc282857292]    The  nominal  level  of  measurement  was   used  by  application  of  a  coding  system (using  numbers  such  as  1, 2,  3  to  represent  the  characteristics  that  were  chosen  to  be  studied)  to  cover  the  demographic  characteristics  because  their  data  was  falling  in  distinct  categories.  It  was  therefore  used for  identification  purposes. 
[bookmark: _Toc290564039][bookmark: _Toc295828906]
3.8.2 Ordinal level of measurement
[bookmark: _Toc282857293]    The  ordinal  level  of  measurement  was  also  used  by  application  of  Likert  scale  classification  system  to  research  topic  questions  in  the  questionnaire  with  the  following  categorizations;  1  =  Strongly  disagree,  2  =  Disagree,  3  =  Neutral,  4  =  Agree,  5  =  Strongly  agree  (Mugenda and Mugenda, 2003).  It was therefore  used  to  rank  order  of  the  categories. 
[bookmark: _Toc290564040][bookmark: _Toc295828907]
CHAPTER FOUR
[bookmark: _Toc290563839][bookmark: _Toc290564041][bookmark: _Toc292374501][bookmark: _Toc292376339][bookmark: _Toc293297936][bookmark: _Toc295828908]DATA PRESENTATION, ANALYSIS AND INTERPRETATION

[bookmark: _Toc290564042][bookmark: _Toc295828909]4.0 Introduction
This  chapter  presents  the  findings  of  the  study,  their  analyses  and  interpretation.  The  findings  are  based  on  responses  from  two  instruments,  first: the  questionnaire  and  then  interview  guide  since  triangulation  research  technique  was  applied  during  data  collection,   to  respondents  who  were  selected  in  accordance  with  the  sampling  procedure  as  presented  in  chapter  three.  The  biographic information  of  the  respondents  is  presented  first,  followed  by  the  empirical  results  that  are  presented  objective  by  objective.

[bookmark: _Toc290564043][bookmark: _Toc295828910]4.1 Response rate
A  total  of  384  respondents  out  of   a  sample  size  of  384  subjects  responded  to  the  study,  representing  a  response  rate  of  100%.  All  the  367  repeat  voluntary  non  remunerated  blood  donors  from  blood  donor  clubs,  to  whom  questionnaires  were  administered,  completed  and  returned  them.  This  was  so  because  the  questionnaires  were  personally  administered  by  the  researcher,  completed  on spot  and  returned  afterwards.  In  the  same  manner,  all  the  09  blood  donor  recruiters  and  08  mobile  blood  collection  team  leaders  were  successfully  interviewed  and  responded  well  to  the  questions  that  were  asked.  This was achieved because the researcher used  personal networks  to  get  the respondents’  attention.  The  response  rate  was  therefore  considered  to  be  very  good  because  Mugenda  and  Mugenda (1999)  and  Saunders, Lewis and Thorn Hills (2007),  suggest  that  a  response  rate  above  50%  is  adequate  if  data  is  collected  manually.

[bookmark: _Toc290564044][bookmark: _Toc295828911]4.1.1 Background Data
Descriptive  statistics  were  used  to  describe  the  biographic  characteristics  of  the  respondents  which  included  gender,  age,  marital status  and  last  time of  blood  donation.  This  information  was  useful  in  comprehending  the  nature  of  the  subjects  that  were  studied.  The questionnaire had three biographic questions with 10 response categories.
[bookmark: _Toc290564045]
[bookmark: _Toc295828912]4.1.2 Distribution of respondents by Gender
[bookmark: _Toc290563844][bookmark: _Toc290564046]A  questionnaire  was  used  to  find  out  the  gender  composition  of  the  respondents  and  the  results  are  summarized  in  the  table  below.
[bookmark: _Toc292374860]Table 2: Distribution of respondents by Gender 
	Gender
	Frequency
	Percent (%)

	Male
Female
Total
	231
136
367
	62.9
37.1
100.0


Source: Primary data
[bookmark: _Toc290564047]Table  2  above  shows  that  out  of  367  respondents,  231  were  male,  representing  62.9%  while  136  were  female,  representing  37.1%  of  the  respondents.  This  possibly  means  that  there  are  more  male   donors  than  female  nationally.


[bookmark: _Toc295828913]4.1.3 Distribution of respondents by Age
To  find  out  the  age  bracket  that  constituted  the  highest  number  of  respondents,  
the  questionnaire  was  used  to  generate  results  that  are   summarized  in  the  
table 3  below.
[bookmark: _Toc290563846][bookmark: _Toc290564048][bookmark: _Toc292374861]Table 3: Distribution of respondents by Age
	Age bracket
	Frequency
	Percent (%)

	17-20yrs
21-30yrs
31-40yrs
41-50yrs
51-60yrs
Total
	24
195
142
6
0
367
	6.5
53.1
38.7
1.6
0
100.0


Source: Primary data
Table  3  above  shows  that  out  of  367  respondents,  24  were  between  17-20
 years,  representing  6.5%,  195  between  21-30  years,  representing  53.1%,  142 
 between  31-40  years,  representing  38.7%,  6  between  41-50  years,  representing 
1.6%  and  no  one  was  in  the  age  bracket  of  51-60  years.  The  results  possibly  
imply that  the  youth  fall  in  the  most  active  donor  category(21-30yrs).

[bookmark: _Toc290564051][bookmark: _Toc295828914]4.1.4 Distribution of respondents by the last time they donated blood
[bookmark: _Toc290563850][bookmark: _Toc290564052]In  finding  out  how  regular  the  respondents  were  in  donating  blood,  a  questionnaire  was  used  to generate  results  that  are  summarized  in  the  table  below.  

[bookmark: _Toc292374298][bookmark: _Toc292374508][bookmark: _Toc292374862][bookmark: _Toc292376346][bookmark: _Toc293297943][bookmark: _Toc295828915]Table 4: Distribution of respondents by the last time they donated blood
	Last time of blood donation
	Frequency
	Percent (%)

	This year
Last year
More than two years ago
Total
	166
131
70
367
	45.2
35.7
19.1
100.0


Source: Primary data
Table 4  above  indicates  that,  out  of  367  respondents,  166  had  their  last  donation  this  year,  representing  45.2%,  131  had  ended  last  year,  representing 35.7%  and  70  last  donated  more  than  two  years  ago,  representing  19.1%.  This  may  be  a  good  indicator   that  the  regularity  of   blood  donors  is  increasing  year  by  year  although  the  expected  target  has  not  yet  been  realized.

[bookmark: _Toc290564054][bookmark: _Toc295828916]4.1.5 Attitude  and  its  effect  on  blood  supply  in  Uganda  Blood  Transfusion  Services.
To  examine  the  attitude,  two  dimensions  that  is;  blood  donor education  and  blood  donation  social  marketing  were  considered.  The  study  sought  to  investigate  how  knowledgeable  blood  donors  are  as  far  as  blood  donation  is  concerned.  The  dimension  was  measured  using  a  total  of  12  questions  administered  using  the  five  point  likert  scale  and  the  results  are  presented  in  the  table overleaf.

[bookmark: _Toc290563853][bookmark: _Toc290564055][bookmark: _Toc292374300][bookmark: _Toc292374510][bookmark: _Toc292374863][bookmark: _Toc292376348][bookmark: _Toc293297945][bookmark: _Toc295828917]
Table 5: Descriptive results for blood donor education
	Questionnaire item
	SA%
(5)
	A%
(4)
	N%
(3)
	D%
(2)
	SD%
(1)
	Mean

	Std.D

	Blood donor education campaign is well planned and fully rooted in the culture, attitudes and expectations of the target population
	36.0
(132)
	33.8
(124)
	12.3
(45)
	14.2
(52)
	3.8
(14)
	3.84
	1.171

	There is enough information about blood donation
	43.6
(160)
	21.8
(80)
	12.5
(46)
	17.2
(63)
	4.9
(18)
	3.82
	1.289

	People are not always reminded by the blood bank to donate blood again
	21.0
(77)
	24.3
(89)
	15.5
(57)
	18.0
(66)
	21.3
(78)
	3.06
	1.454

	People who have never given blood are afraid of fainting if they donate
	42.0
(154)
	33.0
(121)
	8.7
(32)
	7.1
(26)
	9.3
(34)
	3.91
	1.273

	People who receive blood in hospitals do not pay anything for it
	42.0
(154)
	23.4
(86)

	10.6
(39)
	14.7
(54)
	9.3
(34)
	3.74
	1.373

	The blood bank disposes off all the needles as soon as they have been used once
	48.0
(176)
	31.1
(114)
	6.5
(24)
	6.3
(23)
	8.2
(30)
	4.04
	1.238

	People who have never given blood usually believe the process is painful
	39.0
(143)
	34.1
(125)
	12.5
(46)
	5.4
(20)
	9.0
(23)
	3.89
	1.238

	Many people donate blood just to find out their HIV status
	30.5
(112)
	27.8
(102)
	15.8
(58)
	13.1
(48)
	12.8
(47)
	3.50
	1.377

	People are generally aware there is a screening questionnaire to be completed before a person gives blood
	31.6
(116)
	25.3
(93)
	15.0
(55)
	19.9
(73)
	8.2
(30)
	3.52
	1.332

	Fear of catching AIDS at a collection site stops many people from donating blood
	30.5
(112)
	16.9
(62)
	13.1
(48)
	21.0
(77)
	18.5
(68)
	3.20
	1.519

	After giving blood people are usually very weak for the rest of the day
	26.7
(98)
	22.9
(84)
	9.3
(34)
	18.5
(68)
	22.6
(83)
	3.13
	1.542

	There is no risk in giving blood
	33.0
(121)
	26.2
(96)
	14.4
(53)
	17.4
(64)
	9.0
(33)
	3.57
	1.341


Source: Primary data
Table 5 above shows  that  on  average  75% (275 or mean of 3.91)  of  the  respondents  agreed  that  people  who  have  never  given  blood  are  afraid  of  fainting  if  they  donate  and  73.1% (268 or mean of 3.81)  affirmed  that  people  who  have  never  given  blood  usually  believe  that  the  process  is  painful.  It  was  further  supported  by  the  responses  from  interviews  which  asserted  that  UBTS  does  not  analyze  the  needs  of  potential  donors  for  information  and  social  marketing.  They  further  revealed  that  “little  research,  few  and  rare  consultative  meetings  are  carried  out  with  potential  donors  to  generate  their   needs  for  information  and   social  marketing’’.  The  results  imply  that  there  is  a  knowledge  gap  among  blood  donors  which  may  negatively  influence  their  attitude  towards  blood  donation  and  consequently affecting  blood  supply.  

[bookmark: _Toc290563854][bookmark: _Toc290564056][bookmark: _Toc292374864]Another  dimension  that  the  researcher  used  to  examine  the  variable  of   attitude  was  blood  donation  social  marketing.  The  study  sought  to  investigate  the  effectiveness  of   blood  donation  social  marketing.  The  dimension  was  measured  using  a  total  of   five  questions  administered  using  the  five  point  likert  scale  and  the  results  are  presented  in  the  table  below.
Table 6: Descriptive results for blood donation social marketing
	Questionnaire item
	SA%
(5)
	A%
(4)
	N%
(3)
	D%
(2)
	SD%
(1)
	Mean
	Std.D

	UBTS uses several social marketing techniques focused on particular groups of potential donors
	28.1
(103)
	26.7
(98)
	23.2
(85)
	14.7
(54)
	7.4
(27)
	3.53
	1.245

	Most social marketing techniques used by UBTS are visual and emotional
	22.3
(82)
	32.2
(118)
	22.1
(81)
	13.6
(50)
	9.8
(36)
	3.44
	1.248

	Social marketing messages are repeated frequently to increase emotional arousal
	25.3
(93)
	33.2
(122)
	19.6
(72)
	16.3
(60)
	5.4
(20)
	3.57
	1.187

	Social marketing strategies are interesting, appropriate, creative and demand a response
	26.7
(98)
	48.2
(177)
	15.0
(55)
	6.5
(24)
	3.5
(13)
	3.88
	0.993

	UBTS engages the media as partners in its social marketing campaigns
	27.0
(99)
	31.9
(117)
	24.8
(91)
	12.5
(46)
	3.8
(14)
	3.66
	1.117


Source: Primary data
Table 6 above  shows  that  on  average  74.9% (275 or mean of 3.88) of  the  respondents  agreed  that  social  marketing  strategies  are  interesting,  appropriate, creative  and  demand  a  response  and  58.9% (216 or mean of  3.66) confirmed  that  UBTS  engages  the  media  as  partners  in  its  social  marketing  campaigns.  This  was  further  supported  by  the  responses  from  interviews  which  affirmed  that  the  social  marketing  plan  was  in  place  and  was  being  followed  by  the  implementing  parties.  This  therefore  implies  that  blood  donation  social  marketing  is  effective  and  may  not  negatively  influence  blood  donors’  attitude  towards  blood  donation  and  consequently  blood  supply.     
[bookmark: _Toc290564057][bookmark: _Toc295828918]4.1.6 Subjective  norm  and  its  effect  on  blood  supply  in  Uganda  Blood  Transfusion  Services.
To  properly  study  the  variable  of   subjective  norm,  two  dimensions  that  is  blood  service  staff  motivation  and  blood  donor/customer  service  were  considered.  The  study  sought  to  find  out  how  motivated  blood  service  staff  are,  when  doing  their  work.  The  dimension  was  measured  using  a  total  of  four questions  administered  using  the  five  point  likert  scale  and  the  results  are  presented  in  the  table  below.
[bookmark: _Toc290563856][bookmark: _Toc290564058][bookmark: _Toc292374865]Table 7: Descriptive results for blood service staff motivation
	Questionnaire item
	SA%
(5)
	A%
(4)
	N%
(3)
	D%
(2)
	SD%
(1)
	Mean
	Std.D

	Blood bank staff exhibit enthusiasm for their jobs
	36.8
(135)
	32.7
(120)
	18.5
(68)
	5.7
(21)
	6.3
(23)
	3.88
	1.156

	Blood bank staff are satisfied and fulfilled working with blood bank
	33.8
(124)
	45.2
(166)
	16.1
(59)
	3.3
(12)
	1.6
(06)
	4.06
	0.880

	Blood bank staff are generally motivated about their jobs
	37.9
(139)
	30.5
(112)
	28.3
(104)
	2.7
(10)
	0.5
(02)
	4.02
	0.907

	Blood bank staff are not rude and stressed when working
	49.9
(183)
	23.2
(85)
	8.7
(32)
	13.9
(51)
	4.4
(16)
	4.00
	1.240


Source: Primary data
Table 7 above shows that, on average, 79% (290 or mean of 4.06) of the  respondents  agreed  that  blood  bank  staff  are  satisfied  and  fulfilled,  working  with  blood  bank.  This  was  followed  by  a  convincing  average  percentage  of  73.1% (268 or mean of 4.00)  of  the  respondents  who  also  ascertained  that  blood  bank  staff  are  not  rude  and  stressed  when  working.  This  therefore  implies  that  blood  service  staff  are  motivated  when  doing  their  work  and  therefore  may  positively  affect  blood  donor’s  subjective  norm  and  consequently  blood  supply. 

Secondly,  the  researcher  used  the  variable  of  blood  donor/customer  service  to  examine  the  variable  of  subjective  norm.  The  study  sought  to  find  out  the  level  of   customer  service  exhibited  by  blood  bank  staff.  The dimension  was  measured  using  a  total  of   11  questions  administered  using  the  five  point  likert  scale  and  the  results  are  presented  in  the  table  below.
[bookmark: _Toc290563857][bookmark: _Toc290564059][bookmark: _Toc292374866]
Table 8: Descriptive results for blood donor/customer service
	Questionnaire item
	SA%
(5)
	A%
(4)
	N%
(3)
	D%
(2)
	SD%
(1)
	Mean
	Std.D

	The blood collection environment is always clean with adequate facilities of an acceptable standard, comfortable and attractive
	43.9
(161)
	36.0
(132)
	13.4
(49)
	3.3
(12)
	3.5
(13)
	4.13
	1.003

	I am satisfied with the reception on arrival when I come to donate blood
	6.5
(24)
	32.7
(120)
	9.8
(36)
	42.5
(156)
	8.4
(31)
	4.24
	0.907

	Blood bank staff treat donors as important people by being polite and appreciative
	41.7
(153)
	39.5
(145)
	10.4
(38)
	7.1
(26)
	1.4
(05)
	4.13
	0.955

	Blood bank staff ask for ideas and suggestions for improving the service
	36.8
(135)
	35.1
(129)
	11.2
(41)
	7.1
(26)
	9.8
(36)
	3.82
	1.272

	Blood bank staff take care of donors promptly and courteously
	39.5
(145)
	47.7
(175)
	5.4
(20)
	5.4
(20)
	1.9
(07)
	4.17
	0.901

	Blood bank staff show understanding and clarify donor’s needs with empathy
	43.9
(161)
	30.0
(110)
	15.5
(57)
	9.0
(33)
	1.6
(06)
	4.05
	1.049

	Blood bank staff offer service beyond donor’s expectations
	34.9
(128)
	44.7
(164)
	8.4
(31)
	10.1
(37)
	1.9
(07)
	4.01
	1.005

	Blood bank staff always check to ensure donors are satisfied with their service
	42.5
(156)
	35.4
(130)
	12.3
(45)
	5.2
(19)
	4.6
(17)
	4.06
	1.082

	The times and locations of blood collection sessions make it very convenient to give blood regularly
	30.5
(112)
	30.5
(112)
	24.3
(89)
	7.6
(28)
	7.1
(26)
	3.70
	1.184

	Donor complaints are always followed with utmost care and attention to detail
	29.2
(107)
	47.4
(174)
	17.4
(64)
	4.1
(15)
	1.9
(07)
	3.98
	0.896

	Blood bank staff are clean, competent, professional and customer focused
	42.8
(157)
	33.5
(123)
	10.1
(37)
	7.9
(29)
	5.7
(21)
	4.00
	1.168


Source: Primary data
Table 8  above  shows  that  an  average  of  87.2% (320 or mean of 4.17))  of  the  respondents  agreed  that  blood  bank  staff  take  care  of  donors  promptly  and  courteously,  81.2% (298 or mean of 4.13)  affirming  that  blood bank  staff  treat  donors  as  important  people   by  being  polite  and  appreciative  and  79.6% (292 or mean of 4.02)  accepting  that  blood  bank  staff  offer  service beyond  donor’s  expectations.  This  therefore  implies  that  the  level  of  customer  service  exhibited  by  blood  bank  staff   is  so  good  and  may  not  negatively  affect  subjective  norm  and  consequently  blood  supply.  

[bookmark: _Toc290564060][bookmark: _Toc295828919]4.1.7 Perceived  behavioural  control  and  its  effect  on  blood  supply  in  Uganda  Blood  Transfusion  Services.
[bookmark: _Toc290563859][bookmark: _Toc290564061][bookmark: _Toc292374867]To  examine  the  variable  of   perceived  behavioural  control,  one  dimension  that  is  blood  donor  incentives  was  considered.  The  study  sought  to  investigate  how  blood  donor  incentives  motivate  blood  donors  to  donate  blood.  The  dimension  was  measured  using  a  total  of  three  questions  administered  using  the  five  point  likert  scale  and  the  results  are  presented  in  the  table  below.
Table 9: Descriptive results for blood donor incentives
	Questionnaire item
	SA%
(5)
	A%
(4)
	N%
(3)
	D%
(2)
	SD%
(1)
	Mean
	Std.D

	Awards like T-shirts and pens motivate me to donate blood
	31.6
(116)
	22.9
(84)
	13.6
(50)
	15.5
(57)
	16.3
(60)
	3.38
	1.471

	A word of thanks motivates me to donate blood again
	52.0
(191)
	24.0
(88)
	6.5
(24)
	12.8
(47)
	4.6
(17)
	4.06
	1.231

	Health related, social and economic incentives motivate me to donate blood
	43.6
(160)
	37.6
(138)
	6.8
(25)
	7.6
(28)
	4.4
(16)
	4.08
	1.094


Source: Primary data
Table  9  above  shows  that,  an  average  of  81.2% (298 or mean of 4.08)  of   the  
respondents  agreed  that  health  related,  social  and  economic  incentives  motivate  
them  to  donate  blood  and  76% (279 or mean of 4.06) accepted  that  a  word  of  
thanks  motivates  them  to  donate  blood  again.  This  therefore  implies  that  blood  
donor  incentives  motivates  blood  donors  to  donate  blood  and  may  positively  
influence perceived  behavioural  control  and  consequently  blood  supply.      

[bookmark: _Toc290564062][bookmark: _Toc295828920]4.1.8 Blood supply in Uganda Blood Transfusion Service (dependent variable)
The  study  sought  to  find  out  the  determinants  of  blood  supply  in  Uganda  Blood  Transfusion  Service. To  properly  study  the  variable  of   blood  supply,  four  questions  were  administered  using  the  five  point  likert  scale  and  the  results  are  presented  in  the  table  below.  
[bookmark: _Toc290563861][bookmark: _Toc290564063][bookmark: _Toc292374868]Table 10: Descriptive results for blood supply
	Questionnaire item
	SA%
(5)
	A%
(4)
	N%
(3)
	D%
(2)
	SD%
(1)
	Mean
	Std.D

	I donate blood if I am reminded to do it
	32.4
(119)
	50.7
(186)
	8.2
(30)
	4.6
(17)
	4.1
(15)
	4.03
	0.980

	Blood donation is useful for health
	13.1
(51)
	21.0
(77)
	25.9
(95)
	26.2
(96)
	13.9
(51)
	2.93
	1.245

	I enjoy donating blood so as to save lives
	26.2
(96)
	33.5
(123)
	18.0
(66)
	17.2
(63)
	5.2
(19)
	3.58
	1.193

	It is easy to donate blood
	14.2
(52)
	23.2
(85)
	1.4
(05)
	30.8
(112)
	30.8
(113)
	2.59
	1.475


Source: Primary data
[bookmark: _Toc290564064]Table 10  above  shows  that  83.1% (305 or mean of 4.03)  of  the  respondents  donate  blood  if  they  are   reminded  to  do  it,  77.2% (147or mean of 2.93) believe  that  blood  donation  is  not  useful  for  health,  59.7% (219 or mean of 3.58)  enjoy  donating  blood  so  as  to  save  lives  and  61.6% (225 or mean of 2.59)  agree  that  it  is  not  easy  to  donate  blood.  This  therefore  implies,  that  the  number  one  determinant  of  blood  supply  is  reminding  blood  donors  to  donate  blood  which  is  represented  by 83.1% (305 or mean of 4.03).
[bookmark: _Toc295828921]4.2 Testing Hypotheses
4.2.1 Testing the  hypothesis between attitude and blood supply
[bookmark: _Toc290563863][bookmark: _Toc290564065][bookmark: _Toc292374869]To  verify  the  first  research  hypothesis, (i.e. Attitude  positively  affect  blood  supply  in  UBTS)  the  indicators  of  attitude  namely;  blood  donor  education  and  blood  donation  social  marketing  were  correlated  with  blood  supply.  The  correlation  test  was  Bivariate,  Two  tailed  and  Pearson  correlation   technique was  used  because  both  variables  were  numeric  in  nature  and  the  results  are  shown  in  the  table  below.  
Table 11: Testing the  hypothesis between attitude and blood supply
	
	
	Attitude
	Blood supply

	Attitude
	Pearson Correlation
	1
	0.411**

	 
	Sig. (2-tailed)
	.
	.000

	 
	N
	367
	367

	Blood supply
	Pearson Correlation
	0.411**
	1

	 
	Sig. (2-tailed)
	.000
	.

	 
	N
	367
	367


** Correlation is significant at the 0.01 level (2-tailed) 
Source: Primary data
According  to  Table  11  above,  a  moderate  correlation  exists  between  attitude  and   blood  supply (r = 0.411**, p < 0.01),  supporting  the  hypothesis  that  there  is  a  positive  relationship  between  attitudes  and  blood  supply.  This  means  that  this relationship  is  statistically  significant  and  therefore,  the  Null  hypothesis  is rejected.  The  results  further  showed  that  attitude  had  an  R2  of  0. 168 (R2  shows  how  a  set  of  independent  variables  explains  variations  of  a  dependent  variable),  implying  that  attitude  explain  the  variations  in  blood  supply  by  16.8%.  The  rest  could  be  attributed  to  other  factors,  other  than  attitude.  Thus, alteration  in  the  people’s  attitude  would  result  into  a  corresponding  effect  on blood  supply  by  16.8%.  

[bookmark: _Toc290564066][bookmark: _Toc295828922]4.2.2 Testing the hypothesis between subjective norm and blood supply
[bookmark: _Toc290563865][bookmark: _Toc290564067]To  verify  the  second  hypothesis, (i.e. Subjective  norm  positively  affects  blood  supply  in  UBTS)  the  indicators  of  subjective  norm  namely;  blood  service  staff  motivation  and  blood donor/customer  service  were  correlated  with  blood  supply.  The  correlation  test  was  Bivariate,  Two  tailed  and  Pearson  correlation  technique  was  used  because  both  variables  were  numeric  in  nature  and  the  results  are  shown  in  the  table  below.  
[bookmark: _Toc292374870]Table 12: Testing the hypothesis between subjective norm and blood supply
	
	
	Subjective norm
	Blood supply

	Subjective norm
	Pearson Correlation
	1
	.031

	 
	Sig. (2-tailed)
	.
	.559

	 
	N
	367
	367

	Blood supply
	Pearson Correlation
	.031
	1

	 
	Sig. (2-tailed)
	.559
	.

	 
	N
	367
	367


Source: Primary data
The  findings  in  Table  12  above  indicate  that,  there  is  a  very  weak  and  statistically  insignificant  positive  relationship  between  subjective  norm  and  blood  supply  at  a  Pearson correlation  of  0.031  with  a  significance  of  0.559,  which  is  above  the  0.05 level.  This therefore means that the Null hypothesis is accepted.  The  coefficient  of  determination  further  indicated  that  subjective  norm   had  an  R2  of  0.00096  or  0.09%.  Therefore,  the  hypothesis  that  Subjective  norm  positively  affects  blood  supply  in  Uganda Blood  Transfusion  Service  is  rejected.	
[bookmark: _Toc290564068][bookmark: _Toc295828923]4.2.3 Testing the hypothesis between perceived behavioural control and blood supply
[bookmark: _Toc290563867][bookmark: _Toc290564069][bookmark: _Toc292374307][bookmark: _Toc292374517][bookmark: _Toc292374871][bookmark: _Toc292376355][bookmark: _Toc293297952]To  test  the  third  hypothesis, (i.e. Perceived  behavioural  control  positively  affects  blood  supply  in  UBTS)  the  indicator  of  perceived  behavioural  control  which  was  blood  donor  incentives,  was  correlated  with  blood  supply.  The correlation  test  was  Bivariate,  Two  tailed  and  Pearson  correlation  technique  was  used  because  both  variables  were  numeric  in  nature  and  the  results  are  shown  in  the  table  below.  
[bookmark: _Toc295828924]Table 13:  Testing the  hypothesis between perceived behavioural control  and blood supply
	
	
	Perceived behavioral control
	Blood supply

	Perceived behavioral control 
	Pearson Correlation
	1
	-.030

	 
	Sig. (2-tailed)
	.
	.563

	 
	N
	367
	367

	Blood supply
	Pearson Correlation
	-.030
	1

	 
	Sig. (2-tailed)
	.563
	.

	 
	N
	367
	367


Source: Primary data
Table 13  above  shows  that  there  is  a  negative,  very  weak  and  statistically insignificant  correlation  between  perceived  behavioural  control  and  blood donation  behaviour,  at  -0.030  with  a  significance  of  0.563,  implying  that  the  Null  hypothesis  is  accepted.  Further  analysis  computed  the  coefficient  of  determination   and  revealed   that  perceived  behavioural control  had  an  R2  of  0.09%.  The  implication  of   this  is  that  any  improvement  on  the  perception  of  the  public  may  not  in  any  way  significantly  affect  the  trend  of   blood  supply. Thus  the  hypothesis  that  there  is  a  positive  relationship  between  perceived  behavioural  control  and  blood  supply  in  Uganda  Blood  Transfusion  Service  is  rejected.
	
[bookmark: _Toc290563868][bookmark: _Toc290564070][bookmark: _Toc292374872]Table 14: The  effect  of  blood  supply (Dependent  variable)  as  measured  by  a  standardized  regression (B).
[bookmark: _Toc290563869][bookmark: _Toc290564071][bookmark: _Toc292374308][bookmark: _Toc292374518][bookmark: _Toc292376356][bookmark: _Toc293297953][bookmark: _Toc295828925]Coefficients (a)
	Model
	 
	Unstandardized Coefficients
	Standardized Coefficients
	T
	Sig.

	 
	 
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	3.349
	.243
	
	13.798
	.000

	 
	Attitude
	.753
	.474
	.411
	-491
	.000

	 
	Perceived
	-.023
	.038
	-.035
	-.587
	.558

	 
	Subjective norm
	.074
	.060
	.075
	1.246
	.214


a  Dependent Variable: Blood supply
Source: Primary data
[bookmark: _Toc290563870][bookmark: _Toc290564072][bookmark: _Toc292374873]Table 14  above   shows  the  effect  of  the  dependent  variable  as  measured  by  a standardised  regression  (B).  This  was  used  to  determine  whether  the independent  variable  had  a  controlling  effect  on  the  dependent  variable.  The results  showed   that  statistically,  attitudes   has  a  standardised  coefficient  (B)  of 0.411,  meaning  that  attitude  as  an  independent  variable  dimension,  explains  the  variations  of  the  dependent  variable  by  41.1%.  This  therefore  implies  that attitudes  is  positively  related  with  blood  supply  in  Uganda  Blood Transfusion  Service.  Hence,  if   there  is  any  alteration  on  attitudes,  there  would  be  a corresponding  effect  on  blood  supply.  The  results  further  show   that  statistically,  perceived  behavioural  control  has  a  standardised   coefficient  (B)  of  -.035  meaning  that  perceived  behavioural  control  explains  variations  of  blood  donation  by  -3.5%.  The  model  still  shows  that  subjective  norm  has  a  standardised  coefficient (B)  of  0.075  implying  that  it  explains  the  variation  of  the  dependent  variable by  7.5%.  This  is  further  explained  in  model  summary  in  the  table  below;
Table 15: The  R  value  of  a  set  of  all  the  dimensions  of  behavioural  factors  affecting  blood  supply (Independent  variable).
Model Summary
	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.256(a)
	.066
	.051
	.48444


a  Predictors: (Constant),  Attitude,  Subjective norm, Perceived behavioral control
Source: Primary data
[bookmark: _Toc290563871][bookmark: _Toc290564073][bookmark: _Toc292374874]From  the  above  model  summary,  all  the  dimensions  of   the  independent  variable  had  R  squared (R2)  of  0.066  (R2  tells  how  a  set  of  independent  variables  explains  variations  of  a  dependent  variable).  This  means  that  the  independent  variables; attitude , subjective  norm  and   perceived  behavioural  control,  on  average  account  for  6.6%  of  the variations   in  blood  supply  in  Uganda  Blood  Transfusion  Service.  The  findings  suggest that  the  independent  variable   is  positively  related  to  the  dependent  variable  by  6.6%.  Other  variables   could  account  for  the  rest  of  the  variance  in  blood  supply. This  is  substantiated  by  the  analysis  of  variance  in  table  below. 

Table 16: The  Analysis  of  variance  between  the  independent  variable  dimensions ( Attitude, Subjective norm and Perceived behavioural control  and  blood supply(Dependent variable)
[bookmark: _Toc290563872][bookmark: _Toc290564074][bookmark: _Toc292374309][bookmark: _Toc292374519][bookmark: _Toc292376357][bookmark: _Toc293297954][bookmark: _Toc295828926]ANOVA(b)
	Model
	 
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	.633
	3
	.211
	3.443
	.02(a)

	 
	Residual
	85.191
	363
	.235
	
	

	 
	Total
	85.824
	366
	
	
	


a  Predictors: (Constant),  Attitude,  Subjective norm, Perceived behavioural control
b  Dependent Variable: Blood supply
Source: Primary data
[bookmark: _Toc290564078]Table 15  shows  that,  the  R-Square  is  0.066.  To confirm  the  model,  the  analysis  of  variance  was  used.  The  analysis  of  variance  ‘’F’’  is  3.443  with  a  significance  of  0.02  as  seen  in  Table  16  above.  This  shows  that  ‘’F’’  is  statistically  significant  implying  that  behavioural  factors  have  a  statistically  significant  effect  on  blood  supply  in  Uganda  Blood  Transfusion  Service.
[bookmark: _Toc295828927]
CHAPTER FIVE
[bookmark: _Toc292374521][bookmark: _Toc292376359][bookmark: _Toc293297956][bookmark: _Toc295828928]SUMMARY, DISCUSSION, CONCLUSION AND RECOMMENDATIONS

[bookmark: _Toc290564079][bookmark: _Toc295828929]5.0 Introduction
This  chapter  presents  the  summary,  discussion,  conclusion  and   recommendations  respectively,  on  the  assessment  of  behavioral  factors  affecting  blood  supply  in  Uganda  Blood  Transfusion  Services.
[bookmark: _Toc290564080]
[bookmark: _Toc295828930]5.1 Summary of the findings
The  study  was  an  assessment  of   the  behavioural  factors  that  affect  blood  supply  in  Uganda  Blood  Transfusion  Service  so  as  to  develop  appropriate  blood  donor  recruitment  and  retention  strategies.  The  independent  variable  was  behavioural  factors  affecting  blood  supply  in  Uganda  Blood  Transfusion  Service  while  blood  supply  was  the  dependent  variable.  
 Pearson’s  Product  moment  correlation  coefficient  (r)  established  the  degree  and  direction  of  the  relationship  between  the  independent  and  dependent  variables  where  it  was  found  out  that  behavioural  factors  are  positively  related  to  blood  supply  by  6.6%  while  the  coefficient  of  determination(R2 )  determined  the  causal  relationship  between  the  two  variables,  showing  that  on  average  the  behavioural  factors  account  for  6.6%  of  the  variations  in  blood  supply/donation  behaviour  in  Uganda Blood  Transfusion  Service.  The  Analysis  of  Variance  was  carried  out  to  determine  whether  the  independent  variable  significantly  predicted  the  dependent  variable.  The  results  gave  an  ‘’F’’ Statistic  of  3.443  and  a  significance  of  0.02,  meaning  that  the  behavioural  factors  have  a  statistically  significant  effect  on  blood  supply  in  Uganda  Blood  Transfusion  Service.  
In  the  following  sections,  the  findings  of  the  study  are  discussed  objective  by objective,  followed  by  the  presentation  of  the  conclusions  drawn,  the  recommendations  and  finally  suggestion  for  areas  for  further  research.  

[bookmark: _Toc290564081][bookmark: _Toc295828931]5.2 Discussion of findings
[bookmark: _Toc290564082][bookmark: _Toc295828932]5.2.1 Attitude and blood supply
The  findings  indicated  that  attitude  as  a  dimension  of  behavioural  factors  affecting  blood  supply  in  Uganda  Blood  Transfusion  Service  explain  the  variations  of  the  blood  supply  by  41.1% (see  Table 14 )  meaning  that  attitudes  are  positively  related  with  blood  supply  in  Uganda  Blood  Transfusion  Service,  which  also  implies  that  if  there  is  an  alternation  on  attitudes,  there  will  be  a  corresponding  effect  on  blood  supply.  This  is  in  support  with  the  Theory  of  Planned  behaviour  that  views  attitude  as  one  of  the  dimensions  that  predict  blood  donor’s  behavioural  intention  to  donate  blood,  consequently  predicting  blood  supply Ajzen, (1991).  These  study  findings   are  also  in  support  with  the  findings  of  Ajzen  et  al. (2007)  and  Schnaubelt, (2010).  It  should  however  be  noted  that  attitude  had  a  casual  effect  of  only  41.1% , meaning  that  the  remaining  variance  of  58.9%  in  blood  supply  may  be  due  to  other  variables  such  as  self  efficacy,  moral  norm  and  self  identity  which  were  not  studied  in  this  research. 

[bookmark: _Toc290564083][bookmark: _Toc295828933]5.2. 2 Subjective norm and blood supply
The  findings  indicated  that  subjective  norm  as  a  dimension  of  behavioural  factors  that  affect  blood  donation  in  Uganda  Blood  Transfusion  Service  had  a  very  weak  and    statistically  insignificant  positive  relationship  with  blood  supply.  This  means  that  subjective  norm  does  not  have  a  significant  effect  on  blood  supply which  also  implies  that  an  alternation  in  the  variable  of  subjective  norm  may  not  have  a  significant  effect  on  blood  supply/donation  behaviour.  These  research  findings  do  not  therefore  confirm  the  validity  of  the  theory  of  planned  behaviour  which  suggests  the  existence  of  significant  positive  correlations  between  subjective  norm  and  blood  supply  according  to  Ajzen, (1991),  because  insignificant  positive  correlations  were  found  between  subjective  norm  and  blood  supply.   This  could  be  attributed  to  the  different  settings  where  research  was  carried  out  since  most  research  on  blood  donation  using  the  theory  of  planned  behaviour  has  been  done  in  the  western  world  particularly  United  States  and  not  among  developing   countries , the  way  respondents  comprehended  the  research,  social  desirability  and  possibly  the  different  perceptions  blood  donors  have  towards  blood  donation  in  Uganda  Blood  Transfusion  Service.
[bookmark: _Toc290564084]
[bookmark: _Toc295828934]5.2.3 Perceived behavioral control and blood supply
[bookmark: _Toc290564085]The  findings  revealed  that  there  is  a  negative,  very  weak  negative  and  statistically  insignificant  relationship  between  perceived  behavioural  control  and  blood  supply.  Its  implication  is  that  an  improvement  in  the  perceived  behavioural  control  may  inversely  affect  blood  supply.  These  findings  do  not  in  any  way  support  the  theory  of  planned  behaviour’s  view  that  perceived  behavioural  control  has  a  significant  positive  effect  on  blood  supply.  These  findings  did  not  also  agree  with  the  findings  of  Merav  et  al. (2010)  which  found  out  that  perceived  behavioural  control  was  the  best  predictor  of  intention  to  donate  blood  and  consequently  blood  supply.  The  researcher  therefore thinks  that  the  results  were  like  this  possibly  because  of  the  same  reasons  as  seen  in  5.2.2  on  page  53  above.

[bookmark: _Toc295828935]5.3 Conclusion   
[bookmark: _Toc290564086]The  purpose  of  this  study  was  to  assess  the  behavioural  factors  that  affect   blood  supply  in  Uganda  Blood  Transfusion  Service.  Although  there  was  a  difference  among  the  individual  independent  variable  dimensions’  relationship  and  effect  to  the  dependent  variable  as  seen  in  section  5.2  on  page  53  above,  a  set  of  all  the  dimensions  of  behavioural  factors  that  affect  blood  supply  (Attitude, Subjective  norm  and  Perceived behavioural control)  account  for  a  considerable  variation  in  blood  supply  in  Uganda  Blood  Transfusion  Services.  These  findings  imply  that  factors  under  study  are  positively  related  to  blood  supply.  This  therefore  means  that  other  variables  such  as  self  efficacy,  moral  norm  and  self  identity  which  were  not  studied  in  this  research    may  account  for  the  rest  of   the variance  in  blood  supply.  This  was  substantiated  by  analysis  of  variance  which  showed  that  F  was  statistically  significant  implying  that  behavioural  factors  have  a  statistically   significant  effect  on  blood  supply  in  Uganda  Blood  Transfusion  Service. The  theory  of  planned  behaviour  examined  in  this  study  therefore  proved  to  be  a  good  predictor  of  blood  supply  in  Uganda  Blood Transfusion  Service.  The  study  therefore  concluded    that  behavioural  factors  are  vital  predictors  of  blood  supply  which  is  in  support  with  the  findings  of  (Giles,  McClenaham, Cairns  and  Mallet, 2004  and  Merav et al. (2010).

[bookmark: _Toc295828936][bookmark: _Toc290564087]5.4 Recommendations 
[bookmark: _Toc295828937]5.4.1 Attitude and blood supply
The  study  recommends  that  Uganda  Blood  Transfusion  Service  leadership priotises  motivating  blood  donors  along  the  given  aspects  as  part  of  a  blood  donor  recruitment and retention strategy

It  is  also  recommended  that  UBTS  follows  up  and  evaluates  the  impact  of  blood  donor  education  and  blood  donation  social  marketing  campaigns  that  enables  the  application  of  modern  information  and communications  technology  so  as  to  enhance  efficiency  and  effectiveness  in  this  area.   
The  study  also  recommends  that  UBTS  takes  public  relations  management  as  a key  complement  to  other  activities  of  social  marketing  so  as  to  improve  its  relationship  with  other  corporate  and  its  stakeholders  that  will  consequently  lead  to  an  improvement  in  blood  donor  recruitment  and  retention.

It  is  recommended  that  an  effective  donor  education  and  recruitment  campaign  is  developed  to  encourage  people  to  give  blood  regularly  for  the  benefit  of  the  community.

[bookmark: _Toc290564088][bookmark: _Toc295828938]5.4. 2 Subjective norm and blood supply 
This  study  further  recommends  that  UBTS  strategizes  on  how  to  motivate  its  staff  so  as  to  enhance  their  performance  and  relationship  with  the  blood  donors.  Performance  bonuses,  recognition  awards  for  excellence,  a  clear  promotional  structure  based  on  performance,  education  and experience  may  be  some  of  the  strategies  that  should  be  considered. 

It  is  also  recommended  that  the  quality  of  donor  care  be  evaluated  regularly by UBTS  and  adjusted  to  ensure  that  donation  experience  in  blood  donor  clubs  becomes  a  pleasurable  experience.

[bookmark: _Toc290564089][bookmark: _Toc295828939]5.4.3 Perceived behavioral control and blood supply
This  researcher  recommends  that  blood  donors  as  key  stakeholders  be  part  of  the  planning  process  especially  on  issues  which  concern  their  welfare  so  that  they  feel  that  they  are  part  of  the  organization  they  donate  blood  to,  which  will  consequently  improve  blood  donor  recruitment  and  retention.

Provision  of  appropriate  follow-ups  of  donors,  showing  appreciation  of  their  special  contribution  to  health  care  in  the  community  is  recommended  by  the  study.
[bookmark: _Toc295828940]
5.5 Areas for further research
This  study  concentrated  on  an  assessment  of  only  three  behavioural  factors  that  affect  blood  supply (i.e. Attitudes, Subjective norm and  Perceived behavioural control).  The  researcher  therefore  suggests  an  investigation  on  how  other  behavioural  factors  like  self  efficacy,  moral  norm  and  self  identity  affect  blood  supply  in  Uganda  Blood  Transfusion  Service as  an  area  for  further  research.
[bookmark: _Toc290564090][bookmark: _Toc295828941]
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Dear Respondent,
My name is Humphrey Mugambwa a student of Uganda Management Institute undertaking a masters degree in management science (Logistics management). 
I am conducting a research on the behavioural factors that affect blood supply in Uganda Blood Transfusion Services in partial fulfillment of the requirements for the award of a masters degree in management science (logistics management) of Uganda Management Institute. 
I would like to ask you a few questions relating to the topic because I know you have the information that I need for this study. Please feel free to give your views/opinions and answers because the information obtained from this interview will be used for academic purposes only. 
Section A
Profile of the respondent (Tick or Circle)
1- Gender
a)  Male      
b) Female           
2- Age
a) 17-20 years
b) 21-30 years
c) 31-40 years
d) 41-50 years
e) 51-60 years

3- When was the last time you donated blood?
a) This year
b) Last year
c) More than two years ago
Section B
On  the  scale  of  5  -  1,  circle  on  how  you  strongly  agree  or  disagree  with  the  statement  given.
	Scale
	5
	4
	3
	2
	1

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree



A)  Attitude
(i)  Blood donor education
	4.
	Blood  donor  education campaign is well planned and fully rooted in the culture, attitudes and expectations of the target population
	5
	4
	3
	2
	1

	5.
	There is enough information about blood donation
	5
	4
	3
	2
	1

	6.
	People are not always reminded by the blood bank to donate blood again
	5
	4
	3
	2
	1

	7.
	People who have never given blood are afraid of fainting if they donate
	5
	4
	3
	2
	1

	8.
	People who receive blood in hospitals do not pay anything for it
	5
	4
	3
	2
	1

	9.
	The blood bank disposes off all the needles as soon as they have been used once
	5
	4
	3
	2
	1

	10.
	People who have never given blood usually believe the process is painful
	5
	4
	3
	2
	1

	11.
	Many people donate blood just to find out their HIV status
	5
	4
	3
	2
	1

	12.
	People are generally aware there is a screening questionnaire to be completed before a person gives blood
	5
	4
	3
	2
	1

	13.
	Fear of catching AIDS at a collection site stops many people from donating blood
	5
	4
	3
	2
	1

	14.
	After giving blood people are usually very weak for the rest of the day
	5
	4
	3
	2
	1

	15.
	There is no risk in giving blood
	5
	4
	3
	2
	1



 (ii)  Blood donation social marketing
	16.
	UBTS uses several social marketing techniques focused on particular groups of potential donors
	5
	4
	3
	2
	1

	17.
	Most social marketing techniques used by UBTS are visual and emotional
	5
	4
	3
	2
	1

	18.
	Social marketing messages are repeated frequently to increase emotional arousal
	5
	4
	3
	2
	1

	19.
	Social marketing strategies are interesting, appropriate, creative and demand a response
	5
	4
	3
	2
	1

	20.
	UBTS engages the media as partners in its social marketing campaigns
	5
	4
	3
	2
	1



B) Subjective norm
(i)   Blood service staff motivation
	21.
	Blood bank staff exhibit enthusiasm for their jobs
	5
	4
	3
	2
	1

	22.
	Blood bank staff are satisfied and fulfilled working with blood bank
	5
	4
	3
	2
	1

	23.
	Blood bank staff are generally motivated about their jobs
	5
	4
	3
	2
	1

	24.
	Blood bank staff are not rude and stressed when working
	5
	4
	3
	2
	1


(ii)  Blood donor/customer service
	25.
	The blood collection environment is always clean with adequate facilities of an acceptable standard, comfortable and attractive
	5
	4
	3
	2
	1

	26.
	I am satisfied with the reception on arrival when I come to donate blood
	5
	4
	3
	2
	1

	27.
	Blood bank staff treat donors as important people by being polite and appreciative
	5
	4
	3
	2
	1

	28.
	Blood bank staff ask for ideas and suggestions for improving the service
	5
	4
	3
	2
	1

	29.
	Blood bank staff take care of donors promptly and courteously
	5
	4
	3
	2
	1

	30.
	Blood bank staff show understanding and clarify donor’s needs with empathy
	5
	4
	3
	2
	1

	31.
	Blood bank staff offer service beyond donor’s expectations
	5
	4
	3
	2
	1

	32.
	Blood bank staff always check to ensure donors are satisfied with their service
	5
	4
	3
	2
	1

	33.
	The times and locations of blood collection sessions make it very convenient to give blood regularly
	5
	4
	3
	2
	1

	34.
	Donor complaints are always followed with utmost care and attention to detail
	5
	4
	3
	2
	1

	35.
	Blood bank staff are clean, competent, professional and customer focused
	5
	4
	3
	2
	1



(C) Perceived behavioural control
(i)  Blood donor incentives
	36.
	Awards like T-shirts and pens motivate me to donate blood
	5
	4
	3
	2
	1

	37.
	A word of thanks motivates me to donate blood again
	5
	4
	3
	2
	1

	38.
	Health related, social and economic incentives motivate me to donate blood
	5
	4
	3
	2
	1



(D)  Blood supply
	39.
	I donate blood if Iam reminded to do it
	5
	4
	3
	2
	1

	40.
	Blood donation is useful for health
	5
	4
	3
	2
	1

	41.
	I enjoy donating blood so as to save lives
	5
	4
	3
	2
	1

	42.
	It is easy to donate blood
	5
	4
	3
	2
	1


















[bookmark: _Toc282857295][bookmark: _Toc290564093][bookmark: _Toc295828944]APPENDIX II: Interview Guide
1- Do you analyze the needs of potential donors for information and social 
marketing?
2- Do you analyze the ability of UBTS to meet these needs?
3- Do you have an education campaign and social marketing plan?
4-Do you evaluate the impact of education and social marketing?		
5- Does UBTS take public relations management as a key complement to other 
activities of social marketing?
6- Do you think social marketing for blood donation is efficient and effective?
7-How do you regard your salary and benefits in contrast to the work you perform?
8- How do you see your chances of promotion and advancement in blood bank?
9- How do you feel about the environment and circumstances in which you work?
10-Do you think the quality of customer service is systematically monitored and 
evaluated?
This marks the end of the interview, Thank you so much.











[bookmark: _Toc295828945]APPENDIX III: Reliability Statistics

	Cronbach's Coefficient Alpha
	Number of Items

	0.728
	42








