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Abstract 
 

Background: Someone needs blood in every two minutes, the recipients include Accident 
victims, premature babies, and patients undergoing major surgeries etc; availability of blood is 
directly proportionate to the rate of voluntary blood donation. Voluntary donation is very minimal 
as it is enveloped with numerous restraining factors [myths]. As a result only the replacement 
donation found in majority of the cases. Identification of major restraining factors and their extent 
of influence on people’s decision about voluntary blood donation are of paramount importance, 
wherein Integrated Marketing communication [IMC] Strategies can be adopted to eradicate myths 
and unique public private partnership model can be formed to enhance blood supply at blood 
banks. 
Approach: A survey was conducted to ascertain factors restraining voluntary blood donation; 
formulate IMC strategies to eradicate myths and formulate Public Private Partnership model to 
augment blood supply at blood banks. 
 

Methods: Data were analyzed using statistical techniques such as factor analysis, cronbach’s alpha, 
correlation coefficients, KMO (Kaiser-Meyer-Olkin Measure of Sampling Adequacy) and Bartlett’s 
test, Scree Plots and percentage analysis. 
 

Results: the assessment unearthed various factors restraining people from voluntary blood 
donation; factors such as, pain, fear of transmitted diseases, misuses of donated blood by the blood 
banks were prominent. 
 

Conclusion/Recommendations: recommendations include initiatives, such as, print aids, trust 
building efforts, advocacy by eminent persons, awareness inception programs etc; all of which 
contribute to nullifying effect of restraining factors and eradicating the myths; formulation of 
unique public private partnership model for augmenting the blood supply at blood banks.  

 

JEL Classification Codes: H44, H42, H43, I11, I12, D83, D81 
Keywords: IMC, Proportionate, Restraining, Public Private Partnership [PPP] 
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Part 1: INTRODUCTION 
 

Despite unprecedented advancements in medical technology at times it is herculean task for 
the medical fraternity to meet the challenges of eventualities and medical emergencies. Availability 
of blood at the right time is one of the forefront elements affecting the success of managing the 
eventualities and medical emergencies effectively and efficiently. The availability of blood at the 
blood banks is largely affected by voluntary donation; but the myths, misconceptions and mis-
beliefs are restraining people from donating blood voluntarily. IMC plays pivotal role in eradicating 
myths and effectively persuading people. The demand for blood always overwhelms the supply of 
the blood, creating the wide spread deficit in the demand and supply and the availability of the 
blood at the blood bank level. The strong reasons attributed to the hesitation from voluntary 
blood donation are as follows: Pain Due to Injection needle piercing the body, Weakness after 
donating the blood, Fear of Transmitted Diseases after donating the blood, Perception of having 
Insufficient blood, A belief that the blood is misused by the blood banks, A Notion of being Under 
Weight, Busy & Inconvenient, Why Me! “Someone else will give the blood that is needed, why me”, 
Smoking, Knowledge of Blood Screening that might reveal hidden diseases.  

 

Integrated Marketing Communications (IMC)  
 

IMC is a simple concept; it ensures that all forms of communications and messages are 
carefully linked (integrated) so they work together in harmony. Promotion is one of the Ps in the 
marketing mix. Promotion has its own mix of communication tools. All of these communication 
tools work better if they work together in harmony rather than isolation. Integrated Marketing 
Communications (IMC) represents the Promotion P of the four P's. It encompasses a variety of 
communication tools - advertising, personal selling, sales promotion, public relations, direct 
marketing, and electronic media, in combination to provide clarity, consistency, and maximum 
communicative impact. The role of IMC is not confined to business alone, even non business areas 
also require the services of IMC to achieve greater communicative impacts. In this reign, the topic 
“Role of Integrated Marketing Communication in Enhancing the Blood Supply at the Blood Banks, with 
special reference to Kadapa”, has been chosen to evaluate in what way the IMC can be useful to 
enhance the blood supply at the blood banks. 

 

Public Private Partnership Model [PPP] 
 
 

The main crux of the paper is to devise unique PPP model for effective and professional 
management of blood banks which aids in meeting emergencies and eventualities effectively. 
A public–private partnership (PPP) is a government service or private business venture which is 
funded and operated through a partnership of government and one or more private sector 
companies. These schemes are sometimes referred to as PPP, P3 or P3. PPP involves a contract 
between a public sector authority and a private party, in which the private party provides a public 
service or project and assumes substantial financial, technical and operational risk in the project.  
 In some types of PPP, the cost of using the service is borne exclusively by the users of the service 
and not by the taxpayer [Barlow, J., Roehrich, J.K. and Wright, S. (2013). Europe Sees Mixed Results 
from Public-Private Partnerships For Building And Managing Health Care Facilities And Services. 
health affairs. 32(1):146-154]. In other types (notably the private finance initiative), capital 
investment is made by the private sector on the basis of a contract with government to provide 
agreed services and the cost of providing the service is borne wholly or in part by the government. 
Government contributions to a PPP may also be in kind (notably the transfer of existing assets). In 
projects that are aimed at creating public goods like in the infrastructure sector, the government 
may provide a capital subsidy in the form of a one-time grant, so as to make it more attractive to the 
private investors. In some other cases, the government may support the project by providing 

http://en.wikipedia.org/wiki/Private_sector
http://en.wikipedia.org/wiki/Public_sector
http://en.wikipedia.org/wiki/Private_finance_initiative
http://en.wikipedia.org/wiki/Public_good
http://en.wikipedia.org/wiki/Infrastructure
http://en.wikipedia.org/wiki/Grant_(money)
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revenue subsidies, including tax breaks or by removing guaranteed annual revenues for a fixed time 
period. 
 

Part 2:  Significance of the Study 
 

When people donate the blood only on the replacement basis, there will be no adequate 
supply & stock of the blood at the blood banks to meet the eventualities. Thus the voluntary blood 
donation is the only means, by which we can ensure the adequate supply of the blood. The 
significance of the study aims at enhancing the voluntary blood donation, against this backdrop, a 
survey has been conducted with the following specific objectives. 

 
Part 3:  Review of Literature: 

S.No Authors Study Year Main focus / key statements 

1 

Gordeuk VR, 
Brittenham 
GM, Bravo J, 
Hughes MA, 
Keating LJ 

Prevention of 
iron deficiency 
with carbonyl 
iron in female 
blood donors 

Transfusion. 
1990 Mar-Apr; 
30(3):239-45 

Iron supplementation may be 
administered to donors with low 
levels of iron 

2 
Piliavin JA, 
Callero PL 

Giving Blood: The 
Development of 
an Altruistic 
Identity 

John Hopkins 
University 
Press; 1991 

Among the reported reasons for not 
giving blood, the predominant one 
was fear of some aspects of the 
collection process, such as needles, 
blood, mistakes, feeling unwell, etc., 
and the results, in concordance with 
the literature showed that these 
concerns were more prevalent 
among women. 

 

3 Moore RJ 

Promoting blood 
donation: a study 
of the social 
profile, attitudes, 
motivation and 
experience of 
donors 

Transfus Med. 
1991 Dec; 
1(4):201-7 

A possible pregnancy, low body 
weight or a previous history of 
deferral were prominent reasons for 
restraining from donating blood. 

4 
Halperin D, 
Baetens J, 
Newman B 

The effect of 
short-term, 
temporary 
deferral on future 
blood donation 

Transfusion. 
1998 Feb; 
38(2):181-3 

The authors reported the donors’ 
concern about their own health with 
regards to anemia (a particularly 
important factor for young women 
who are often temporarily deferred 
because of a mild anemia, as 
emphasized in other studies) 

5 
HE, Kong F, 
Watanabe K, 
Tu Y, Nass CC 

Analysis of donor 
return behavior  

Retrovirus 
Epidemiology 
Donor Study 
Transfusion. 
1999 Oct; 
39(10):1128-
35 

Showed a gender difference in the 
time between donations, which 
appeared to be shorter between the 
first and second donations in women, 
whereas from the third donation 
onwards, the interval between one 
donation and another was shorter 
among men than among women; 

http://en.wikipedia.org/wiki/Tax_break
http://en.wikipedia.org/wiki/Annuity_(finance_theory)
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these findings must, however, be 
considered in the light of a greater 
frequency of donation among men (in 
particular in Italy where, unlike in 
many other countries, women of 
child-bearing age are only allowed to 
give whole blood twice a year). 

6 Healy K. 

Embedded 
altruism: blood 
collection 
regimes and the 
European Union’s 
donor population 

AJS 2000; 
105:1633–57] 

Altruism is the most frequently 
mentioned reason for giving blood 

7 

Glynn SA, 
Kleinman SH, 
Schreiber GB, 
Zuck T, 
Combs SM, 
Bethel J, 
Garratty G, 
Williams AE 

Motivations to 
donate blood: 
demographic 
comparisons 

Transfusion. 
2002 Feb; 
42(2):216-25 

Curiosity about giving blood was a 
motivation among women but not 
among men 

8 

Boulware LE, 
Ratner LE, 
Ness PM, 
Cooper LA, 
Campbell-Lee 
S, LaVeist TA, 
Powe NR 

The contribution 
of socio 
demographic, 
medical, and 
attitudinal 
factors to blood 
donation among 
the general 
public 

Transfusion. 
2002 Jun; 
42(6):669-78 

The results confirmed and updated 
those of some previous studies on the 
low rate of single, occasional 
donations (possible in the USA) and 
the low percentage of women and 
Afro-Americans who return to give 
blood again. 

9 

Bianco C, 
Brittenham G, 
Gilcher RO, 
Gordeuk VR, 
Kushner JP, 
Sayers M, 
Chambers L, 
Counts RB, 
Aylesworth C, 
Nemo G, 
Alving B 

Maintaining iron 
balance in 
women blood 
donors of 
childbearing age: 
summary of a 
workshop 

Transfusion. 
2002 Jun; 
42(6):798-805 

It was suggested female donors 
should be monitored more carefully 
and that they should be encouraged 
to return following temporary 
deferrals, emphasizing that the 
deferral is not a permanent rejection 
but a temporary situation 

10 
King MR, 
Mathew S, 
Glynn SA, et al 

To volunteer or 
not to volunteer: 
is blood donation 
perceived as a 
volunteer 
activity? 

Transfusion. 
2004;4

4(Supp 
1):AP133 

As indicated by a previous study in 
which women who had tried giving 
blood did not become regular donors 
because they had not found the 
activity sufficiently gratifying 

1
1 

Hollingsworth 
B, Wildman J 

What population 
factors influence 

Transfus Med.. 
2004 Feb; 

It was found that age and gender 
significantly influenced the number 
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the decision to 
donate blood? 

14(1):9-12 of donors in certain areas; in 
particular, in areas in which there 
was an increase in the presence of 
young men (between 20 and 29 years 
old) the proportion of donors 
decreased, while, in contrast, it 
increased where there was a similar 
increase of young women of the same 
age group; this suggests that young 
women are more likely to donate 
blood than their male peers. 

1
2 

Belda Suárez 
IM, 
Fernández-
Montoya A, 
Rodríguez 
Fernández A, 
López-Berrio 
A, Cillero-
Peñuela M 

How regular 
blood donors 
explain their 
behavior 

Transfusion. 
2004 Oct; 
44(10):1441-6 

It emerged that deferred donors (for 
example, because of low levels of 
haematocrit or haemoglobin) often 
erroneously consider this suspension 
as definitive and not temporary, or at 
least they perceive it as such. 

1
3 

Schreiber GB, 
Sharma UK, 
Wright DJ, 
Glynn SA, 
Ownby HE, Tu 
Y, Garratty G, 
Piliavin J, 
Zuck T, 
Gilcher R 

First year 
donation 
patterns predict 
long-term 
commitment for 
first-time donors 

Retrovirus 
Epidemiology 
Donor Study 
Vox Sang. 2005 
Feb; 
88(2):114-21 

In a cohort of donors comprising 
equal numbers of men and women, 
found that the trend with regards to 
repeat donations was similar in the 
two genders. 

 

1
4 

Hupfer ME, 
Taylor DW, 
Letwin JA 

Understanding 
Canadian student 
motivations and 
beliefs about 
giving blood 

Transfusion. 
2005 Feb; 
45(2):149-61 

This study did not find a relation 
between gender and the propensity 
to have donated blood at least once in 
the past; more interestingly, the 
factorial structure of the study 
showed that besides altruism and 
social influence, already known to be 
the motives most often reported by 
female donors 

1
5 

France JL, 
France CR, 
Himawan LK 

A path analysis of 
intention to 
redonate among 
experienced 
blood donors: an 
extension of the 
theory of planned 
behavior 

Transfusion. 
2005 Jun; 
45(6):945-55 

Tried to evaluate the role of donor 
gender as a moderator of the 
relations observed between the 
variables in the model, showing that 
perceived self-efficacy is particularly 
important for women. 

 

1
6 

McKeever T, 
Sweeney MR, 
Staines A 

An 
investigation of 
the impact of 

Vox Sang. 2006 
Feb; 
90(2):113-8 

Study noted that perceived 
satisfaction is inversely related to the 
waiting time during the donation 



IJRESS                  Volume 5, Issue 10  (October, 2015)             (ISSN 2249-7382) 
International Journal of Research in Economics and Social Sciences (IMPACT FACTOR – 5.545) 

 

                  International Journal of Research in Economics & Social Sciences 

    Email id: editorijrim@gmail.com, http://www.euroasiapub.org 
 

 

20 

prolonged 
waiting times on 
blood donors in 
Ireland 

process which is, therefore, a variable 
relevant to the return of donors 

1
7 

Schreiber GB, 
Schlumpf KS, 
Glynn SA, 
Wright DJ, Tu 
Y, King MR, 
Higgins MJ, 
Kessler D, 
Gilcher R, 
Nass CC, 
Guiltinan AM 

Convenience, the 
bane of our 
existence, and 
other barriers to 
donating 

National Heart, 
Lung, Blood 
Institute 
Retrovirus 
Epidemiology 
Donor Study 
Transfusion. 
2006 Apr; 
46(4):545-53 

Women more frequently indicated 
medical reasons, ailments or difficult 
veins as important barriers to giving 
blood 

1
8 

Glynn SA, 
Schreiber GB, 
Murphy EL, 
Kessler D, 
Higgins M, 
Wright DJ, 
Mathew S, Tu 
Y, King M, 
Smith JW 

actors 
influencing the 
decision to 
donate: racial 
and ethnic 
comparisons 

Retrovirus 
Epidemiology 
Donor Study 
Transfusion. 
2006 Jun; 
46(6):980-90 

It was found that male donors, more 
than female ones, tended to consider 
incentives (small presents or 
gadgets) as important in influencing 
their decision to give blood again; 

1
9 

Hupfer ME 

Helping me, 
helping you: self-
referencing and 
gender roles in 
donor 
advertising 

Transfusion. 
2006 Jun; 
46(6):996-
1005 

It appears that women attribute 
greater importance to empathy as a 
central motivation for becoming 
regular blood donors and could, 
therefore, be more sensitive than 
men to appeals focused on helping 
other people 

2
0 

Mathew SM, 
King MR, 
Glynn SA, 
Dietz SK, 
Caswell SL, 
Schreiber GB 

Opinions about 
donating blood 
among those who 
never gave and 
those who 
stopped: a focus 
group 
assessment 

Transfusion. 
2007 Apr; 
47(4):729-35 

An important aspect related to the 
perception of the need for blood: in 
the light of the studies discussed 
above, this is a particularly sensitive 
theme among women, suggesting 
that it could be an aspect to develop 
in information campaigns. 

 

2
1 

Marantidou O, 
Loukopoulou 
L, Zervou E, 
Martinis G, 
Egglezou A, 
Fountouli P, 
Dimoxenous 
P, Parara M, 
Gavalaki M, 
Maniatis A 

Factors that 
motivate and 
hinder blood 
donation in 
Greece 

Transfus Med. 
2007 Dec; 
17(6):443-50 

Showed that there was a male 
prevalence among donors (66% 
among voluntary donors, 70% among 
relatives of patients) and that this 
difference was due, as shown in other 
reported studies, to the temporary 
ineligibility of female donors for 
medical reasons related 
predominantly to low levels of iron 
or low body weight [Maintaining iron 
balance in women blood donors of 



IJRESS                  Volume 5, Issue 10  (October, 2015)             (ISSN 2249-7382) 
International Journal of Research in Economics and Social Sciences (IMPACT FACTOR – 5.545) 

 

                  International Journal of Research in Economics & Social Sciences 

    Email id: editorijrim@gmail.com, http://www.euroasiapub.org 
 

 

21 

childbearing age.  

2
2 

Steele 
WR, Schreiber 
GB, Guiltinan 
A, Nass C, 
Glynn SA, 
Wright DJ, 
Kessler D, 
Schlumpf KS, 
Tu Y, Smith 
JW, Garratty G 

[Role of 
altruistic 
behavior, 
empathetic 
concern, and 
social 
responsibility 
motivation in 
blood donation 
behavior. 

 

Retrovi
rus 

Epidemiology 
Donor Study 
Transfusion. 

2008 Jan; 
48(1):43-54 

It was suggested that giving 
blood is only one of various possible 
altruistic acts and that among the 
reasons that can lead to a donor to 
stop giving blood (e.g. Lack of time, 
negative experiences during the 
donations, difficulty in reaching the 
blood donation centre) 

2
3 

Sojka 
BN, Sojka P 
Vox Sang 

The blood 
donation 
experience: self-
reported motives 
and obstacles for 
donating blood 

Transf
usion 

2008 
Jan; 94(1):56-

63 

In contrast, this study did not 
find gender differences in the reasons 
for giving blood (with the exception 
of working in the health care service 
and military service, in which women 
and men were prevalent, 
respectively) or with regards to 
obstacles to starting to donate. 

2
4 

Nguye
n DD, Devita 
DA, Hirschler 
NV, Murphy 
EL 

Blood 
donor 
satisfaction and 
intention of 
future donation 

Transf
usion. 2008 

Apr; 
48(4):742-8 

Found a relationship between 
the intention to make a repeat 
donation and the perceived 
satisfaction with the previous 
donations. 

2
5 

Fergu
son E, Farrell 
K, Lawrence C 

Blood 
donation is an act 
of benevolence 
rather than 
altruism 

Health 
Psychol. 2008 

May; 
27(3):327-36] 

The research has shown that 
other factors also seem to play 
important roles. In particular, the 
concept of benevolence has recently 
been proposed [blood donation is an 
act of benevolence rather than 
altruism 

2
6 

Gillum 
F, Eder AF, 
McLaurin-
Jones TL 

Hispanic 
ethnicity, race 
and blood 
donation in the 
United States 

Transf
us Med. 2008 

Dec; 
18(6):366-70 

Suggesting that the gender 
variable should be further 
investigated in relation to the recent 
encouragement of donations from 
foreigners in Italy. 

 

2
7 

Weinb
erg I, Zarka S, 
Levy Y, Shinar 
E 

why 
would young 
people donate 
blood? A survey-
based 
questionnaire 
study 

Vox 
Sang 2009 Feb; 
96(2):128-32 

The higher probability of 
repeat donations by men was also 
found in subsequent studies and in 
specific settings, such as the military 

2
8 

Goette 
L, Stutzer A, 
Yavuzcan G, 
Frey BM 

Free 
cholesterol 
testing as a 
motivation 

Transf
usion. 2009 

Mar; 
49(3):524-31 

Findings suggested that 
campaigns promoting blood donation 
by focusing on some kind of 
compensation (through secondary 
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device in blood 
donations: 
evidence from 
field experiments 

advantages such as gadgets, medical 
check-ups, etc.) Are more likely to be 
effective among men than among 
women. 

2
9 

Veldhuizen IJ, 
Doggen CJ, 
Atsma F, De 
Kort WL 

Donor 
profiles: 
demographic 
factors and their 
influence on the 
donor career 

Vox 
Sang. 2009 
Aug; 
97(2):129-38 

Highlighted that men give 
blood more frequently than women 
independently of the number of 
invitations to donate made through 
different means of communication 

 
Based on the literature review done by the researchers, it was found; the major works 

carried out have focused on: 
 

Restraining factors/forces such as: 
Fear of collection process, needles, mistakes, fear of unwell, anemia, temporary deferrals, 

age and gender factors, influenced the voluntary blood donation behavior;  
 

The studies also revealed motivations such as –  
The higher probability of repeat donations by men was found in subsequent studies in 

specific settings, such as the military; Incentives (small presents or gadgets) were considered as 
important in influencing their decision to give blood again; intention to make repeat donations 
were influenced by perceived satisfaction of previous donations; repeat donations were similar 
among both the genders; satisfaction of blood donation was inversely proportionate with the 
waiting time during donation process;  

 

Part 4:     Gap Analysis:  The potential gaps identified through literature review 
were as follows:  

 The focus on impact of literacy levels of the respondents on donation behaviour was not 
covered;  

 The impact of region [urban v/s rural] on the voluntary donation had a limited coverage; 
 Strategies for recruitment of voluntary donors & retaining them successfully had limited 

emphasis. 
 The formal attempt made to devise public private partnership model for effective 

management of blood banks was not visible. 
In order to bridge the gaps identified through literature review, the following research 

objectives were set. 
 

Part 5:  Objectives of the Study 
 

1. To ascertain the factors & myths restraining the people from donating the blood voluntarily. 
2. To suggest the strategies for eradicating myths and enhancing the blood supply & 

availability at the blood banks. 
3. To suggest strategies for enhancing the recruitment of voluntary donors & retaining them 

successfully. 
4. To devise a PPP ( Public Private Partnership ) model, by which we can combat the 

inadequate supply of the blood at the blood banks; 
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Part 6:  Materials & Methods:   
 

Study Area:  Kadapa – a district head quarter from Andhra Pradesh was chosen for the 
study purpose.  

Sample Design & Sample Size 

 
 
Data Collection Procedure: Data were collected from the above respondents, by using 

interview schedule specifically designed for the purpose. It was used to elicit factors being 
considered by respondents to hold back from donating the blood voluntarily. Based on the 
literature survey and experts opinion, various factors which are supposed to influence the 
restraining behaviour were selected. The important variables incorporated in the interview 
schedule as identifying factors attributable for restraining behavior comprise of: 

1. Fear of ‘Pain due to the Injection needle’ piercing the body? 
2. Fear of becoming ‘Weak after blood donation’? 
3. Fear of ‘Contracting new Diseases’ due to blood donation ( Infections, AIDS & other 

Transmitted Diseases 
4. Imaginary Fear / Phobia arising from seeing ‘The Red Color of the Blood’ 
5. A Notion that one doesn’t have ‘Adequate / sufficient blood’  
6. You believe that the blood donated is ‘Misused by the people’  
7. A Notion that ‘ I am Under Weight ’ 
8. Doubt that ‘I am Anemic’? 
9. A belief that  I can’t give blood because ‘I have high blood pressure ’ 
10. A belief that  I can’t give blood because ‘I have high Cholesterol ’ 
11. A belief that  I can’t give blood because ‘I have seasonal Allergies ’ 
12. A belief that  I can’t give blood because ‘I am Diabetic ’ 
13. A belief that  I can’t give blood because ‘I am on Medication ’ 
14. A belief that  I can’t give blood because ‘I have epilepsy or seizures( FITTS) ’ 
15. I am too busy and it is Very Inconvenient? 
16. Assumption that ‘Someone else will donate’ the blood that is needed 
17. The Blood bank people ‘Ask Embarrassing Questions’ 
18. I can’t give Blood because I consume Alcohol  
19. I can’t give Blood because I Smoke 
20. I Know that By donating Blood the hidden diseases are revealed 

 

Analytical Technique: The extent to which a particular variable influenced restraining behaviour 
from donating blood voluntarily was worked out for different segments. Data were analyzed using 
statistical techniques such as factor analysis, cronbach’s alpha, correlation coefficients, KMO 
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(Kaiser-Meyer-Olkin Measure of Sampling Adequacy) and Bartlett’s test, Scree Plots and percentage 
analysis. 

Part 7:  Data Analysis / Interpretation 
 

In order to make the interpretation simpler, data reduction statistical tool [factor analysis] 
was used to analyse the data; factor analysis has reduced the number of influencing factors to 
minimum number which made the inferences easier to understand;  refer appendixes from appendix-
1 till appendix-9 for analysis of data using factor analysis and their interpretations for all the 
respondent groups. 

 

Part 8:  Findings 
 

 Urban Male Literates: Age constraint, misuse of blood by blood banks, medications, 
knowledge of blood screening, alcoholism are most important variables that restrain people 
from donating blood voluntarily. The mean values of the above factors are 1.47, 1.33, 1.33, 
1.33 and 1.27 respectively [Ref: Appendix 1: Table No.1.1]. 

 Urban Male Illiterates: Phobia, age constraint, pain and weakness are most important 
variables that restrain people from donating blood voluntarily. The mean values of the 
above factors are 1.77, 1.53, 1.47, 1.47 respectively [Ref: Appendix 2: Table No.2.1]. 

 Urban Female Literates: Misuse, age constraint, knowledge of blood, pain, weakness, 
insufficient blood are most important variables restraining the people from donating blood 
voluntarily. The mean values of the above factors are 1.33, 1.33, 1.33, 1.27, 1.27 and 1.27 
respectively [Ref: Appendix 3: Table No.3.1]. 

 Urban Female Illiterates: Underweight, medications, transmitted diseases, weakness are 
most important variables restraining the people from donating blood voluntarily, the mean 
values of the above factors are 1.53, 1.47, 1.47 & 1.33 respectively [Ref: Appendix 4: Table 
No.4.1]. 

 Rural Male Literates: Pain, phobia, age constraint, insufficient blood, medications, 
knowledge of blood screening are most important variables restraining the people from 
donating blood voluntarily, the mean values of the above factors are 1.47, 1.47, 1.47, 1.33, 
1.33 & 1.33 respectively [Ref: Appendix 5: Table No.5.1]. 

 Rural Male Illiterates: age constraints, alcoholism, smoking, pain, phobia, medications, 
busy and inconvenient, why me, knowledge of blood are most important factors restraining 
people from donating blood voluntarily with higher means values of 1.33, 1.33, 1.33, 1.27, 
1.27, 1.27, 1.27, 1.27 and 1.27 respectively [Ref: Appendix 6: Table No.6.1]. 

 Rural Female Literates: pain, weakness, insufficient blood, under weight, age constraint, 
medications, why me? are most important variables restraining the people from donating 
blood voluntarily with highest mean of 1.47, 1.33, 1.33, 1.33, 1.33, 1.33, and 1.27 
respectively [Ref: Appendix 7: Table No.7.1]. 

 Total Overall Responses: phobia, pain, age constraint, medications, weakness, insufficient 
blood, misuse, misuse, under weight, why me, alcoholism, knowledge of blood screening are 
most important variables restraining the people across all respondent groups from 
donating blood voluntarily with highest mean of 1.47, 1.33, 1.33, 1.33, 1.27, 1.27, 1.27, 1.27, 
1.27, 1.27, and 1.27 respectively [Ref: Appendix 9: Table No.9.1]. 
 

Part 9: SUGGESTED IMC STRATEGIES TO ERADICATE MYTHS AND 
ENHANCE THE BLOOD  

 

 SUPPLY AT THE BANKS: 
1. Specially Designated Vehicle to propagate the importance of voluntary blood donation. 
2. Print Aids 
3. Audio Visual Aids 
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4. Advocacy  by Eminent Persons 
5. Awareness inception programs &  
6. Trust Building Effort 

 
1. Specially Designated Vehicle for Propagating Importance of Voluntary Blood Donation 

Concept.  This special designated vehicle has to contain the following: 
 Illustrative display about the importance & need for Voluntary Blood Donation,  
 A projector system and screen to exhibit short film to entice Voluntary Blood Donation. 
 A qualified and trained counselor,  
 A Qualified Lab Technician, 
 On the move laboratory,  
 On the move Blood Collection & Storage Equipment,   
 Fruits & Snacks to distribute among the blood donors. 
 Certificates to the donors. 

2. Print Aids   
 Crafting the informative posters ( with Cartoon characters ) ,  
 Banners ( with pictorial descriptions & explanations ) 
 Billboards in the places of the public prominence.  

All of the above are done in English, Hindi and all the prominent vernacular languages.  
3. Audio Visual Aids   

Short films has to be produced and exhibited at schools, colleges, universities, offices, and 
other institutions, where there is a scope of exhibiting the film. ( i.e., subject to availability of 
projector system and other infrastructural facilities to exhibit the film ). Short film should be in 
English, Hindi and other prominent vernacular languages to reach the maximum number of people. 

Short films have to be produced with encapsulating the following: 
 What is blood donation? Need & Importance for blood donation, Facts (Statistics) about the 

supply and availability of the blood at the blood banks, Facts about the consequences of non 
availability of the blood at the most defining moments, Video demonstrating a person 
donating the blood and the state of the person post donation, List of the myths prevailing 
among the people. Providing Realities to eradicate those myths prevailing among the 
people. Moral boosters to motivate the people to turn out towards the voluntary blood 
donation, Incentives and certifications given by the government to the voluntary blood 
donors, Views expressed by the recipients of the blood who have survived those most 
defining moments. Promoting the trust and belief among the people that the blood donated 
by the people is used judiciously, Ensuring that the blood donated by the people is not 
misused by the blood banks, highlighting the fact, that the blood banks are under the strict 
scrutiny of the government officials, in particular The District Collector.  

4. Advocacy by the Eminent Persons:  
Advocacy about the importance of the voluntary blood donation is very pivotal as it is a 

powerful tool to influence the people’s perception about the voluntary blood donation. Services of 
the eminent people have to be utilized to propagate the need for voluntary blood donation among 
the people. People like, Medha Patkar, Anna Hazare, Aamir Khan, Chranjeevi etc. would 
prove useful. 

5. Awareness Inception Programs: 
 Inform the public of the necessity of blood donations. Posters, billboards and ads on 

television and other electronic media are effective at reaching the public. Many people do 
not understand that by donating a pint of their blood they can literally save lives. Informing 
the public of this fact may make people more apt to donate their blood. 

 Ensure that donating blood is convenient for donors. People live incredibly busy lives, and 
often have good intentions, such as donating blood, but have a hard time scheduling it into 
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their days. Making blood donation convenient increases the likelihood of donors finding 
time to donate blood. Scheduling blood donation drives at places of employment, 
places of worship and malls are great ways of reaching donors because these are 
places where they are already going to be.  

 Start a competition against a blood bank in another city, and announce that competition to 
the public. Both the blood banks and the public will be motivated to win the competition, 
leading to increased efforts in acquiring blood by the blood banks and an increased 
willingness to donate blood by the public. 

 Conducting the Essay Writing Competitions, Conducting quiz competitions, elocution 
competitions and other types of competitions at the schools and colleges, about the 
voluntary blood donation & providing the participants certificates to boost the morale. 

 Publishing articles, facts and statistics about the blood donation in the news dailies, 
magazines, journals and other mediums. Advertisements in Television, Newspapers and 
other Medias. 

 Exhibiting trailers at movie theaters. Using posters and stickers to disseminate the idea at 
the public transport vehicles like, Buses, Trains etc. Posters & Banners at the public utility 
places - Bus stands, Railway stations, Airports, Hospitals, Banks, Net Cafes, ATM Counters 
etc. 

6. Trust Building Effort: It is observed that more than (80.00 %) of the people are having the 
opinion that the blood is misused by the blood banks, I.e. it is sold in the black market illegally. 
It is very important to eradicate this myth. To achieve this, the ministry of Health, Department 
of Health and Public Welfare and other key departments of the government has to disseminate 
the information, that the blood banks are under the strict scrutiny of the government and their 
activities are monitored at most vigilance.  

Devising of Unique PPP ( Public Private Partnership ) Model  
Kindly Refer ( Appendix – 10 ) 
Strategies to Recruit & Maintain the Voluntary Blood Donors: In order to recruit 

voluntary blood donors, the following strategies have to be employed: Voluntary Blood donation 
campaigns to be arranged at various potential places & the data bases of the donors have to be 
recorded, in places like - College & Universities, Sports clubs, Police departments. Pleasant 
environment at the blood bank, good donor care, polite and effective communication between staff 
and donors. With the above we can recruit and maintain good voluntary donor’s guild.  

 

Part 10: Conclusion 
 

Voluntary Blood donation is the only aspect which can enhance the supply of the blood at 
the blood banks. To enhance the voluntary blood donation, it is required to identify the myths and 
misconceptions prevailing among the people with respect to voluntary blood donation and 
eradicating the myths to boost the voluntary blood donation. In this study it is attempted to 
diagnose and suggest the strategies to achieve the same. More over in this study it is also attempted 
to devise a unique public private partnership model to build, maintain and manage the sound blood 
banks and ensure the continuous supply of blood at the blood banks, which are vital for the 
effectively meeting the challenges of medical emergencies and eventualities. 
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Appendix 1:  Factor Analysis of Urban Male Literate 
 

Table 1.1: Descriptive statistics and frequency distribution 

Factors Influenced 
Not 
Influenced Total Mean S.D Var 

Pain 60% 40% 100% 1.4 0.507 0.257 
Weakness 60% 40% 100% 1.4 0.507 0.257 

Transmitted Diseases 73% 27% 100% 1.27 
0

.458 
0

.21 
Phobia 40% 60% 100% 1.6 0.507 0.257 

Insufficient Blood 73% 27% 100% 1.27 0.458 0.21 
Misuse 87% 13% 100% 1.47 0.352 0.124 
Under Weight 67% 33% 100% 1.33 0.488 0.238 
Age Constraint 53% 47% 100% 1.47 0.516 0.267 
Medications 67% 33% 100% 1.33 0.488 0.238 

Busy And  Inconvenient 80% 20% 100% 1.2 0.414 0.171 
Why Me 67% 33% 100% 1.33 0.488 0.238 
Alcoholism 73% 27% 100% 1.27 0.458 0.21 
Smoking 80% 20% 100% 1.2 0.414 0.171 

Knowledge Of Blood 67% 33% 
1

00% 1.33 0.488 0.238 
 
Descriptive Statistics 
 Looking at the mean, we can conclude that age constraint, misuse, misuse of blood by blood 

banks & age constraint, medications, knowledge of blood, alcoholism are most important variables 
that restrain people from donating blood voluntarily. It has the highest mean of 1.47, 1.33, 1.33, 
1.33, 1.27 etc. 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

Table 1.3: KMO and 
Bartlett's Test 

Kaiser-Meyer-Olkin 
Measure of Sampling 
Adequacy. 

.168 

Bartlett's 
Test of 
Sphericit
y 

Approx. 
Chi-
Square 

140.558 

df 91 

Sig. .001 

Cronbach’s alpha is .753, signifying 

that there exists a high internal consistency. 

The KMO measures the sampling adequacy which should 

be greater than 0.5 for a satisfactory factor analysis to proceed. The 

off-diagonal elements should all be very small (close to zero) in a 

good model. Looking at the table below, the KMO measure is 

0.168. 

Bartlett's test is another indication of the strength of the 

relationship among variables. This tests the null hypothesis that the 

correlation matrix is an identity matrix. An identity matrix we can 

see that the Bartlett's test of sphericity is significant That is, its 

associated probability is less than 0.05. In fact, it is actually 0.001, 

i.e. the significance level is small enough to reject the null 

hypothesis 

 

Table 1.2: Reliability 

Statistics 

Cronbach's Alpha N of Items 

.753 14 
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Total Variance Explained 
The next item shows all the factors extractable from the analysis along with their Eigen 

values, the percent of variance attributable to each factor, and the cumulative variance of the factor 
and the previous factors. Notice that the first factor accounts for 31.983% of the variance, the 
second factor 17.404% and the third factor 13.639%, the fourth factor 12.372% and the fifth factor 
9.452%. All the remaining factors are not significant. 

 

Table 1.4: Total Variance Explained 

Component 

Initial Eigen values 
Extraction Sums of 

Squared Loadings 
Rotation Sums of 

Squared Loadings 
T

otal 
% of 
Variance 

Cumulative 
% 

T
otal 

% of 
Variance 

Cumulative 
% Total 

% of 
Variance 

Cumulative 
% 

1 4.478 31.983 31.983 4.478 31.983 31.983 3.568 25.486 25.486 
2 2.437 17.404 49.388 2.437 17.404 49.388 2.357 16.834 42.32 

3 1.909 13.639 63.027 
1

.909 13.639 63.027 2.163 15.449 57.77 
4 1.732 12.372 75.398 1.732 12.372 75.398 1.903 13.595 71.365 
5 1.323 9.452 84.85 1.323 9.452 84.85 1.888 13.485 84.85 
6 0.695 4.964 89.815             
7 0.448 3.203 93.018             
8 0.38 2.716 95.734             
9 0.241 1.72 97.453             

10 0.162 1.156 98.609             
11 0.099 0.705 99.314             
12 0.078 0.558 99.872             
13 0.018 0.128 100             
14 0.018 0.128 100             

Extraction Method: Principal Component Analysis. 
 
       Chart 1.5:  Scree plot [Urban Male Literates] 

 

Scree Plot: The scree plot is a 

graph of the Eigen values against all the 

factors. The graph is useful for determining 

how many factors to retain. The point of 

interest is where the curve starts to flatten. 

It can be seen from chart, that the curve 

begins to flatten between factors 6 and 7. 

Note also that factor 6 has an Eigen value 

of less than 1, so only five factors have 

been retained. 
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Appendix 2: Factor Analysis of Urban MaleIilliterates 

Table 2.1: Descriptive statistics and frequency distribution 

Factors 
Infl

uenced 
Not 

Influenced Total Mean S.D Var 
Pain 53% 47% 100% 1.47 0.52 0.27 
Weakness 53% 47% 100% 1.47 0.52 0.27 

Transmitted 
Diseases 67% 33% 100% 1.33 0.49 0.24 

Phobia 67% 33% 100% 1.67 0.49 0.24 
Insufficient Blood 33% 67% 100% 1.33 0.49 0.24 

Misuse 67% 33% 100% 1.27 0.46 0.21 
Under Weight 73% 27% 100% 1.4 0.51 0.26 
Age Constraint 60% 40% 100% 1.53 0.52 0.27 

Medications 47% 53% 100% 1.4 0.51 0.26 
Busy And  
Inconvenient 80% 20% 100% 1.2 0.41 0.17 

Why Me 60% 40% 100% 1.4 0.51 0.26 
Alcoholism 67% 33% 100% 1.33 0.49 0.24 
Smoking 67% 33% 100% 1.33 0.49 0.24 

Knowledge Of Blood 60% 40% 100% 1.4 0.507 0.257 
 

Descriptive Statistics 
Looking at the mean, we can conclude that phobia, age constraint, pain and weakness are 

most important variables that restrain people from donating blood voluntarily. As they have the 
highest means of 1.77, 1.53, 1.47, 1.47 respectively. 

 

Table 2.2: Reliability 
Statistics 

Cronbach's 
Alpha 

N of 
Items 

.745 14 

 

Table 2.3: KMO and 
Bartlett's Test 

Kaiser-Meyer-Olkin 
Measure of Sampling 
Adequacy. 

.531 

Bartlett's 
Test of 
Sphericit
y 

Approx. 
Chi-
Square 

70.426 

Df 55 

Sig. .009 
 

The KMO measures the sampling adequacy which should 

be greater than 0.5 for a satisfactory factor analysis to proceed. The 

off-diagonal elements should all be very small (close to zero) in a 

good model. Looking at the table below, the KMO measure is 

0531. 

Bartlett's test is another indication of the strength of the 

relationship among variables. This tests the null hypothesis that the 

correlation matrix is an identity matrix. An identity matrix we can 

see that the Bartlett's test of sphericity is significant That is, its 

associated probability is less than 0.05. In fact, it is actually 0.009, 

i.e. the significance level is small enough to reject the null 

hypothesis 

 

Cronbach’s alpha is .745, signifying that there 

exists a high internal consistency. 
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Total Variance Explained 
 

The next item shows all the factors extractable from the analysis along with their Eigen 
values, the percent of variance attributable to each factor, and the cumulative variance of the factor 
and the previous factors. Notice that the first factor accounts for 31.983% of the variance, the 
second factor 17.404% and the third factor 13.639%, the fourth factor 17.404% and the fifth factor 
13.639%. All the remaining factors are not significant. 

 
 
 

 
Table 2.4: Total Variance Explained 

 

Compo
nent 

Initial Eigen values 
Extraction Sums of 
Squared Loadings 

Rotation Sums of Squared 
Loadings 

Total 
%of 
Variance 

Cumulat
ive % 

Total 
%of 
Varianc
e 

Cumulat
ive % 

Total 
%of 
Variance 

Cumulati
ve % 

1 
3

.760 
26.859 26.859 3.760 26.859 26.859 2.632 18.801 18.801 

2 
2

.848 
20.344 47.202 2.848 20.344 47.202 2.520 17.997 36.798 

3 
1

.833 
13.096 60.298 1.833 

1
3.096 

60.298 2.510 17.927 54.725 

4 
1

.493 
10.663 70.961 1.493 10.663 70.961 1.905 13.604 68.329 

5 
1

.179 
8.420 79.381 1.179 8.420 79.381 1.547 11.052 79.381 

6 .926 6.615 85.996       

7 
.

676 
4.826 90.822       

8 
.

442 
3.154 93.976       

9 
.

351 
2.510 96.486       

10 
.

301 
2.153 98.639       

11 .099 .706 99.345       

12 .070 .504 99.848       

13 .021 .149 99.997       

14 .000 
.

003 
100.000       

Extraction Method: Principal Component Analysis. 
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Chart 2.5: Scree Plot [Urban Male Illiterates] 

 
Appendix 3: Factor Analysis of Urban Female Literates 
 

Table 3.1: Descriptive statistics and frequency distribution 

Factors Influenced 
Not 
Influenced Total Mean S.D Var 

Pain 73% 27% 
1

00% 
1

.27 
0

.46 
0

.21 

Weakness 73% 27% 
1

00% 
1

.27 
0

.46 
0

.21 

Transmitted Diseases 60% 40% 
1

00% 
1

.4 
0

.51 
0

.26 

Phobia 87% 13% 
1

00% 
1

.13 
0

.35 
0

.12 

Insufficient Blood 73% 27% 
1

00% 
1

.27 
0

.46 
0

.21 

Misuse 67% 33% 
1

00% 
1

.33 
0

.49 
0

.24 

Under Weight 93% 7% 
1

00% 
1

.07 
0

.26 
0

.07 

Age Constraint 67% 33% 
1

00% 
1

.33 
0

.49 
0

.24 

Medications 60% 40% 
1

00% 
1

.4 
0

.51 
0

.26 
Busy And  
Inconvenient 93% 7% 

1
00% 

1
.07 

0
.26 

0
.07 

Why Me 93% 7% 
1

00% 
1

.07 
0

.26 
0

.07 

Alcoholism NA NA 
N

A 
N

A 
N

A 
N

A 

Smoking NA NA 
N

A 
N

A 
N

A 
N

A 
Knowledge Of Blood 60% 40% 100% 1.33 0.488 0.238 

Scree Plot: The scree plot is a graph 

of the Eigen values against all the factors. 

The graph is useful for determining how 

many factors to retain. The point of interest is 

where the curve starts to flatten. It can be 

seen from chart, that the curve begins to 

flatten between factors 6 and 7. Note also that 

factor 6 has an Eigen value of less than 1, so 

only five factors have been retained. 
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Descriptive Statistics 
 

Looking at the mean, we can conclude that misuse, age constraint, knowledge of blood, pain, 
weakness, insufficient blood are most important variables restraining the people from donating 
blood voluntarily with highest mean of 1.33, 1.33, 1.33, 1.27, 1.27 and 1.27 respectively. 

 

Table 3.2: Reliability 
Statistics 

Cronbach's Alpha N of Items 

.801 14 
 

Table 3.3: KMO and 
Bartlett's Test 

Kaiser-Meyer-Olkin 
Measure of Sampling 
Adequacy. 

.531 

Bartlett's 
Test of 
Sphericit
y 

Approx. 
Chi-
Square 

70.426 

Df 55 

Sig. .009 
 

Total Variance Explained 
 

The next item shows all the factors extractable from the analysis along with their Eigen 
values, the percent of variance attributable to each factor, and the cumulative variance of the factor 
and the previous factors. Notice that the first factor accounts for 24.297% of the variance, the 
second factor 20.404% and the third factor 1.995%, the fourth factor 11.264% and the fifth factor 
9.057%. All the remaining factors are not significant. 

 

Table 3.4: Total Variance Explained 

Component 

Initial Eigen values 
Extraction Sums of 

Squared Loadings 
Rotation Sums of 

Squared Loadings 

Total 
% of 
Variance 

Cumulative 
% Total 

% of 
Variance 

Cumulative 
% Total 

% of 
Variance 

Cumulative 
% 

1 2.916 24.297 24.297 2.916 24.297 24.297 2.272 18.934 18.934 
2 2.448 20.404 44.701 2.448 20.404 44.701 2.192 18.269 37.203 
3 2.039 16.995 61.696 2.039 16.995 61.696 2.163 18.028 55.231 
4 1.352 11.264 72.96 1.352 11.264 72.96 1.733 14.444 69.674 
5 1.087 9.057 82.017 1.087 9.057 82.017 1.481 12.343 82.017 
6 0.769 6.41 88.427             
7 0.628 5.233 93.661             
8 0.482 4.019 97.679             
9 0.222 1.852 99.531             

10 0.046 0.384 99.915             
11 0.01 0.085 100             
12 0.007 0.093 100             

Extraction Method - principal component analysis 

Cronbach’s alpha is .801, signifying that there 

exists a high internal consistency. 

 

The KMO measures the sampling adequacy which should 

be greater than 0.5 for a satisfactory factor analysis to proceed. The 

off-diagonal elements should all be very small (close to zero) in a 

good model. Looking at the table below, the KMO measure is 

0531. 

Bartlett's test is another indication of the strength of the 

relationship among variables. This tests the null hypothesis that the 

correlation matrix is an identity matrix. An identity matrix we can 

see that the Bartlett's test of sphericity is significant That is, its 

associated probability is less than 0.05. In fact, it is actually 0.009, 

i.e. the significance level is small enough to reject the null 

hypothesis 
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Chart 3.5: Scree Plot [Urban female Literates] 

 
Appendix 4: Factor Analysis of Urban Female Illiterates 
 

Table 4.1: Descriptive statistics and frequency distribution 

Factors Influenced 
Not 
Influenced Total Mean S.D Var 

Pain 60 40 
1

00 
1

.4 
0

.51 
0

.26 

Weakness 67 33 
1

00 
1

.33 
0

.49 
0

.24 

Transmitted Diseases 53 47 
1

00 
1

.47 
0

.52 
0

.27 

Phobia 72 27 
1

00 
1

.27 
0

.46 
0

.21 

Insufficient Blood 72 27 
1

00 
1

.27 
0

.46 
0

.21 

Misuse 60 40 
1

00 
1

.4 
0

.51 
0

.26 

Under Weight 47 53 
1

00 
1

.53 
0

.52 
0

.27 

Age Constraint 40 60 
1

00 
1

.6 
0

.51 
0

.26 

Medications 53 47 
1

00 
1

.47 
0

.52 
0

.27 
Busy And  
Inconvenient 60 40 

1
00 

1
.4 

0
.51 

0
.26 

Why Me 60 40 
1

00 
1

.4 
0

.51 
0

.26 

Alcoholism NA NA 
N

A 
N

A 
N

A 
N

A 

Smoking NA NA 
N

A 
N

A 
N

A 
N

A 
Knowledge Of 

Blood 53 47 
1

00 
1

.47 
0

.51 
0

.26 
 

Scree Plot: The scree plot is a 

graph of the Eigen values against all the 

factors. The graph is useful for determining 

how many factors to retain. The point of 

interest is where the curve starts to flatten. 

It can be seen from chart, that the curve 

begins to flatten between factors 6 and 7. 

Note also that factor 6 has an Eigen value 

of less than 1, so only five factors have 

been retained. 
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Descriptive Statistics 
 

Looking at the mean, we can conclude that underweight, medications, transmitted diseases, 
weakness are most important variables restraining the people from donating blood voluntarily 
with highest mean of 1.53, 1.47, 1.47 & 1.33 respectively. 

 

Table 4.2: Reliability 
Statistics 

Cronbach's Alpha N of Items 

.797 14 
 
 

Table 4.3: KMO and 
Bartlett's Test 

Kaiser-Meyer-Olkin 
Measure of Sampling 
Adequacy. 

.202 

Bartlett's 
Test of 
Sphericity 

Approx. 
Chi-
Square 

76.434 

df 66 

Sig. .006 
 

Total Variance Explained 
 

The next item shows all the factors extractable from the analysis along with their Eigen 
values, the percent of variance attributable to each factor, and the cumulative variance of the factor 
and the previous factors. Notice that the first factor accounts for 24.860% of the variance, the 
second factor 17.439% and the third factor 15.313%, the fourth factor 14.617%, all the remaining 
factors are not significant. 

 

Table 4.4: Total Variance Explained 

Co
mponent 

Initial Eigen values 
Extraction Sums of 

Squared Loadings 
Rotation Sums of 

Squared Loadings 

Total 
% of 
Variance 

Cumulative 
% Total 

% of 
Variance 

Cumulative 
% Total 

% of 
Variance 

Cumulative 
% 

1 2.983 24.86 24.86 2.983 24.86 24.86 2.963 24.689 24.689 
2 2.093 17.439 42.299 2.093 17.439 42.299 1.978 16.487 41.176 
3 1.838 15.313 57.612 1.838 15.313 57.612 1.921 16.008 57.184 
4 1.754 14.617 72.229 1.754 14.617 72.229 1.805 15.044 72.229 
5 0.997 8.31 80.539             
6 0.75 6.248 86.787             
7 0.547 4.558 91.345             
8 0.463 3.861 95.206             
9 0.318 2.646 97.852             

10 0.146 1.219 99.071             
11 0.098 0.814 99.885             
12 0.014 0.115 100             

Extraction Method: Principal Component Analysis. 

Cronbach’s alpha is .797, signifying that there 

exists a high internal consistency. 

 

The KMO measures the sampling adequacy which should 

be greater than 0.5 for a satisfactory factor analysis to proceed. The 

off-diagonal elements should all be very small (close to zero) in a 

good model. Looking at the table below, the KMO measure is 

0.202. 

Bartlett's test is another indication of the strength of the 

relationship among variables. This tests the null hypothesis that the 

correlation matrix is an identity matrix. An identity matrix we can 

see that the Bartlett's test of sphericity is significant That is, its 

associated probability is less than 0.05. In fact, it is actually 0.006, 

i.e. the significance level is small enough to reject the null 

hypothesis 
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Chart 4.5: Scree Plot [Urban Female Illiiterates] 

 
Appendix 5: Factor Analysis of Rural Male Literates 
 

Table 5.1: Descriptive statistics and frequency distribution 

Factors 
Influenced 

Not 
Influenced 

Total Mean S.D Var 

Pain 53 47 100 1.47 0.52 0.27 
Weakness 60 40 100 1.4 0.51 0.26 

Transmitted Diseases 73 27 100 1.27 0.46 0.21 
Phobia 53 47 100 1.47 0.52 0.27 

Insufficient Blood 67 33 100 1.33 0.49 0.24 
Misuse 87 13 100 1.13 0.35 0.12 

Under Weight 67 33 100 1.33 0.49 0.24 
Age Constraint 53 47 100 1.47 0.52 0.27 
Medications 67 33 100 1.33 0.49 0.24 
Busy And  
Inconvenient 

80 20 100 1.2 0.41 0.17 

Why Me 67 33 100 1.33 0.49 0.24 
Alcoholism 73 27 100 1.27 0.46 0.21 
Smoking 80 20 100 1.2 0.41 0.17 
Knowledge Of 

Blood 
67 33 100 1.33 0.488 0.238 

 

Descriptive Statistics 
 

Looking at the mean, we can conclude that pain, phobia, age constraint, insufficient blood, 
medications, knowledge of blood screening are most important variables restraining the people 
from donating blood voluntarily with highest mean of 1.47, 1.47, 1.47, 1.33, 1.33 & 1.33 
respectively. 

 
 
 
 

Scree Plot: The scree plot is a 

graph of the Eigen values against all the 

factors. The graph is useful for determining 

how many factors to retain. The point of 

interest is where the curve starts to flatten. 

It can be seen from chart, that the curve 

begins to flatten between factors 4 and 5. 

Note also that factor 5 has an Eigen value 

of less than 1, so only four factors have 

been retained. 
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Table 5.2: Reliability 
Statistics 

Cronbach's 
Alpha 

N of Items 

.748 14 

 
 

Table 5.3: KMO and 
Bartlett's Test 

Kaiser-Meyer-Olkin 
Measure of Sampling 
Adequacy. 

.196 

Bartlett's 
Test of 
Sphericity 

Approx. 
Chi-
Square 

72.434 

df 66 

Sig. .004 
 

Total Variance Explained 
 

The next item shows all the factors extractable from the analysis along with their Eigen 
values, the percent of variance attributable to each factor, and the cumulative variance of the factor 
and the previous factors. Notice that the first factor accounts for 31.680% of the variance, the 
second factor 19.036% and the third factor 12.870%, the fourth factor 11.326% and fifth factor 
accounted for 9.509%;  all the remaining factors are not significant. 

 

Table 5.4: Total Variance Explained 

Compo
nent 

Initial Eigen 

values 
Extraction Sums of 

Squared Loadings 
Rotation Sums of 

Squared Loadings 

Total 
% of 

Varianc

e 

Cumulati
ve % 

Total 
% of 
Variance 

Cumulativ
e % 

Total 
%of 
Variance 

Cumulativ
e % 

1 4.435 31.680 31.680 4.435 31.680 31.680 3.059 21.848 21.848 

2 2.665 19.036 50.716 2.665 19.036 50.716 2.442 17.441 39.289 

3 1.802 12.870 63.586 1.802 12.870 63.586 2.385 17.035 56.324 

4 1.586 11.326 74.912 1.586 11.326 74.912 2.041 14.579 70.904 

5 1.331 9.509 84.421 1.331 9.509 84.421 1.892 13.518 84.421 

6 .708 5.059 89.480       

7 .506 3.612 93.092       

8 .426 3.040 96.132       

9 .202 1.446 97.577       

10 .175 1.250 98.827       

11 .117 .833 99.660       

12 .039 .279 99.940       

Cronbach’s alpha is .748, signifying that there 

exists a high internal consistency. 

 

The KMO measures the sampling adequacy which should 

be greater than 0.5 for a satisfactory factor analysis to proceed. The 

off-diagonal elements should all be very small (close to zero) in a 

good model. Looking at the table below, the KMO measure is 

0.196. 

Bartlett's test is another indication of the strength of the 

relationship among variables. This tests the null hypothesis that the 

correlation matrix is an identity matrix. An identity matrix we can 

see that the Bartlett's test of sphericity is significant That is, its 

associated probability is less than 0.05. In fact, it is actually 0.004, 

i.e. the significance level is small enough to reject the null 

hypothesis 
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13 .008 .060 
100.000 

 
      

14 .003 .097 100.000       

Extraction Method: Principal Component Analysis. 
 

Chart 5.5: Scree Plot [Rural Male Literates] 

`  
Appendix-6: Factor Analysis of Rural Male Illiterates 

Table 6.1: Descriptive statistics and frequency distribution 

Factors 
Influenced 

Not 
Influenced 

Total Mean S.D Var 

Pain 73 27 100 1.27 0.46 0.21 
Weakness 83 13 100 1.13 0.35 0.12 

Transmitted Diseases 80 20 100 1.2 0.41 0.17 
Phobia 73 27 100 1.27 0.46 0.21 

Insufficient Blood 87 13 100 1.13 0.35 0.12 
Misuse 87 13 100 1.13 0.35 0.12 
Under Weight 80 20 100 1.2 0.41 0.17 
Age Constraint 67 33 100 1.33 0.49 0.24 
Medications 73 27 100 1.27 0.46 0.21 

Busy And  
Inconvenient 

73 27 100 1.27 0.46 0.21 

Why Me 73 27 100 1.27 0.46 0.21 
Alcoholism 67 33 100 1.33 0.49 0.24 
Smoking 67 33 100 1.33 0.49 0.24 
Knowledge Of 

Blood 
73 27 100 1.27 0.458 0.21 

 

Descriptive Statistics 
 

Looking at the mean, we can conclude that age constraints, alcoholism, smoking, pain, 
phobia, medications, busy and inconvenient, why me, knowledge of blood are most important 
factors restraining people from donating blood voluntarily with higher means values of 1.33, 1.33, 
1.33, 1.27, 1.27, 1.27, 1.27, 1.27 and 1.27 respectively. 

 

Scree Plot: The scree plot is a 

graph of the Eigen values against all the 

factors. The graph is useful for determining 

how many factors to retain. The point of 

interest is where the curve starts to flatten. 

It can be seen from chart, that the curve 

begins to flatten between factors 6 and 7. 

Note also that factor 6 has an Eigen value 

of less than 1, so only five factors have 

been retained. 
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Table 6.2: Reliability 
Statistics 

Cronbach's 
Alpha 

N of Items 

.803 14 
 

Table 6.3: KMO and 
Bartlett's Test 

Kaiser-Meyer-Olkin 
Measure of Sampling 
Adequacy. 

.182 

Bartlett's 
Test of 
Sphericit
y 

Approx. 
Chi-
Square 

120.558 

df 91 

Sig. .003 
 

Total Variance Explained 
 

The next item shows all the factors extractable from the analysis along with their Eigen 
values, the percent of variance attributable to each factor, and the cumulative variance of the factor 
and the previous factors. Notice that the first factor accounts for 33.502% of the variance, the 
second factor 20.920% and the third factor 15.831% and the fourth factor 9.287%; all the 
remaining factors are not significant. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cronbach’s alpha is .803, signifying 

that there exists a high internal consistency. 

The KMO measures the sampling adequacy which should 

be greater than 0.5 for a satisfactory factor analysis to proceed. The 

off-diagonal elements should all be very small (close to zero) in a 

good model. Looking at the table below, the KMO measure is 

0.182. 

Bartlett's test is another indication of the strength of the 

relationship among variables. This tests the null hypothesis that the 

correlation matrix is an identity matrix. An identity matrix we can 

see that the Bartlett's test of sphericity is significant That is, its 

associated probability is less than 0.05. In fact, it is actually 0.003, 

i.e. the significance level is small enough to reject the null 

hypothesis 
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Table 6.4: Total Variance Explained 

Compo
nent 

Initial Eigen values 
Extraction Sums of 

Squared Loadings 
Rotation Sums of 

Squared Loadings 

T
otal 

% of 
Variance 

Cumulati
ve % 

Total 
% of 
Variance 

Cumulativ
e % 

Total 
% of 
Varianc
e 

Cumulat
ive % 

1 
4

.690 
33.502 33.502 4.690 33.502 33.502 3.632 25.942 25.942 

2 
2

.929 
20.920 54.422 2.929 20.920 54.422 3.115 22.252 48.195 

3 
2

.216 
15.831 70.254 2.216 15.831 70.254 2.599 18.566 66.760 

4 
1

.300 
9.287 79.541 1.300 9.287 79.541 1.789 12.781 79.541 

5 
.

944 
6.742 86.283       

6 
.

624 
4.457 90.740       

7 
.

549 
3.919 94.659       

8 
.

308 
2.200 96.858       

9 
.

233 
1.665 98.523       

10 
.

129 
.921 99.444       

11 
.

043 
.309 99.753       

12 
.

035 
.247 100.000       

13 
.

023 
.270 100.000       

14 
.

010 
.090 100.000       

Extraction Method: Principal Component Analysis. 
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Chart 6.5: Scree Plot [Rural Male Illiterates] 

 
Appendix 7: Factor Analysis of Rural Female Literate 

Table 7.1: Descriptive statistics and frequency distribution 

Factors 
Influenced 

Not 
Influenced 

Total Mean S.D Var 

Pain 53 47 100 1.47 0.52 0.27 
Weakness 60 40 100 1.4 0.51 0.26 

Transmitted 
Diseases 

73 27 100 1.27 0.46 0.21 

Phobia 53 47 100 1.47 0.52 0.27 
Insufficient Blood 67 33 100 1.33 0.49 0.24 

Misuse 87 13 100 1.13 0.35 0.12 

Under 
Weight 

67 33 100 1.33 0.49 0.24 

Age 
Constraint 

53 47 100 1.47 0.52 0.27 

Medications 67 33 100 1.33 0.49 0.24 

Busy And  
Inconvenient 

80 20 100 1.2 0.41 0.17 

Why Me 67 33 100 1.33 0.49 0.24 

Alcoholism NA NA NA NA NA NA 

Smoking NA NA NA NA NA NA 
Knowledge 

Of Blood 
67 33 100 1.33 0.49 0.24 

 
Descriptive Statistics 
 

 Looking at the mean, we can conclude that age constraint, misuse, pain, phobia, age 
constraint, in sufficient blood, under weight, medications why me? Knowledge of blood are most 
important variables that restrain people from donating blood voluntarily. they have the highest 
mean of 1.47, 1.47, 1.47,1.33, 1.33, 1.33, 1.33 & 1.33. 

 
 

Scree Plot: The scree plot is a 

graph of the Eigen values against all the 

factors. The graph is useful for determining 

how many factors to retain. The point of 

interest is where the curve starts to flatten. 

It can be seen from chart, that the curve 

begins to flatten between factors 4 and 5. 

Note also that factor 6 has an Eigen value 

of less than 1, so only four factors have 

been retained. 
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Table 7.2: Reliability 
Statistics 

Cronbach's Alpha N of Items 

.725 12 
 

Table 7.3KMO and 
Bartlett's Test 

Kaiser-Meyer-Olkin 
Measure of Sampling 
Adequacy. 

.455 

Bartlett's Test 
of Sphericity 

Approx. 
Chi-
Square 

86.488 

Df 66 

Sig. .046 
 

Total Variance Explained 
 

The next item shows all the factors extractable from the analysis along with their Eigen 
values, the percent of variance attributable to each factor, and the cumulative variance of the factor 
and the previous factors. Notice that the first factor accounts for 31.588% of the variance, the 
second factor 20.818% and the third factor 13.160%, the fourth factor 11.752% and the fifth factor 
9.452%. All the remaining factors are not significant. 

 

Table 7.4: Total Variance Explained 

Compo
nent 

Initial Eigen values 
Extraction Sums of Squared 
Loadings 

Rotation Sums of Squared 
Loadings 

Total 
% of 
Variance 

Cumulativ
e % 

Total 
% of 
Varianc
e 

Cumulativ
e % 

Total 
% of 
Variance 

Cumulativ
e % 

1 3.791 31.588 31.588 3.791 31.588 31.588 3.281 27.338 27.338 

2 2.498 20.818 52.407 2.498 20.818 52.407 2.498 20.816 48.154 

3 1.579 13.160 65.567 1.579 13.160 65.567 1.798 14.987 63.141 

4 1.410 11.752 77.319 1.410 11.752 77.319 1.701 14.178 77.319 

5 .900 7.496 84.815       

6 .699 5.824 90.639       

7 .398 3.314 93.952       

8 .336 2.800 96.752       

9 .161 1.340 98.092       

10 .113 .943 99.035       

11 .087 .729 99.764       

12 .028 .236 100.000       

Extraction Method: Principal Component Analysis. 

Cronbach’s alpha is .725, signifying 

that there exists a high internal consistency. 

The KMO measures the sampling adequacy which should 

be greater than 0.5 for a satisfactory factor analysis to proceed. The 

off-diagonal elements should all be very small (close to zero) in a 

good model. Looking at the table below, the KMO measure is 

0.455. 

Bartlett's test is another indication of the strength of the 

relationship among variables. This tests the null hypothesis that the 

correlation matrix is an identity matrix. An identity matrix we can 

see that the Bartlett's test of sphericity is significant That is, its 

associated probability is less than 0.05. In fact, it is actually 0.046, 

i.e. the significance level is small enough to reject the null 

hypothesis 
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Chart 7.5: Scree Plot [Rural Female Literate] 

 
Appendix 8: Factor Analysis of Rural Female Illiterates 

Table 8.1: Descriptive statistics and frequency distribution 

Factors Influenced 
Not 
Influenced Total Mean S.D Var 

Pain 53 47 100 1.47 0.52 0.27 
Weakness 67 33 100 1.33 0.49 0.24 
Transmitte

d Diseases 73 27 100 1.27 0.46 0.21 
Phobia 60 40 100 1.4 0.51 0.26 

Insufficient Blood 67 33 100 1.33 0.49 0.24 
Misuse 87 13 100 1.13 0.35 0.12 
Under 

Weight 67 33 100 1.33 0.49 0.24 
Age Constraint 67 33 100 1.33 0.49 0.24 
Medications 80 20 100 1.33 0.49 0.24 
Busy And  
Inconvenient 67 33 100 1.2 0.41 0.17 

Why Me 67 33 100 1.33 0.49 0.24 
Alcoholism NA NA NA NA NA NA 
Smoking NA NA NA NA NA NA 
Knowledge 

Of Blood 73 27 100 1.27 0.46 0.21 
 

Descriptive Statistics 
 

Looking at the mean, we can conclude that pain, weakness, insufficient blood, under weight, 
age constraint, medications, why me? are most important variables restraining the people from 
donating blood voluntarily with highest mean of 1.47, 1.33, 1.33, 1.33, 1.33, 1.33, and 1.27 
respectively. 

 
 
 
 

Scree Plot: The scree plot is a 

graph of the Eigen values against all the 

factors. The graph is useful for determining 

how many factors to retain. The point of 

interest is where the curve starts to flatten. 

It can be seen from chart, that the curve 

begins to flatten between factors 4 and 5. 

Note also that factor 5 has an Eigen value 

of less than 1, so only four factors have 

been retained. 
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Table 8.2: Reliability 
Statistics 

Cronbach's Alpha N of Items 

.725 12 
 

Table 8.3: KMO and 
Bartlett's Test 

Kaiser-Meyer-Olkin 
Measure of Sampling 
Adequacy. 

.494 

Bartlett's 
Test of 
Sphericity 

Approx. 
Chi-
Square 

81.930 

df 66 

Sig. .089 
 

Total Variance Explained 
 

The next item shows all the factors extractable from the analysis along with their Eigen 
values, the percent of variance attributable to each factor, and the cumulative variance of the factor 
and the previous factors. Notice that the first factor accounts for 33.990% of the variance, the 
second factor 21.199% and the third factor 10.843%, the fourth factor 9.649% and the fifth factor 
9.057%. All the remaining factors are not significant. 

 

Table 8.4: Total Variance Explained 

Compo
nent 

Initial Eigen values 
Extraction Sums of 

Squared Loadings 
Rotation Sums of 

Squared Loadings 

Total 
% of 
Variance 

Cumulativ
e % 

Total 
% of 
Variance 

Cumulative 
% 

Total 
% of 
Variance 

Cumulativ
e % 

1 4.079 33.990 33.990 4.079 33.990 33.990 3.381 28.173 28.173 

2 2.544 21.199 55.189 2.544 21.199 55.189 2.508 20.900 49.073 

3 1.301 10.843 66.031 1.301 10.843 66.031 
1

.604 
13.369 62.441 

4 1.158 9.649 75.680 1.158 9.649 75.680 
1

.589 
13.239 75.680 

5 .885 7.378 83.058       

6 .797 6.643 89.701       

7 .506 4.219 93.920       

8 .247 2.062 95.982       

9 .228 1.901 97.884       

10 .134 1.114 98.998       

11 .083 .688 99.685       

12 .038 .315 100.000       

Extraction Method: Principal Component Analysis. 

Cronbach’s alpha is .725, signifying that there 

exists a high internal consistency. 

 

The KMO measures the sampling adequacy which should 

be greater than 0.5 for a satisfactory factor analysis to proceed. The 

off-diagonal elements should all be very small (close to zero) in a 

good model. Looking at the table below, the KMO measure is 

0.494. 

Bartlett's test is another indication of the strength of the 

relationship among variables. This tests the null hypothesis that the 

correlation matrix is an identity matrix. An identity matrix we can 

see that the Bartlett's test of sphericity is significant That is, its 

associated probability is less than 0.05. In fact, it is actually 0.089, 

i.e. the significance level is small enough to reject the null 

hypothesis 
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Chart 8.5: Scree Plot [Rural Female Illiterates] 

 
Appendix 9: Factor Analysis of Overall Respondents views 

Table 9.1: Descriptive statistics and frequency distribution 

Factors Influenced 
Not 
Influenced 

Total Mean S.D Var 

Pain 67 33 100 1.33 0.49 0.24 
Weakness 73 27 100 1.27 0.46 0.21 

Transmitted Diseases 80 20 100 1.2 0.41 0.17 
Phobia 53 47 100 1.47 0.52 0.27 

Insufficient Blood 73 27 100 1.27 0.46 0.21 
Misuse 73 27 100 1.27 0.46 0.21 
Under Weight 73 27 100 1.27 0.46 0.21 

Age Constraint 67 33 100 1.33 0.49 0.24 
Medications 67 33 100 1.33 0.49 0.24 

Busy And  
Inconvenient 

80 20 100 1.2 0.41 0.17 

Why Me 73 27 100 1.27 0.46 0.21 
Alcoholism 73 27 100 1.27 0.46 0.21 
Smoking 80 20 100 1.2 0.41 0.17 
Knowledge Of 

Blood 
72 27 100 1.27 4.58 0.21 

 

         Descriptive Statistics 
 

Looking at the mean, we can conclude that phobia, pain, age constraint, medications, 
weakness, insufficient blood, misuse, misuse, under weight, why me, alcoholism, knowledge of 
blood screening are most important variables restraining the people from donating blood 
voluntarily with highest mean of 1.47, 1.33, 1.33, 1.33, 1.27, 1.27, 1.27, 1.27, 1.27, 1.27, and 1.27 
respectively. 

 
 
 
 
 
 
 
 
 
 
 

Scree Plot: The scree plot is a 

graph of the Eigen values against all the 

factors. The graph is useful for determining 

how many factors to retain. The point of 

interest is where the curve starts to flatten. 

It can be seen from chart, that the curve 

begins to flatten between factors 3 and 4. 

Note also that factor 4 has an Eigen value 

of less than 1, so only four factors have 

been retained. 
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Table 9.2: Reliability 
Statistics 

Cronbach's Alpha N of Items 

.741 14 
 

Table 9.3: KMO and 
Bartlett's Test 

Kaiser-Meyer-Olkin 
Measure of Sampling 
Adequacy. 

.509 

Bartlett's 
Test of 
Sphericity 

Approx. 
Chi-
Square 

81.930 

df 66 

Sig. .092 
 
 

Total Variance Explained 
 

The next item shows all the factors extractable from the analysis along with their Eigen 
values, the percent of variance attributable to each factor, and the cumulative variance of the factor 
and the previous factors. Notice that the first factor accounts for 31.317% of the variance, the 
second factor 19.174% and the third factor 15.257%, the fourth factor 10.792% and the fifth factor 
9.828%. All the remaining factors are not significant. 

 

Table 9.4: Total Variance Explained 

Compo
nent 

Initial Eigen values 
Extraction Sums of 

Squared Loadings 
Rotation Sums of 

Squared Loadings 

Total 
% of 
Variance 

Cumulativ
e % 

Total 
% of 
Variance 

Cumulative 
% 

Total 
% of 
Variance 

Cumulativ
e % 

1 4.384 31.317 31.317 4.384 31.317 31.317 3.190 22.789 22.789 

2 2.684 19.174 50.491 2.684 19.174 50.491 3.097 22.124 44.913 

3 2.136 15.257 65.748 2.136 15.257 65.748 2.313 16.519 61.433 

4 1.511 10.792 76.541 1.511 10.792 76.541 1.791 12.796 74.229 

5 1.376 9.828 86.369 1.376 9.828 86.369 1.700 12.140 86.369 

6 .651 4.647 91.015       

7 .481 3.432 94.448       

8 .391 2.791 97.239       

9 .162 1.156 98.395       

10 .112 .802 99.197       

11 .081 .579 99.776       

12 .022 .155 99.931       

13 .010 .069 100.000       

Cronbach’s alpha is .741, signifying that there exists a 

high internal consistency. 

 

The KMO measures the sampling adequacy which should 

be greater than 0.5 for a satisfactory factor analysis to proceed. The 

off-diagonal elements should all be very small (close to zero) in a 

good model. Looking at the table below, the KMO measure is 

0.509. 

Bartlett's test is another indication of the strength of the 

relationship among variables. This tests the null hypothesis that the 

correlation matrix is an identity matrix. An identity matrix we can 

see that the Bartlett's test of sphericity is significant That is, its 

associated probability is less than 0.05. In fact, it is actually 0.092, 

i.e. the significance level is small enough to reject the null 

hypothesis 
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Table 9.4: Total Variance Explained 

Compo
nent 

Initial Eigen values 
Extraction Sums of 

Squared Loadings 
Rotation Sums of 

Squared Loadings 

Total 
% of 
Variance 

Cumulativ
e % 

Total 
% of 
Variance 

Cumulative 
% 

Total 
% of 
Variance 

Cumulativ
e % 

1 4.384 31.317 31.317 4.384 31.317 31.317 3.190 22.789 22.789 

2 2.684 19.174 50.491 2.684 19.174 50.491 3.097 22.124 44.913 

3 2.136 15.257 65.748 2.136 15.257 65.748 2.313 16.519 61.433 

4 1.511 10.792 76.541 1.511 10.792 76.541 1.791 12.796 74.229 

5 1.376 9.828 86.369 1.376 9.828 86.369 1.700 12.140 86.369 

6 .651 4.647 91.015       

7 .481 3.432 94.448       

8 .391 2.791 97.239       

9 .162 1.156 98.395       

10 .112 .802 99.197       

11 .081 .579 99.776       

12 .022 .155 99.931       

13 .010 .069 100.000       

14 
4.230E-
16 

3.021E-
15 

100.000       

Extraction Method: Principal Component Analysis. 
 
Chart 9.5: Scree Plot [Overall Respondents View] 

 

Scree Plot: The scree plot is a 

graph of the Eigen values against all the 

factors. The graph is useful for determining 

how many factors to retain. The point of 

interest is where the curve starts to flatten. 

It can be seen from chart, that the curve 

begins to flatten between factors 5 and 6. 

Note also that factor 6 has an Eigen value 

of less than 1, so only five factors have 

been retained. 
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Appendix-10 10 PUBLIC PRIVATE PARTNERSHIP MODEL 
 
BLOOD BANK MANAGEMENT  ( B B M ) MODEL 
 

Objective of the BBM Model: the model aims at maintaining the good infrastructure, and 
enhancing the supply of blood at the blood banks, The BBM model is aimed at public sector for 
delivering:  

Infrastructure Facilities, Infrastructure Maintenance services, Operation services like 
cleaning, waste disposal and facilities management services. 

 

Proposed Project Structure: A partnership between private and public sectors where the 
private sector is responsible for providing the above facilities and services. In return, the public 
sector pays for these facilities and services, with the payment linked to the private sector’s 
performance and benchmarked against the public sector’s own previous cost in providing these 
facilities and services. The contract could be structured over 25–30 years. 

 

(i) Private Sector Role: Under the PPP BBM contract, the following could be included: 
- New Building / refurbishment and the minor works of the blood bank building. 
- Setting up of Blood bank equipments and maintenance of the equipments. 
- Provision of information management and technology solutions. 
- Facilities management such as cleaning and medical waste disposal management. 
- Helpdesk and reception management. 

 

(ii) Public Sector Role 
It sets performance parameters for the private sector player’s role, monitors these 

parameters, and makes payments as per contract. The public sector will link the payment for 
services to risks transferred, its own cost structures, and experiences. 

 

Technical issues Each BBM project is different depending on local circumstances. 
However, some common features that are :  

- The public sector authority signs a contract with a private sector “operator;” 
- During the period of the contract, the operator will provide certain services, which are 

currently provided by public health authorities & IRCS ( Indian Red Cross Society );  
- The operator is paid for the work over the course of the contract and on a “no service no 

fee” performance basis;  
- The procuring authority will design an “output specification,” which is a document setting 

out what the operator is expected to achieve; 
- If the operator fails to meet any of the agreed standards, it would lose an element of its 

payment until standards improve;  
- If standards do not improve after an agreed period, the public sector authority is 
- entitled to terminate the contract; and  
- BBM is therefore dependent on both the standard of contracts used and the determination 

of the parties to enforce them. 
 

Financing plan issues 
The payment is typically structured as an annual charge payable only on commencement of 

the entire Blood bank facilities and adjusted for performance and service availability standards.  
 

The key principles include: 
- Commencement of payment only on completion of the construction phase and 

commissioning of the building and equipment. In case of phased completion, payment 
triggers are set at the end of each phase. 

- Private sector is entitled to an annual charge on the commissioning of the entire blood bank 
facility. 
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- The payment mechanism provides for deduction due to performance shortfalls. 
- Limited revenue may be generated. Nominal maintenance charges can be collected from the 

blood seekers.  
 

Potential private sector players expected to respond 
- Existing hospital management companies. 
- Large construction and service provider companies. 
- Specialized private companies—hospitality, cleaning, catering, and others. 
- Indian Red Cross Society – IRCS & Private Hospitals & Blood Banks. 

 

Expected outcomes of the project 
- Improved supply & availability of the Blood at the blood banks. 
- Improved efficiencies—in both delivering blood on time as well as in facilities maintenance  
- and management. 
- Increased private sector upfront investments, which are paid back on an annuity basis. 

 

Value Addition from Developmental banks or Consultancy Firms 
 

Consultancy Firms or Developmental Banks can assist in the following ways: 
 

Transaction advisory assistance 
- Develop a detailed financial analysis, including analysis of typical capital and operating cost 
- Investment levels of private sector, existing state budgets, potential for user charging, and 

consequently, affordability gap analysis. 
- Understand the potential for use of central government schemes such as viability gap 

funding Or annuity model to support the financial and economic viability of this scheme. 
- Develop a detailed output specification including the specification of buildings, equipment, 

standards, maintenance levels, and operating and/or performance levels. 
- Assist in contracting process including bids, legal negotiations, and financial closure, 

Confirm legal position on provision of BBM contracts for health services. 
 

Proposed processing stages and timelines 
- States agree to undertake the pilot: Month 1 
- Appointment of transaction advisory: Month 4 
- Bidding process: Months 8–10 
- Finalizing the PPP contract: Month 11 
- PPP structuring: By Month 7 
 
 
 
 
 

 


