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Blood donation among individuals of
African descent in the Netherlands:
How are barriers and motivators
associated with intention?
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Abstract
Background
Blood donors of African descent are underrepresented in high‐income Western countries,

while their extended blood types closely match to chronic transfusion patients with

similar ancestral backgrounds. To prevent alloimmunisation, it is of importance to recruit

and retain more African blood donors. The aim of this study was to gain insight in blood

donation barriers and motivators of individuals of African descent and to assess how these
are associated with the intention towards donating blood.

Materials and methods

An online survey sample included 300 participants of sub‐Saharan African, Afro‐

Surinamese and Afro‐Caribbean descent living in the Netherlands. They ranked 25

barriers and 19 motivators on the level of impediment and facilitation in blood donation.
We compared differences in barriers and motivators between ever‐ and never‐donors and

tested associations with the intention to donate blood using univariate and multiple linear
regression analyses, adjusted for gender, age, ethnicity, immigrant generation, educational
level and blood donation history.

Results

Receiving information about the donation procedure was a highly ranked motivator

especially among never‐donors (50%) and positively associated with the intention to
donate (p <.05). Non‐monetary incentives, convenience factors and awareness were other

important motivators. Highly ranked barriers related to fears and not feeling healthy
enough to donate, although only believing donation is scary or stressful (reported by 8%
of the ever-donors and 25% of the never-donors) remained significantly associated with
intention in the multiple model (p <.05). Recipient preferences, religion and distrust were
less often reported and not associated with donation intention.

Discussion

The highest ranked barriers and motivators were not necessarily the best predictors of

donation intention. These findings have valuable implications for future interventions
focusing on individuals of African descent.
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Introduction
Individuals of African descent are underrepresented as blood donors in high‐income,
Western countries, negatively impacting the number and variety of antigen negative blood

available and needed for chronic transfusion patients (e.g. patients with sickle cell disease)

of the same ethnic background (Murphy et al., 2009; Shaz & Hillyer, 2010; Yazdanbakhsh et
al., 2012). Therefore people of African descent are of great importance for blood collection

agencies to recruit and retain as blood donors, however this has proven to be a challenging
problem with various levels of success (Frye et al., 2014; Grassineau et al., 2007; Van Dongen
et al., 2016). Previous studies explored sets of self‐reported factors deterring or motivating
individuals of African descent to donate blood, but disregard the association with intention

to donate (James et al., 2013; Klinkenberg, Huis In ‘t Veld, De Wit, Van Dongen, et al., 2019;
Shaz, Demmons, Hillyer, et al., 2009). Intention is often considered an important predictor
of behaviour (Ajzen, 1991; Bagot, Masser, & White, 2015). This means that some barriers

and motivators, even if mentioned overtly, could actually not be linked to the intention to

donate blood. Therefore, if resolved they might not change intention, and thus not lead to
the desired behaviour (Godin, Conner, Sheeran, Belanger‐Gravel, & Germain, 2007; Godin

et al., 2005). On the other hand, resolving factors that are mentioned by a small sub‐group,

6

but are strongly associated to the intention to donate, might enable this sub‐group to

donate. Hence, an explorative approach by assessing how a broad range of impediment

and facilitating donation factors are related to intention is valuable to develop effective

campaigns. This is particularly important in understudied contexts. Most studies to date
were executed among African‐Americans in the United States, while only a handful of

studies originate from Europe (Klinkenberg, Huis In ‘t Veld, De Wit, Van Dongen, et al.,

2019). Moreover, research among never‐donors next to those who (have) donate(d) is
vital for the development of new recruitment strategies. However, previous research on

blood donor behaviour mainly focused on experienced donors (Glynn et al., 2006; Shaz,
Demmons, Hillyer, et al., 2009). Therefore, this study aims to study blood donation barriers

and motivators and their associations with donation intention among both donors and
non‐donors of African descent in the Netherlands.

The study is part of an ongoing systematic intervention development, consisting

of a thorough investigation of factors associated with blood donation among the
abovementioned group, which can be used to aim to develop evidence‐based recruitment
and retention strategies (Bartholomew et al., 2011; Klinkenberg, Huis In ‘t Veld, de Wit,

de Kort, & Fransen, 2019). In the Netherlands, donor ethnicity is not registered, but based
on the available extended blood types in the donor pool, the shortage of blood donors of

African descent is tangible (Van Sambeeck et al., 2018). For instance, about 0.05% of the
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donor pool in the Netherlands is Duffy‐negative (strongly associated with sub‐Saharan
African descent), while it can be estimated based on population demographics that 1% of

the total population is Duffy‐negative (Piersma & Klinkenberg, 2018; Reid et al., 2002). This

quantitative study aids in pinpointing the factors to target in interventions to recruit more
African blood donors by studying the extent to which donation barriers and motivators
were reported and whether they were associated with the intention to donate blood.

Materials and methods

Design and study population
Online survey data was collected from April to September 2018 among individuals of
African descent living in the Netherlands as part of the Motivations to Give, Donate and

Share study (Motive‐study; https://www.sanquin.org/research/donor‐studies‐projects/

motive‐study/index) (Sanquin.org, 2019). Most participants were recruited via an ISO

certified online panel (Panelclix). This panel consists of more than 200,000 members who

participate in online surveys to earn ‘Clix’ which can be traded for a small amount of money.

Additional participants were recruited via social media (e.g. the Twitter and Facebook
pages of the national Dutch blood bank organisation Sanquin and the Dutch foundation for
rare blood diseases) and they were encouraged to share the survey to achieve snowball‐
sampling. The survey was also advertised via Facebook Promoted Posts to reach social‐
media users who do not follow the designated Facebook pages. This study was approved
by the Ethical Advisory Board of Sanquin.

Included were individuals of African descent between 18 and 65 years old, who were not

definitely excluded from donating blood, fluent in the Dutch or English language, and
residents of the Netherlands. Individuals of African descent who migrated from Surinam

and the Caribbean were also included as the prevalence of relevant blood groups (e.g.
Fy(a‐b‐)) is estimated to be quite high among those groups (Murphy et al., 2009; Shaz &
Hillyer, 2010; Yazdanbakhsh et al., 2012). Panelclix only invited those panel members who

were of the specified age-group and ethnic background. For the additional recruitment

via social media the target group was described in the advertisement and checked in the

questionnaire. At the introduction of the survey, participants had to answer screening
questions related to the inclusion criteria. If they answered they were not of African

descent, younger than 18, older than 65 and/or definitely excluded to donate blood, they
were excluded from further participation.
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Measures
Dependent variable
Intention was defined as the participant’s self-reported intention to donate blood in the

next 12 months, measured on a 7‐point Likert scale (0‐6) using an adjusted version of a

3‐item validated scale (France et al., 2014). We adjusted the time frame from eight weeks

to 12 months in the questions (e.g. ‘I plan to donate blood in the next 12 months.’), as a blood

donor in the Netherlands on average only donates once or twice annually. Confirmatory
factor analysis revealed that all items loaded on one construct and thus all three items

were included in the reliability analysis (Cronbach’s α = .96). For the descriptive analyses,
intention was used to split the sample in three groups: high intention with a score of 4 to 6

(n= 63), neutral intention with a score between 2 and 3.9 (n= 140) and low intention with

a score from 0 to 1.9 (n= 97).

Independent variables

Barriers were defined as blood donation deterrents that may limit or hinder the participant’s

willingness or ability to donate blood. These were measured with a list of 25 statements
proceeding the question: ‘How strongly do, or would, the following barriers stop you from
donating blood or becoming a blood donor?’. All statements could be ranked from ‘Strongly

6

disagree’ (0) to ‘Strongly agree’ (4). The statements were based on previous studies on

blood donation, including the qualitative interview study that we performed in the process
of systematic intervention development (Bednall & Bove, 2011; Klinkenberg, Huis In ‘t Veld,

de Wit, de Kort, et al., 2019; Klinkenberg, Huis In ‘t Veld, De Wit, Van Dongen, et al., 2019).
The full statements can be found in Figure 1 and Table 2 of the results‐section.

Motivators were defined as (potential) blood donation drivers that may encourage or

facilitate the participant to donate blood. These were measured with 19 statements

proceeding the question: ‘I would consider to become a donor or donate blood, if:...’. These
statements could be ranked from ‘Strongly disagree’ (0) to ‘Strongly agree’ (4) as well.

Similar to the barriers, the statements were based on findings in previous studies (Bednall

& Bove, 2011; Klinkenberg, Huis In ‘t Veld, de Wit, de Kort, et al., 2019; Klinkenberg, Huis

In ‘t Veld, De Wit, Van Dongen, et al., 2019). The statements can be found in Figure 2 and
Table 2 of the results‐section.

Background variables

Background variables included: gender, age, ethnic descent, born in the Netherlands,

educational level and blood donation history. Ethnic descent was defined by the country of
birth of the participant, their mother and father. Participants were then divided in Afro‐
Surinamese, Afro‐Caribbean, Sub‐Saharan African or mixed African descent. Being born in
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the Netherlands (yes/no) enabled dividing first-generation immigrants from second- and
further generation immigrants. Educational level was assessed using the International

Standard Classification of Education (ISCED) adjusted version to the Dutch educational
system(Statistics Netherlands, 2011; UNESCO Institute for Statistics, 2012). Blood donation

history was assessed with the question Have you ever donated whole blood in the past? (yes/
no)’ to split for ever‐donors (those who donated at least once in their lifetime) and never‐
donors (those who have never donated blood).

Analyses

Differences in the three donation intention groups were tested using ANOVA for age and
Chi‐square tests for other background variables. Descriptive analyses were conducted on

the proportion of participants who agreed and fully agreed (score 3 and 4) on the stated
donation barriers and motivators. These were split for blood donation history (ever‐donors
and never‐donors) and differences were tested using Chi‐Square tests. Associations with

donation intention were tested with linear regression analyses. This was firstly done by

separate univariate models for each donation barrier and motivator, which were adjusted
for all background variables. Then those indicators with a p < .05 in the adjusted univariate
models were selected for the adjusted multivariable models on donation intention. In

consultation with a statistical reviewer, we chose not to use Bonferroni‐corrections for

multiple testing, firstly because the variables are not independent from each other and

secondly because of the high Type II error risk which conflicts with the study’s explorative
goal (Garamszegi, 2006). The regression analyses were checked on multicollinearity

and all correlations between the independent variables were < .7 and all independent

variables had a variance inflation factor of < .5, indicating multicollinearity to be unlikely
(Hair, Anderson, Tatham, & Black, 2009). Lastly, we checked whether running separate

multivariable models for barriers and motivators would lead to substantially different
interpretations. As these differences were minor and the combined multivariable model

gave the best model fit based on the R 2 and standard error of the estimate, we decided to
run the barriers and motivators in one model.

Results

Response and background characteristics
A total of 2867 individuals were invited via Panelclix, from which 620 clicked on the invitation
(initial response‐rate: 21.6%). However, 158 closed the survey without answering any
question, 187 were screened out due to the eligibility criteria of the study and 33 could no

longer participate because the quota was reached. Of the remaining 242 participants, 21

ended the survey prematurely and 3 responses were clearly not serious (e.g. continuously
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choosing the same or contradicting answer options). For the respondents recruited via
Facebook, no response‐rate is known, but 352 clicked on the invitation from which 92 closed

the survey without answering any question and 146 were screened out due to the eligibility
criteria. Of the remaining 114 participants, 32 ended the survey prematurely. Finally, 218
participants from the panel and 82 participants from social media were included, which is
35.2% and 23.3% respectively of the individuals who initially started the survey.
Table 1. Descriptive statistics of study sample (N= 300)

Characteristic
Gender

Men

Women

Age (18‐65)

Educational level
Low

Middle

Total
(N= 300)

High
intention
(n= 63)

Neutral
intention
(n= 140)

Low
intention
(n=97)

n (%)/M (SD)

n (%)/M (SD)

n (%)/M (SD)

n (%)/M (SD)

91 (30%)

209 (70%)

36.6 (±12.6)
30 (10%)

144 (48%)

13 (21%)

50 (79%)

31.3 (±9.5)
4 (6%)

31 (49%)

High

126 (42%)

28 (44%)

Surinamese

160 (53%)

29 (46%)

51 (17%)

169 (56%)

Ethnic background
Sub‐Saharan
Caribbean
Mixed

Born in the Netherlands
Yes

60 (20%)
28 (9%)

45 (32%)

95 (68%)

37.9 (±12.8)

38.0 (±13.2)

16 (11%)

10 (10%)

65 (46%)
59 (42%)

12 (19%)

23 (16%)

17 (18%)

37 (59%)

77 (55%)

55 (57%)
10 (10%)

4 (6%)

19 (14%)

131 (44%)

26 (41%)

63 (45%)

Yes

64 (21%)

27 (43%)

27 (19%)

No

236 (79%)

39 (40%)

56 (58%)

23 (16%)

36 (57%)

113 (81%)

P-value

3.65 (2)

= .16

7.34 (2)

<.001

1.43 (4)

= .84

48 (49%)

75 (54%)

18 (29%)

No

Blood donation history

33 (34%)

64 (66%)

F(df)/
X 2 (df)

9.48 (6)

= .15

0.25 (2)

= .88

‐24.76 (2)

< .001

6

19 (20%)
5 (5%)

42 (43%)

87 (90%)

Of the 300 participants, 21% had donated in the past and are thus defined as ever-donors
(Table 1). The sample included more women than men (70% vs. 30%), with a mean age of

36.6 years. Most participants had a middle education level (48%), most were from African‐
Surinamese descent (53%) and most were born in the Netherlands (second‐generation

and onwards). When studying the differences in intention for these demographics, we

observe that the high-intention group was significantly younger with a mean age of 31.3
(p < .001). Also, the ever‐donors (those who had donated at least once in their lifetime)

were overrepresented in the high intention group compared with those who had never
119
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donated blood (p < .001). For gender, educational level, ethnic descent and being born in the

Netherlands, no significant differences were found between the levels of donation intention.

Barriers and motivators

Figure 1 shows the percentage of participants who agreed or fully agreed with the barriers.

‘No one ever asked me to donate blood’ was (fully) agreed on by most never‐donors (60%),

followed by ‘Afraid of needles’ (37%) and ‘Afraid of pain or discomfort’ (35%). The least
agreed on barriers among the never‐donors were ‘I don’t believe in the purpose of donating

blood’ and ‘I dislike the policy or organisation of the blood bank’ (both 4%). Among the ever‐
donors, the most reported barriers were ‘I contribute enough to society in a different way’
(26%), ‘Afraid of needles’ (27%) and ‘Afraid of pain and discomfort’ (23%). The least reported

barriers among ever‐donors were ‘I would not want to receive a blood transfusion myself’, ‘I

distrust the blood bank’ and ‘Blood centres exaggerate the need of blood’ (all 6%). The barriers
‘No one ever asked me to donate blood’ (X2 (1, N = 300) = 28.26, p <.001)), ‘Afraid of medical

errors’ (X2 (1, N = 300) = 6.47, p <.05), ‘Scary or stressful’ (X2 (1, N = 300) = 8.86, p <.01) and
‘Afraid of losing too much blood’ (X2 (1, N = 300) = 5.45, p <.05) were significantly more often
mentioned by the never‐donors compared to the ever‐donors, while the barrier ‘I dislike

the policy or organisation of the blood bank’ was significantly more often mentioned by the
ever‐donors (X2 (1, N = 300) = 7.11, p <.01).

Figure 2 shows the agreement on motivators. A large part of the ever‐donors (fully) agreed

with ‘Receiving infectious disease test results’ as a motivating incentive to donate blood

(61%), followed by ‘More information about the donation procedure’ (50%) and ‘Assurance

that donating blood is safe’ (50%). Their least reported motivators were ‘Receiving gifts’

(8%), ‘Availability of childcare’ (13%) and ‘Receiving rewards’ (13%). Among the ever‐donors,
the most reported motivators were ‘Receiving infectious disease test results’ (64%), ‘Knowing

there is a shortage of blood’ (53%) and ‘More convenient opening times’ (53%). The least
reported motivators among the ever‐donors were ‘My blood would stay inside my family’

(12%), ‘Childcare was available’ (14%) and ‘I knew who received my blood donation’ (19%).
The motivator ‘More information about the donation procedure’ (X2 (1, N = 300) = 10.09,

p <.01) was significantly more often mentioned by the never-donors compared to the

ever‐donors, while the motivators ‘Receiving gifts’ (X2 (1, N = 300) = 21.31, p <.001) and

‘I received a request to donate from the blood bank’ (X2 (1, N = 300) = 5.04, p <.05) were
significantly more often mentioned by the ever-donors. The differences in barriers and

motivators between other background variables such as age and ethnicity, can be found
in the correlation matrix in Appendix A.
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Figure 1. Butterfly chart representing the percentages and differences of ever- and never-donors who agreed (light grey) and fully agreed (dark grey) on donation
barriers. Note: * <.05, ** <.01, *** <.001
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Figure 2. Butterfly chart representing the percentages and differences of ever- and never-donors who agreed (light grey) and fully agreed (dark grey) on donation
motivators. Note: * <.05, ** <.01, *** <.001
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Association of barriers and motivators with blood donation intention
Figure 3 represents the unstandardized regression coefficients for the final multiple linear

model on donation intention with the respective confidence intervals, in which the dots
represent the unstandardized regression coefficient of donation intention for the given

barrier or motivator. The horizontal lines represent the standard errors. In summary, only
the barrier ‘Believing donating blood is scary and stressful’ was negatively associated with

the intention to donate blood in the final model. The motivators ‘Receiving a request to
donate from the blood bank’, ‘More information about the donation procedure’, ‘Availability of

childcare’ and ‘Making appointments via Internet/smartphone’ were all positively associated

with the intention to donate blood in the final model. The results of the univariate and
multivariable analyses are summarized per overlapping theme in separate paragraphs
below. A table with all outcomes of the univariate and multivariable analyses can be
consulted in Appendix B.

6

Figure 3. Forest plot with unstandardized regression coefficients and standard errors of multivariable
linear regression associations of barriers and motivators with donation intention. Note: The dots represent
the unstandardized regression coefficient of donation intention for the given barrier or motivator. The horizontal
lines represent the standard errors. When the unstandardized regression coefficient and the standard errors
have a positive number (thus without the inclusion of zero), the barrier or motivator has a positive association with donation intention. When the unstandardized regression coefficient and the standard errors have a
negative number (thus without the inclusion of zero), the barrier or motivator has a negative association with
donation intention. The farther the regression coefficients are from zero, the stronger the association with
donation intention is.
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Regarding the demographic factors, associations were found for age, gender and donation

history. Older age was associated with a lower intention to donate in the univariate
model (B= ‐0.03, t(290)= ‐2.93, p <.01), but not in the multivariable model. However, in

the multivariable model only women had a higher intention to donate than men (B= 0.40,

t(270)= 2.15, p <.05). Ever‐donors had a higher intention in both the univariate (B= 1.33,
t(290)= 5.61, p <.001) and multivariable model (B= 0.85, t(270)= 3.84, p <.001) than never‐
donors.

Regarding factors related to awareness, the motivators ‘Knowing there is a shortage of
blood’ (B= 0.35, t(289)= 4.43, p <.001) and ‘Receiving a request to donate from the blood

bank’ (B= 0.62, t(289)= 7.84, p <.001), were both positively associated with the intention

to donate, but only the latter remained significant in the multivariable model (B= 0.33,

t(270)= 3.31, p <.01).

Concerning knowledge factors, the motivators ‘Receiving information about the donation

procedure’ (B= 0.42, t(289)= 5.17, p <.001) and ‘Knowing what would happen with my donated

blood’ (B= 0.22, t(289)= 2.81, p <.01), associated positively with the intention to donate

blood in the adjusted univariate models. ‘More information about the donation procedure’
remained significant in the multivariable model (B= 0.27, t(270)= 2.56, p <.05).

For the fear‐related factors, the barriers ‘Afraid of losing too much blood’ (B= ‐0.16,
t(289)= ‐2.01, p <.05) and ‘Scary or stressful’ (B= ‐0.23, t(289)= ‐2.80, p <.01) were both

associated with a lower intention to donate blood in the univariate model. Only the barrier
‘Scary or stressful’ remained significant in the multivariable model (B= ‐0.23, t(270)= ‐2.49,

p <.05).

All incentives except ‘receiving money’ associated positively with the intention to donate
blood in the adjusted univariate models, but none of these associations remained significant
in the multivariable models.

Regarding the factors related to practicalities and the ease of donating blood, the barrier ‘I

contribute enough to society in a different way’, was negatively associated with the intention

to donate (B= ‐0.19, t(289)= ‐2.02, p <.05). All motivators related to practicalities and the
ease of donating blood, were positively associated with the intention to donate in the

univariate models. The motivators ‘If childcare was available’ (B= 0.35, t(270)= 4.08 p <.001)

and ‘If I could make appointments via Internet/smartphone’ (B= 0.22, t(270)= 2.34, p <.05),
remained positively associated with intention to donate in the multivariable model.
124
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Concerning the behaviour of peers (e.g. friends, family), the motivators ‘If I could donate
together with family/friends’ (B= 0.29, t(289)= 3.33, p <.001) and ‘If I had more family

members/friends who also donate’ (B= 0.28, t(289)= 3.29, p <.01), associated positively

with the intention to donate. However, these associations did not remain significant in
the multivariable model.

Regarding factors related to medical mistrust, the motivator ‘Assurance that donating

blood is safe’ (B= 0.26, t(289)= 3.37, p <.001) was positively associated with the intention
to donate blood in the univariate model, but did not remain significant in the multivariable
models.

For the health‐related factors, the barrier ‘I don’t feel healthy enough to donate’ (B= ‐0.20,

t(289)= ‐2.44, p <.05) was negatively associated with the intention to donate in the

univariate model, but this association lost significance in the multivariable model.

No significant associations with the intention to donate were found for factors related to
the recipient preferences, religion or aversion/distrust.

6

Overall outcomes

The barriers and motivators in the multivariable model for donation intention explained
37.4% of the variance in intention to donate. Table 2 presents a summary where the

barriers and motivators were rated on relevancy, based on the rating of these factors and
the associations with intention to donate.

125

545873-L-sub01-bw-Klinkenberg
Processed on: 14-8-2020

PDF page: 125

Processed on: 14-8-2020

No statistical
significant
association with
intention

Statistical
significant
association with
intention in adjusted
univariate model

Statistical
significant
association with
intention in adjusted
multivariate model

Motivators

‐ No one ever asked me to donate blood.
‐ I don’t know where to donate blood.
‐ I am uncertain of what happens with
my donated blood.
‐ Afraid of needles.
‐ Afraid of pain and discomfort.
‐ Afraid to feel dizzy or to faint.
‐ Afraid of medical errors.

‐ I knew there is a shortage of blood.
‐ Receiving infectious disease test
results.
‐ More convenient opening times.
‐ Time off from work or school.
‐ Assurance that donating blood is safe.

Motivators

Barriers

‐ I don’t feel healthy enough to donate.

‐ More information about the donation
procedure.

Barriers

Motivators

Barriers

Often reported

‐ Receiving money.

‐ Afraid of seeing blood.
‐ Too time consuming.
‐ Afraid of being treated badly.
‐ I might contract a disease.
‐ My friends/family discourage
me to donate.
‐ I think donating is bad for my
health.

‐ I knew what would happen
with my donated blood.
‐ More convenient place.
‐ I had more family members/
friends who also donate.

‐ Afraid of losing too much blood.
‐ I contribute enough to society
in a different way.

‐ I received a request to donate
from the blood bank.
‐ Make appointments via
Internet/ smartphone.

‐ Scary or stressful.

Intermediately reported

Table 2. Level of estimated relevancy of barriers and motivators resulting from the present study

‐ I knew who received my blood donation.
‐ My blood would stay inside my family.

‐ I don’t want to donate for people I don’t know.
‐ It is against my religion/beliefs.
‐ It is not important to donate blood.
‐ I don’t believe in the purpose of donating blood.
‐ I distrust the blood bank.
‐ Blood centres exaggerate the need of blood.
‐ I dislike the policy or organisation of the blood bank.
‐ I would not want a transfusion myself.

‐ Receiving gifts.
‐ Receiving rewards.
‐ Receiving foods.
‐ I could donate together with family/friends.

‐ Childcare was available.

Less reported

Chapter 6
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Discussion
This study assessed blood donation barriers and motivators among individuals of African
descent living in the Netherlands and investigated how these were associated with donation
intention. The three overall highest ranked barriers pertained to never being asked to
donate blood, being afraid of needles and being afraid of pain and discomfort. However,

none of these barriers were related to donation intention in the multivariable model. In
contrast, believing donation is scary or stressful did not make it in the top three most

reported barriers (8th place among the never‐donors and 20th place among the ever‐donors)

but was significantly related to intention.

The highest ranked motivators were receiving test results for infectious diseases, the

assurance that donating blood is safe and knowing there is a shortage of blood, which were
not related to donation intention in the multivariable model. In contrast, receiving more

information about the donation procedure (2nd place among the never‐donors and 12th place
among the ever‐donors), the possibility to make appointments digitally (9 th place among

the never‐donors and 6th place among the ever‐donors), receiving a request to donate from

the blood bank (11th place among the never‐donors and 5th place among the ever‐donors)

6

and the availability of childcare (18th place among both the ever‐ and never‐donors) all

remained significantly associated with donation intention in the multivariable model.

Barriers and motivators related to recipient preferences, religions and distrust were less
often reported and did not associate with donation intention.

The highest ranked barriers and motivators are thus not necessarily the most important
factors when it comes to the association with donation intention. Although the highest

ranked barriers and motivators largely correspond to the preceding qualitative interviews
with Ghanaian and African‐Surinamese descent groups in the Netherlands, the barriers

and motivators scoring highest on relevancy are not entirely comparable (Klinkenberg,
Huis In ‘t Veld, de Wit, de Kort, et al., 2019). In both studies (a lack of) awareness of the

need for blood donations was often reported and many participants were never asked to
donate. Yet, this barrier was not associated with donation intention in the present study.
Other findings that are comparable between the two studies are that African individuals
desire more clarity on what happens with the blood after it is donated, and that recipient

preferences regarding who receives the blood was only mentioned by a minority of the
participants and additionally scored low on relevance. In contrast, the possibility to make

appointments via Internet or a smartphone were not mentioned in the interview study,
while this motivator did score relatively high on relevancy in the present study.
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Participants in the current study indicated they would be motivated to donate blood if they

received infectious disease testing results, which was a motivator that was not mentioned
in the interview study, but which does correspond to the findings in other studies’ results
among African‐Americans (Glynn et al., 2006; Klinkenberg, Huis In ‘t Veld, de Wit, de Kort,
et al., 2019). A possible explanation for this contrasting finding is that respondents might

have felt less comfortable to express this motivator in a personal interview compared with
an online survey or that this motivator did not cross their minds, until they were presented

with this possibility listed in the survey. Donated blood is tested on multiple transfusion‐
transmittable infectious diseases, but the participants may not been fully aware of that
(Van der Bij, Coutinho, & Van der Poel, 2006). The Netherlands has an advanced social

health care system and testing for infectious diseases should be accessible for every
resident. However the personal healthcare costs (e.g. obligatory excess) has increased
over the recent years, which might make free medical testing at the blood bank appealing
(Kroneman et al., 2016). Emphasizing medical testing in a campaign might motivate people,
but might also promote test-seeking behaviour (Vahidnia et al., 2016). . The findings related

to issues regarding social exclusion and distrust do not seem to play a major role in the
Netherlands, which contrasts with findings from research conducted in Australia and the
United States, whereas feelings of social exclusion and (medical) distrust seemed to play
more important roles as donation barriers (Frye et al., 2014; Polonsky, Brijnath, et al.,

2011). This might be related to the high level of social tolerance in the Netherlands causing

individuals to be more positively positioned to donating for the general population and
health‐care institutions (Frye et al., 2014; Polonsky, Brijnath, et al., 2011; Weldon, 2006).

Another notable finding is that a relatively larger part of the ever-donors dislikes the
policy and organisation of the Dutch blood bank compared with the never‐donors (13%
vs. 4%). In a study among stopped blood donors in the Netherlands, this was mentioned

by 10% of the participants as their reason to stop donating blood (Klinkenberg, Romeijn,

de Kort, & Merz, 2018). Although we did not find that this barrier had an association with

donation intention, this does warrant the need for the blood bank organisation to maintain
a positive relation with its donors and look into effective communication strategies for
policy decisions.

Due to the cross‐sectional nature of this study we cannot observe whether (resolving)

certain barriers or motivators will actually increase the number of donor registrations.

Also, we cannot conclude whether several differences in barriers and motivators between

ever‐ and never‐donors exist because of the donor experience of the ever‐donor, or whether

individuals who donate blood have different values and personality characteristics existing
before their donor career. Another issue is a possible non‐representativeness of the study
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sample. For example, more women participated than men. However, this is a common issue

in online survey research but more importantly, this 70% to 30% ratio is reflective of the
current blood donor population in the Netherlands (Lefever, Dal, & Matthí�asdóttir, 2007).
Women often score higher in charitable giving and prosocial values, which might explain
why they are overrepresented in both this survey and the donor population (De Wit &

Bekkers, 2016; Piersma & Klinkenberg, 2018). This might however reflect the need for

efforts to recruit and retain male donors. Additionally, the survey was distributed only
in the Dutch and English language, while some African origin groups might not be fluent

in these languages. Still, to be eligible to donate blood in the Netherlands, the donor must
be fluent in either Dutch or English, so the survey results can be applied to the (potential)
Dutch donor population of African descent.

Conclusion

Barriers and motivators related to awareness, fears, practicalities and non‐monetary

incentives are highly‐ranked and important factors associated with the blood donation

intention among individuals of African descent living in the Netherlands. These findings
have valuable implications for future donor recruitment campaigns of the Dutch blood

6

bank organisation. Practical measures, such as the ability to make digital appointments
and improving the accessibility of information on the donation procedure, might motivate

individuals of African descent in the Netherlands and so could strategies aimed at
minimizing blood donation fears. The barriers and motivators identified here will be main
targets for new intervention strategies in the Dutch context.
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.06

.09

Motivator – I knew there is a shortage of blood (0‐4)

.09

Motivator – I knew what would happen with my donated blood (0‐4)

‐.07

Motivator – Receiving rewards (0‐4)

‐.06

.11

.11

.08
‐.08

‐.08

‐.08

-.20***
-.14*

‐.05

< .01

‐.02

.004

‐.05

‐.06

‐.01

-.17**

.12*

‐.06

Motivator – Receiving gifts (0‐4)

.09

‐.03

-.12*
‐.03

.04

.15

.02

< .01

-.15**

‐.05

-.18**

-.15**

.05

-.18**

‐.12

.04

Middle
vs. low
(n= 174)

.06

‐.06

Age

.15**

.11

‐.01

Motivator – Receiving money (0‐4)

Incentives

Barrier – Scary or stressful (0‐4)

Barrier – Afraid of losing too much blood (0‐4)

Barrier – feel dizzy or to faint (0‐4)

Barrier – Afraid of pain and discomfort (0‐4)

Barrier – Afraid of seeing blood (0‐4)

Barrier – Afraid of needles (0‐4)

Fear

Motivator – more information about the donation procedure (0‐4)

.14*

.02

Barrier – I am uncertain of what happens with my donated blood (0‐4)

Knowledge/Information

.10

Motivator – I received a request to donate from the blood bank (0‐4)

Barrier – I don’t know where to donate blood (0‐4)

.03

Barrier – No one ever asked me to donate blood (0‐4)

Awareness

Female

‐.13

‐.01

‐.09

‐.02

‐.05

‐.03

.02

‐.01

‐.09

.03

.16

‐.09

‐.04

‐.01

‐.13

.01

High
vs. low
(n= 156)

‐.02

‐.02

.12*

.02

.01

.02

.06

‐.03

‐.05

.11

.06

.02

.02

.07

.02

.06

Born in
NL

< .01

.05

.04

‐.08

‐.02

‐.05
‐.03

‐.12

-.17*

.04

.10

‐.06

.15*

.20**

‐.04

‐.04

‐.02

.04
.02

‐.05

‐.08

.03

‐.09

‐.04

< .01

‐.03

‐.09

‐.08

.02

‐.04

‐.01

‐.09

Caribbean vs.
Surinamese
(n= 212)

Ethnic background

Sub‐Saharan
vs. Surinamese
(n= 220)
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‐.05

‐.08
‐.09

‐.05

.04

.03

.01

.08
‐.01

.01

.05
‐.03

‐.06

.04

.07

.07

Mixed/
Unknown vs.
Surinamese
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Motivator – Receiving food (0‐4)

-.13*

-.13*

Barrier – It is against my religion/beliefs (0‐4)

Religion

.02

.04

‐.02

‐.07

.03

-.17**

‐.01

-.24***

‐.04

-.20***

‐.09

.05

-.16**

-.23***

.12*

.02

-.24***

.15**

‐.10

Motivator – I had more family members/friends who also donate (0‐4)

Motivator – I could donate together with family/friends (0‐4)

Barrier – My friends/family discourage me to donate (0‐4)

Peer behaviour

Motivator – My blood would stay inside my family (0‐4)

Motivator – I knew who received my blood donation (0‐4)

Barrier – I don’t want to donate for people I don’t know (0‐4)

Recipient preferences

Motivator – Time off from work or school (0‐4)

Motivator – make appointments via Internet/smartphone (0‐4)

Motivator – Childcare was available (0‐4)

-.16**

.13*

.07

Motivator – More convenient opening times (0‐4)

Motivator – More convenient place (0‐4)

.03

‐.03

‐.04
.02

-.14*

‐.09

.19**

‐.01

Barrier – I contribute enough to society in a different way (0‐4)

Barrier – too time consuming (0‐4)

Practicalities/ease of donating

Motivator – Receiving infectious disease test results (0‐4)

Age

Female

‐.04

.09

.06

.01

-.17*

.04

‐.07

.01
-.18*
‐.11

< .01

.02

.04

.004

.03

-.16*

‐.07
‐.11

‐.09
.06

.12*

.10

‐.01

‐.13

‐.13

.03

‐.16

.11

.09

‐.08

‐.03

.02

‐.09

.17*

.06

.12

.08

‐.07

‐.10

< .01

‐.10

‐.03

.002

.06

.16*

‐.08

.17*

‐.01

Born in
NL

High
vs. low
(n= 156)

Middle
vs. low
(n= 174)

Educational level

.08

‐.07

.15*

.15*

‐.08

< .01

‐.08
‐.01

.15*

.16*

‐.07

.13

.14*

.08

‐.11

.01

.05

.02

‐.07
‐.02

.03

.06
‐.01

< .01

‐.04

‐.04

‐.08

‐.09

.05

‐.01

‐.10

.01

Caribbean vs.
Surinamese
(n= 212)

Ethnic background

Sub‐Saharan
vs. Surinamese
(n= 220)
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‐.07

.01

.02

.07

‐.10

‐.06

.02

‐.05

.05

.03

‐.14

‐.02

‐.08

.04
.09

‐.03
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Note. * p < .05, ** p < .01, *** p < .001

Barrier – I don’t feel healthy enough to donate (0‐4)

Health

Motivator – assurance that donating blood is safe (0‐4)

-.13*

.13*

.07

‐.02

< ‐.01

‐.02

.005

‐.05

Barrier – I think donating is bad for my health (0‐4)

Barrier – afraid of medical errors (0‐4)

.01

‐.005

‐.08
.002

.05

.03

.05

.01

.03

.06

Age

‐.06

‐.07

Barrier – I would not want a transfusion myself (0‐4)

Barrier – I might contract a disease (0‐4)

Medical mistrust

Barrier – I dislike the policy or organisation of the blood bank (0‐4)

Barrier – I’m afraid of being treated badly (0‐4)

‐.05

-.12*

Barrier – Blood centres exaggerate the need of blood (0‐4)

Barrier – I distrust the blood bank (0‐4)

‐.11

-.15**

Barrier – I don’t believe in the purpose of donating blood (0‐4)

Barrier – It is not important to donate blood (0‐4)

Aversion/distrust

Female

‐.10

.17*

‐.08

.06

.10

‐.01

‐.10

‐.11

‐.04

‐.07

‐.09

‐.06

Middle
vs. low
(n= 174)

‐.14

.18*

.07

‐.11

‐.06

-.17*

‐.09

‐.11

‐.11

‐.10

‐.15

‐.08

High
vs. low
(n= 156)

Educational level

.06

.02

.03

‐.03

‐.08

‐.05

‐.05

‐.06

‐.10

‐.03

‐.07

‐.01

Born in
NL

‐.05

.07

‐.04
‐.03

‐.10

-.15*

‐.05

‐.02

‐.06

‐.01

‐.03

‐.07

‐.09

‐.02

‐.04

‐.04

.01
‐.01

.08

< .01

.04

.05

.09

.03

Caribbean vs.
Surinamese
(n= 212)

Ethnic background

Sub‐Saharan
vs. Surinamese
(n= 220)
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‐.10

.04

.08

‐.01

.07

.04

.02

.05

.03

‐.01

.06
‐.03

Mixed/
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(n= 188)
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Appendix B. Linear regression models on intention to donate (N=300)

Intention to donate

Univariate

Multivariate

B (SD)

CI

B (SD)

CI

0.29 (0.21)

‐0.13, 0.71

0.40 (0.19)*

0.03, 0.77

-0.04, -0.01

‐0.01 (0.01)

‐0.03, 0.002

Demographics
Women
Age

Ethnic background

-0.03 (0.01)**

‐

Surinamese

0.52 (0.38)

‐

Caribbean

0.44 (0.37)

‐

0.19 (0.34)

‐0.47, 0.85

Ref.

‐0.28, 1.16

‐0.04 (0.39)
0.26 (0.32)
Ref.

‐0.36, 0.88

‐0.42 (0.22)

‐0.86, 0.02

‐0.25 (0.19)

‐0.62, 0.13

0.13 (0.33)

‐0.39, 0.90

0.20 (0.28)

1.33 (0.24)***

0.86, 1.80

0.85 (0.22)***

0.29 (0.29)

‐0.29, 0.87

0.07 (0.07)

‐0.80, 0.21

0.35 (0.08)***

‐0.15, 0.15
0.20, 0.51

Motivator – I received a request to donate
from the blood bank

0.62 (0.08)***

0.46, 0.78

0.02 (0.09)

‐0.16, 0.20

Barrier – I am uncertain of what happens
with my donated blood

‐0.06 (0.08)

‐0.21, 0.10

Mixed

Born in the Netherlands
Educational level

‐

Low

‐

High

‐

Middle

Ever‐donors

0.47 (0.44)

‐0.24, 1.28

‐0.40, 1.34

‐

Sub‐Saharan

Ref.
0.25 (0.33)

‐0.80, 0.72

Ref.

‐0.53, 0.79

‐0.36, 0.76
0.41, 1.28

Awareness

Barrier – No one ever asked me to donate
blood

Barrier – I don’t know where to donate blood

Motivator – I knew there is a shortage of
blood

‐0.001 (0.08)

0.33 (0.10)**

6

0.13, 0.53

Knowledge/Information

Motivator – More information about the
donation procedure
Motivator – I knew what would happen
with my donated blood

0.42 (0.08)***

0.26, 0.57

0.27 (0.11)*

0.06, 0.48

0.22 (0.08)**

0.06, 0.37

‐0.11 (0.09)

‐0.29, 0.08

0.005 (0.07)

‐0.13, 0.14

‐0.10 (0.09)

‐0.27, 0.08

Fear

Barrier – Afraid of needles

Barrier – Afraid of seeing blood

Barrier – Afraid of pain and discomfort
Barrier – Afraid to feel dizzy or to faint

Barrier – Afraid of losing too much blood

Barrier – Scary or stressful

‐0.03 (0.08)
‐0.10 (0.08)

‐0.19, 0.12

‐0.35, 0.06

‐0.11 (0.07)

‐0.26, ‐0.03

-0.16 (0.08)*

-0.32, -0.004

-0.23 (0.08)**

-0.39, -0.07

-0.23 (0.09)*

-0.41, -0.05
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Intention to donate
Univariate

Multivariate

B (SD)

CI

0.07 (0.08)

Motivator – Receiving rewards
Motivator – Receiving infectious disease
test results

B (SD)

CI

Incentives

Motivator – Receiving gifts

0.33 (0.09)***

‐0.08, 0.22

0.33 (0.08)***

0.16, 0.49

Motivator – Receiving foods

0.34 (0.08)***

0.19, 0.49

0.32 (0.08)***

0.15, 0.48

-0.19 (0.09)*

‐0.08 (0.09)

-0.38, -0.01

0.41 (0.08)***

0.26, 0.57

Motivator – More convenient place

Motivator – Make appointments via
Internet/smartphone

Motivator – Receiving money

0.16, 0.50

Practicalities/ease of donating
Barrier – Too time consuming

Barrier – I contribute enough to society in
a different way

‐0.26, 0.10

0.07 (0.10)

‐0.13, 0.27

‐0.02 (0.10)

‐0.22, 0.18

‐0.09 (0.10)

‐0.28, 0.11

‐0.06 (0.09)

‐0.24, 0.12

0.17 (0.09)

‐0.10, 0.35

0.45 (0.08)***

0.30, 0.60

‐0.12 (0.11)

Motivator – Childcare was available

0.52 (0.08)***

0.36, 0.67

0.35 (0.09)***

0.14 (0.10)

‐0.05, 0.34

0.55 (0.08)***

0.40, 0.69

0.22 (0.10)*

0.04, 0.41

Motivator – Time off from work or school

0.26 (0.08)**

0.10, 0.41

‐0.17 (0.09)

‐0.35, 0.003

Barrier – I don’t want to donate for people
I don’t know

‐0.16 (0.10)

‐0.35, 0.02

Motivator – My blood would stay inside
my family

‐0.07 (0.09)

‐0.24, 0.10

Barrier – My friends/family discourage me
to donate

‐0.05 (0.10)

‐0.24, 0.13

Motivator – I had more family members/
friends who also donate

0.28 (0.08)**

0.11, 0.44

‐0.06 (0.10)

‐0.26, 0.14

Aversion/distrust

Barrier – It is against my religion/beliefs

‐0.12 (0.09)

‐0.30, 0.06

Barrier – It is not important to donate blood

‐0.11 (0.09)

‐0.29, 0.06

Barrier – I distrust the blood bank

‐0.17 (0.10)

‐0.36, ‐0.03

Motivator – More convenient opening times

Recipient preferences

Motivator – I knew who received my blood
donation
Peer behaviour

Motivator – I could donate together with
family/friends

0.07 (0.08)

0.29 (0.09)***

‐0.19 (0.10)

0.18, 0.52

‐0.09, 0.23

0.12, 0.47

Religion

Barrier – I don’t believe in the purpose of
donating blood

‐0.33, 0.09

‐0.02 (0.10)

‐0.17, 0.22

‐0.39, 0.01
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Appendix B. (continued)

Intention to donate
Univariate

Barrier – Blood centres exaggerate the
need of blood
Barrier – Afraid of being treated badly

Barrier – I dislike the policy or
organisation of the blood bank

Medical mistrust

Barrier – I might contract a disease

Barrier – I would not want a transfusion
myself
Barrier – Afraid of medical errors

Multivariate

B (SD)

CI

‐0.09 (0.10)

‐0.29, 0.10

‐0.11 (0.09)

‐0.29, 0.07

‐0.13 (0.09)

‐0.30, 0.04

‐0.19 (0.10)

CI

‐0.39, 0.01

‐0.08 (0.09)

‐0.26, 0.09

‐0.16 (0.09)

‐0.06 (0.08)

B (SD)

‐0.21, 0.09

Motivator – Assurance that donating blood
is safe

0.26 (0.08)***

‐0.33, 0.01
0.11, 0.41

0.01 (0.09)

‐0.17, 0.19

Barrier – I don’t feel healthy enough to
donate

-0.20 (0.08)*

-0.36, -0.04

‐0.13 (0.08)

‐0.28, 0.03

Barrier – I think donating is bad for my health
Health

Adjusted R 2 (%)

Note. * p < .05, ** p < .01, *** p < .001.

37.4%

6
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