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Summary 
 
Introduction: The motivation of donors to donate substances of human origin, such as blood and its 
components, bone marrow, gametes, and others, is influenced by various factors, such as sociodemographic 
characteristics, motivational factors, and the level of social competence. 
 
Aim: To describe and analyse the motivation of donors to donate blood and blood components in relation 
to sociodemographic characteristics and motivational factors at the Blood Centre of the University Hospital 
Ostrava. 
 
Design and Methods: Quantitative research based on an anonymous questionnaire survey, followed 
by inferential analysis of bivariate data. The self-designed questionnaire included 13 questions focusing 
on motivation to donate, donation experience, anonymity in donation, and sociodemographic data (gender, 
age, education, size of place of residence, monthly household income, and type of profession). 
 
Results: Six of the nine motivational factors were found to be statistically associated with sociodemographic 
characteristics. Age influenced attitudes towards commemorative medals (p=0.013). Gender was significant 
for four factors: the publication of donor lists (p=0.050), special health insurance (p=0.003), media coverage 
of donor and recipient stories (p=0.000), and more targeted information campaigns (p=0.013). Education was 
associated with declared donor preference in the event of an organ shortage (p=0.010) and with the publicity 
of donor lists (p=0.048). Household income was significant in relation to commemorative medals (p=0.000) 
and declared donor preference in cases of organ shortage (p=0.003). The results of our research supported 
the Technology Agency of the Czech Republic (TA CR) research study No. TL05000144, which formulated, 
for example, basic principles of compensation for donation in the Czech Republic and fundamental 
recommendations for recruitment campaigns targeting living body part donors.



 
Conclusions: Motivating donors to donate human substances plays a key role in sustaining the health system 
and saving lives. Understanding individual donor characteristics and preferences is important for developing 
motivational strategies to encourage new and existing donors to donate. Our research findings contribute 
to the targeted sustainability of blood and blood component donation programmes. 

 
Keywords: Substances of Human Origin; Blood and Plasma Donors; Social Determinants; Sociodemographic 
Characteristics; Motivation
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Introduction 
 
One of the prerequisites for the proper functioning of the human organism is the cooperation of individual body 

systems. If the balance of cooperation between the individual body systems is disturbed, due to disease or injury 
resulting in blood loss or insufficient oxygenation of tissues, the result is the activation of the body's compensatory 
mechanisms to counterbalance the resulting losses. However, these compensatory mechanisms are not permanent 
and have time limits within the human organism, with adverse consequences for the organism. There is a gradual 
failure of one or more organs or body systems, leading to refractory damage and even death of the organism. Early 
and prompt medical intervention is essential in this case (1). 

 
Thanks to modern technology, new medical disciplines such as transplantation, transfusion, and regenerative 

medicine have emerged to replace parts of another person's body in cases of certain types of failure: 
 
That is, organs, blood and its components, bone marrow, gametes, etc. (the collective name according 

to REGULATION (EU) 2024/1938 OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL of 13 June 
2024 on quality and safety standards for substances of human origin intended for human use is "substances of human 
origin") (2). However, these fields of medicine are dependent on people's willingness to provide organs and substances 
of human origin; in the vast majority of countries, this means donating. The Czech Republic is bound by the Convention 
on Human Rights and Biomedicine – Communication No. 96/2001 Coll. (3), which states in Article 21 that 
"The human body and its parts shall not be a source of financial gain as such." Only compensation for costs 
associated with donation is allowed (4), which should be based on the difficulty of the specific donation procedure 
from the donor's perspective (5). 

 
In the process of donating substances of human origin, such as blood and its components, the eligibility of donors 

must be considered, as not everyone can donate blood. Donor eligibility criteria usually include factors such as age, 
weight, general health, and lifestyle habits. Donors must be in good health, within a certain age range, and must 
not have certain medical conditions or infectious diseases. 

 
Strict testing criteria are set for blood donation to ensure the maximum safety of transfusion as far as possible, 

in accordance with currently available testing techniques. This includes, inter alia, mandatory testing for the presence 
or absence of infectious diseases (HIV, HBV, HCV, and syphilis). The blood donation process usually involves 
donor registration, completion of an examination questionnaire by medical staff to ensure eligibility, the actual 
donation, followed by a recovery period and refreshments. Whole blood collection itself usually takes approximately 
10 minutes. For plasma and blood component collection, the collection time is between 45 and 90 minutes. Men can 
donate whole blood four times a year, and women three times a year. For platelet or plasma donations, the intervals 
are different. Blood can be donated at hospital blood centres, specialised donation centres, or mobile blood drives 
organised by health organisations (6,7). These centres regularly organise campaigns to promote blood donation, 
which also aim to encourage more people to donate blood regularly and to educate the public about the societal 
importance of blood donation. 

 
Volunteering plays an important role in the blood donation process, as blood donation is voluntary and free 

of charge. People usually donate blood out of altruism (8) and a desire to help others in need. However, the motivation 
of donors to donate substances of human origin, such as blood and its components, can be influenced by various 



factors, such as sociodemographic characteristics, motivational factors, and the level of social competence. 
Currently, financial incentives are increasingly emerging as a motivating factor, as shown by the Ethical Review 
on advertisements seeking body part donors (9). 

 
The present study focuses on blood donation and its components and is part of the project "Quality and 

Sustainability of Body Part Donation Programmes in the Czech Republic" – TA CR No. TL05000144 (2021–2023). 
 

Aim 
 
The aim of this study is to describe and analyse the motivation of donors to donate blood and blood components 

in relation to sociodemographic characteristics and motivational factors at the Blood Centre of the University 
Hospital Ostrava. 

 
Methods 

 
Design 

 
An anonymous questionnaire survey was conducted for the purpose of this study. An anonymous, self-

administered questionnaire was used to obtain information on the sociodemographic characteristics and motives 
of donors for body part donation, which included 13 questions and focused on the following areas: motivation 
for donation, experience with donation, anonymity in donation, and sociodemographic characteristics (gender, age, 
education, size of place of residence, monthly household income, and type of profession). 

 
Sample 

 
The study population consisted of donors from the Blood Centre at the University Hospital Ostrava. The inclusion 

criteria for the study were age 18 years or older, completion of blood, plasma, or blood component donation, 
and returning the questionnaire by placing it into a non-detachable box. In the research period from 1 June 2022 
to 31 October 2022, 563 donors were contacted. Forty-six questionnaires were discarded due to incomplete or incorrect 
completion. The final sample (N=517; 100%) consisted of men and women in a ratio of 346:171; 66.9%:33.1%. 
The minimum age for both sexes was 18 years. The maximum age for women was 57 years, and for men was 
63 years, while the mean age for women was 40 years, and for men was 39 years. 

 
Data Collection 

 
The distribution and collection of questionnaires took place from 1 June 2022 to 31 October 2022 at the Blood 

Centre of the University Hospital Ostrava. The questionnaire survey was conducted with the approval of the Ethics 
Committee of the University Hospital Ostrava with reference number 199/2022. Full anonymity of respondents 
was ensured during the distribution, collection, and analysis of questionnaires. 

 
Data Analysis 

 
Data from the completed questionnaires were coded and tabulated in MS Excel. The data were then analysed 

using SPSS statistical software and processed using descriptive statistics (absolute and relative frequency, arithmetic 
mean, median, standard deviation, maximum and minimum values). For the purpose of inferential analysis 
of bivariate data, the Chi-square test – the independence test for contingency tables was used. Statistical tests were 
evaluated at the level of statistical significance α = 0.05. 

 
Results and Discussion 
 
This study is a partial output of a research investigation that focused on the analysis of the motivation of blood 

and blood component donors in the context of sociodemographic characteristics, motivational factors, and social 
competencies. The study was conducted within the framework of the TA CR project entitled Quality and Sustainability 
of Body Part Donation Programmes in the Czech Republic – No. TL05000144.
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Due to the large amount of research data, this paper presents results focusing solely on the analysis of blood 
and blood component donor motivation in the context of sociodemographic characteristics and motivational 
factors. 

 
The first stage of the research data analysis focused on the sociodemographic characteristics of blood and 

blood component donors at the Blood Centre of the University Hospital Ostrava. In particular, we were 
interested in the analysis of gender, age, education, size of place of residence, monthly household income, and type 
of profession. 

 
Gender 

 
In blood donation, gender does not play a decisive role. Blood donation centres focus on the health and history 

of the donor rather than on the donor's gender. Nevertheless, there are some specific aspects that may differ 
depending on gender. 

 
In our study, of the total sample (N=517; 100%), two-thirds of the donors who completed the questionnaire 

were male (n=346; 66.9%) and one-third were female (n=171; 33.1%). This is largely due to the fact that women 
are excluded from blood donation during pregnancy and lactation. It may also be influenced by the menstrual cycle, 
when women prone to heavy menstrual bleeding are more susceptible to iron deficiency, which may affect their 
ability to donate blood. Therefore, heavy menstrual bleeding, low haemoglobin and iron levels, pregnancy, and lactation 
are limiting factors for donor blood or plasma collection (10,11,12,13). 

 
In our study, the distribution of donors is further influenced by the fact that a large proportion of donors are 

members of the emergency services (Table 1), where women are a minority if they are represented in these services. 
 

Age 
 
Age is an important but not the only factor in blood donation. In the Czech Republic, the minimum age limit 

for donors is 18 years to ensure health safety, as younger individuals may have lower haemoglobin levels. 
The maximum age limit is set at 65, and 60 for first-time donors, due to the risk of health complications at an older 
age. For donors over 65 years of age, a physician's consent is required. These limits protect the health of both donors 
and recipients (10,11). 

 
A simple comparison of means in our study (men 38.9; women 38.3) shows no significant difference (p=0.472). 

Although women in the Czech Republic tend to live longer than men (life expectancy at birth in 2020 was 81.4 years 
for women and 76.5 years for men) (14), men in our cohort have been donating blood for longer than women 
(the highest age for women is 57 and for men, 63). The decline in female donors is noticeable between the ages 
of 25 and 35, which is probably related to pregnancy and motherhood. 

 
Education 

 
Higher levels of education are usually associated with a better understanding of health promotion and disease 

prevention issues, which can lead to better-informed health decisions (15,16). 
 
In the distribution of our sample (N=517; 100%) by education, 41.0% of persons (n=212) reported having 

a university degree, while according to the 2021 census data, 18.7% of the Czech population has a university degree 
(17). Thus, it appears that people who go to the University Hospital Ostrava to donate blood have a significantly 
higher level of education than the general population of the Czech Republic. Secondary education was reported 
by 57.6% (n=298) and primary education was reported by 1.4% of donors (n=7). 

 
Comparison of education between men and women showed no significant differences. Of the total sample 

(N=517; 100%), 6% more women than men had a university degree, namely 45.0% of women and 39.0% of men 
with a university degree, but this difference was not significant. Secondary education was reported by 53.2% 
of women and 59.8% of men, and primary education was reported by only 1.8% of women and 1.2% of men.
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Size of place of residence 
 
In the case of a blood and blood component donation programme, potential donors from smaller cities or rural 

areas may face the limiting factor of poor accessibility to a blood centre or complications with commuting (18). 
Burgdorf et al. (19) also confirm the lower prevalence of blood donors from rural locations compared to donors 
from urbanized areas. 

 
The distribution of our sample (N=517; 100%) according to the size of the place of residence shows that 

the largest number of people (n=211; 40.8%) who donated blood or other blood components during the study period 
live in a city with more than 100,000 inhabitants. One hundred and fifty-seven donors (30.4%) reported residing 
in areas with up to 10,000 inhabitants, 98 donors (19.0%) reported residing in areas with up to 100,000 inhabitants, 
and 51 donors (9.9%) reported residing in areas with up to 1,000 inhabitants. A more detailed analysis shows that 
most of the respondents live in Ostrava (41%), with the rest commuting to Ostrava from smaller municipalities. 
The most represented category outside Ostrava is municipalities with a population between ten and one hundred 
thousand (30%). 

 
Monthly household income 

 
Monthly household income can influence motivation to donate blood, but the relationship between income 

and donation also depends on personal values, life experiences, and social relationships. People with lower 
socioeconomic status face greater health challenges and have lower health literacy (20,21). A study by Burgdorf et 
al. (19) showed that people with middle to high incomes have a fourfold higher prevalence of blood donation than 
those with the lowest incomes. Higher income may mean greater financial stability and flexibility in accessing 
health information and donor programmes. Some people are motivated by prosocial desires and a wish to help 
others (22). 

 
The most frequently reported monthly household income in our sample (N=517; 100%) was between 35,000 

and 60,000 CZK (n=264; 51.1%), followed by incomes over 60,000 CZK (n=160; 30.9%). Respondents 
with a household income between 20,000 and 35,000 CZK accounted for 16.1% (n=83), and respondents 
with a household income below 20,000 CZK accounted for just ten (1.9%). 

 
Type of profession 

 
The motivation to donate blood can be quite individual and may vary between individuals, regardless of their 

profession. For example, workers in helping professions may be expected to have higher levels of altruism, empathy, 
and prosocial behaviour (23,24). Thus, some professions may instil certain values and attitudes that support blood 
donation as part of caring for others and society. 

 
In terms of career paths, the results of our survey were surprisingly positive. Of the total sample (N=517; 100%), 

the largest number of donors were from the marketing and management sector (n=82), followed by the armed forces 
and security services (n=77), with the same number working in the service sector (n=77). A further 69 people 
reported working in engineering and automotive, and 52 in information technology, the most represented 
groups. In contrast, the least represented groups were the unemployed (n=2), those on parental leave, and the retired 
(three each). 

 
In our study period, the group of four people who did not indicate their professional direction (for safety reasons) 

(median 108, mean 123) donated blood most frequently. In second place were three retired individuals (median 90, 
mean 104). A group of 25 individuals working in manufacturing also donated blood very frequently (median 65, 
mean 95). The group from the armed forces and security services ranked eighth in terms of median values in our table. 
The group that donates the least is students (median 4, mean 7), but this is primarily due to their young age. 

 
Focusing on the highest number of donations by individuals' profession among the economically active, 

the most frequent number of donations (n=470) was made by donors in the Services sector, followed by those 
in the Manufacturing sector (n=410), Armed Forces and Security Forces (n=393), Engineering and Automotive (n=349), 
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Education (n=300), Marketing and Management (n=286), Information Technology (n=250), and Healthcare 
and Veterinary Care (n=214) (Table 2). For those who were not economically active, the most frequent donors were 
students (n=27), although the three retired individuals had the highest number of donations (n=135). The four 
remaining individuals who did not indicate their profession and, therefore, their economic activity, donated 
200 donations.
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Table 1. Distribution of donors by economic activity.

Table 2. Distribution of donors by occupation among economically active persons.

Economic activity N Min. Max. MedX Average Standard deviation

Economically active persons 478 1 470 22.5 53.0 75,293

Economically inactive persons 35 1 135 5.0 17.0 30,225

Students 27 1 40 4.0 6.67 8,731

Retired persons 3 87 135 90.0 104.0 26,889

On parental leave 3 5 25 14.0 14.67 10,017

Unemployed persons 2 2 57 29.5 29.50 38,891

Not specified 4 76 200 108.0 123.0 55,486

Total 517 1 470 21.0 51.11 73,763

Legend: N – total number; Min. – Minimum (minimum number of donations per donor); Max. – Maximum (maximum number 
of donations per donor); MedX – median of a specific value or parameter associated with a given data set.

Legend: N – total number; Min. – Minimum (minimum number of donations per donor); Max. – Maximum (maximum number 
of donations per donor); MedX – median of a specific value or parameter related to a given data set; Self-employed – self-employed 
person.

Career direction N Min. Max. MedX Average Standard deviation

Marketing & Management 82 1 286 14.5 30.70 46,127

Services 77 1 470 30.0 62.61 88,969

Armed Forces and Security Forces 77 1 393 20.0 51.74 83,447

Engineering and automotive industry 69 1 349 36.0 65.19 81,090

Information Technology 52 1 250 23.0 51.40 66,653

Healthcare and veterinary care 29 1 214 16.0 34.48 51,932

Manufacturing 25 1 410 65.0 95.28 100,507

Non­specialised and interdisciplinary occupations 19 1 196 35.0 53.84 54,006

Science, education 19 2 300 11.0 46.32 87,365

Construction and surveying 13 1 193 40.0 65.92 67,230

Government administration 8 1 210 15.0 51.50 76,377

Self­employed persons 8 1 74 38.0 36.00 29,135

Total 478 1 470 22.5 53.00 75,293

Experience with the type of donor collection 
 
As part of the research, we also investigated the donors' experiences with different types of donations at the Blood 

Centre of the University Hospital Ostrava. Specifically, we examined which types of donations they had experience 
with. Of the total sample (N=517; 100%), the majority of donors reported donating whole blood (n=283; 54.7%), 
while approximately one third reported donating both blood and plasma (n=161; 31.1%). The donation of blood, 
plasma, and platelets was less common (n=47; 9.1%), and the donation of plasma only was reported by 2.1% of donors 
(n=11). Fifteen donors (2.9%) did not report any experience with donation. 



In general, the most common type of blood collection is the so-called whole blood collection, which involves 
about 400,000 donations per year. Plasma collection in hospital facilities is around 200,000 donations per year, 
and platelet collection is reported to be around 18,000 donations per year (25). WHO data (26) show the number 
of non-autologous whole blood donors for 2018; in the case of the Czech Republic, this was 417,251 donors. If we 
look at neighbouring EU countries, the numbers are very similar; for example, Austria had 422,786 donors. 
However, Poland shows a significant difference, with 1,223,209 donors per year. However, geographical conditions, 
the demographic distribution of the population, and the cultural and religious context must be taken into account. 

 
Number of donations 

 
In terms of the number of donations per donor, the minimum number of donations in the total cohort (N=517; 

100%) was one donation and the maximum number of donations per donor was 470. For the total sample, 
the median was 21. This means that half of the individuals in the sample had fewer than 21 donations, and half had 
more than 21 donations. The average number of donations per person was 51.11. The first donation was recorded 
in 45 cases during the study period. 

 
In terms of sociodemographic data, it can be seen that significantly more men donate blood (or plasma) 

and have more donations per person (the median for women is 12 and for men 31, and the average for women 
is 25 and for men 64). Our results also correlate with those of a systematic review by Piersma et al. (27), which 
shows that men are more frequent donors than women. 

 
In terms of education, donors with a high school education are predominant, and this also applies to the frequency 

of donation (the median for those with a high school education is 30, and for those with a university education, 
it is 15; the average for those with a high school education is 60, and for those with a university education, it is 37). 
In terms of monthly household income, the data do not differ much (Table 3).
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Table 3. Distribution of donors by gender, education, and monthly household income.

Legend: N – total number; Min. – Minimum (minimum number of donations per donor); Max. – Maximum (maximum number 
of donations per donor).

N Min. Max. Median Average Standard deviation

Total 517 1 470 21.0 51.11 73,763

Gender
Men 346 1 470 31.0 63.96 83,822

Women 171 1 214 12.0 25.10 35,202

Education
High School 298 1 470 30.0 59.68 82,399

University 212 1 286 15.0 37.15 54,521

Monthly household income

Up to 35 thousand 83 1 320 20.0 50.61 77,676

Up to 60 thousand 264 1 393 21.5 54.25 74,458

Over 60 thousand 160 1 470 21.0 46.94 71,953

Motivating factors for donation 
 
The second important stage of our research investigation was the analysis of strategic measures, that is, factors 

that support donors' motivation to donate and the analysis of the relationship between motivational factors and selected 
sociodemographic characteristics (age, gender, education, monthly household income). This analysis also included 
an assessment of respondents' views on the issue of anonymity in the donation programme, which may also 
influence motivation to donate. 

 
The motivation to donate blood varies depending on the individual. Many feel an obligation to help and see 

donating as a way to save lives (22). The idea of needing blood themselves is a strong motivation (28). Donating 
is considered a noble and civic duty (29), and some choose to donate due to personal experience or the influence 



of family and friends (30). For some, it is also an opportunity for regular health testing (31). According to Trimmel 
et al. (32), most donors have altruistic tendencies and a sense of commitment to the community, with altruistic 
motivations predominating for whole blood donors, while compensatory motivations predominate for plasma and 
platelet donors. 

 
The motivation to donate blood can be increased through various strategies, such as educational campaigns 

on the importance of blood donation and the use of social media to spread stories about donation. Direct communication 
between health professionals and donors of plasma can also encourage participation in programmes (33). Creating 
a welcoming environment and providing quality services during the donation process is also important (34). 
Although donation is voluntary, small rewards, such as gifts or tickets, can motivate participation in events. 

 
When asked what could increase people's willingness to donate tissues or organs, most of the donors interviewed 

at the Blood Centre of the Ostrava University Hospital in our research replied that vouchers for regeneration 
procedures, for example, could be helped by a regeneration treatment at a spa (59.8%), a declared preference 
of the donor if he/she needs this kind of help and there are not enough body parts (54.2%), and also by more 
information campaigns about the fate of people (52.6%), increasing or differentiating the amount for tax deduction 
(50.9%), special health insurance for donors (48.8%), or publishing stories about donors and the people they have 
helped in the media (43.3%). Social events for donors can contribute significantly to motivation, according to only 
19.0% of respondents. Conversely, what donors say would not help at all is the regular publication of their list 
(56.1%) and commemorative medals (51.2%). 

 
As part of the bivariate data analysis, we focused our attention on the relationship between the scores of these 

nine motivational factors and selected sociodemographic characteristics (age, gender, education, and monthly 
household income). After data preparation (N=517), the sample consisted of two-thirds male and one-third female 
participants. This ratio roughly corresponds to the proportion of men and women who come to the University 
Hospital Ostrava to donate blood. However, when assessing individual motivating factors, the greater number 
of men overshadowed the results for women. Since it is important for us to see how both men and women perceive 
the motivation to donate, especially for the sake of precisely targeted motivation campaigns, we proceeded to apply 
weights to the data (Table 4). Thus, the responses from women will have the same weight in the result as the responses 
from men. We used weights when working with all hypotheses to avoid splitting the sample into separate male and 
female groups, which would limit the use of chi-square tests. The question about age was open-ended, so we divided 
the obtained ordinal variable into four age categories (Table 5).
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Table 4. Proportion of men and women in the blood donor cohort from FN Ostrava before and after consideration.

Table 5. Distribution of respondents by age.

Age Frequency Percent

<= 29 105 20.4

30–39 151 29.2

40–49 195 37.7

50+ 66 12.8

Total 517 100.0

Item Before considering After considering

Gender Frequency Percent Frequency Percent

Men 346 66.9 258 49.9

Women 171 33.1 259 50.1

Total 517 100.0 517 100.0



Six of the nine motivational factors listed in the questionnaire were found to be dependent on some 
sociodemographic characteristics (Table 6, Graph 1). The dependence between the ratings of motivational factors 
and age categories was confirmed only for the possibility of awarding commemorative medals (p=0.013). Attitudes 
towards rewarding donors with commemorative medals differed particularly between the youngest age category 
and middle-aged participants. An overwhelming majority of people aged under 29 believe that this could slightly 
increase interest in donation, while only a third of the respondents in the 40-49 age group believe this. In contrast, 
almost 60% are sceptical about this possibility. The negative evaluation of this item concerning the commemorative 
medal is very interesting, because in the Czech Republic the awarding of a commemorative medal has a long-standing 
tradition, and commemorative medals of various types are awarded for a certain number of blood donations. 
For example, the Czech Red Cross has been regularly awarding non-donating blood donors with the so-called 
Blood Cup for the first donation, which is given to the blood transfusion station, for over half a century. For 40 
donations, the Gold Medal of Professor Jan Jánský is awarded at a festive assembly, and for 250 donations, 
the Czech Red Cross Donation of Blood - Gift of Life (Donum sanguinis - Donum vitae) plaque is awarded at a national 
festive assembly (35). Despite all positive or negative evaluations of motivating factors, it is very important to respect 
individual motivational preferences, as for some donors, the award of a commemorative medal may have a deep 
personal meaning. 

 
The ratings of motivational factors with respect to gender differed between men and women in four cases: 

regular publication of the donor list (p=0.050), special health insurance for donors (p=0,003), publication of stories 
of donors and the people they have saved in the media (p=0.000), and more targeted information campaigns (p=0.013). 
Men are more sceptical than women about the motivating factor: publication of the donor list. While 60% of men 
think it will not help, only 47.9% of women share this opinion. 

 
The correlation between the ratings of motivational factors and education was confirmed for two of the nine 

factors listed in the questionnaire: the donor's declared preference if they need this kind of help and there are 
insufficient body parts available (p=0.010) and the regular publication of the donor list (p=0.048). The donor's 
declared preference if they need this kind of help and there are insufficient body parts available is seen as a stronger 
motivating factor by respondents with a university education (63.8%) compared to respondents with a secondary 
education (50.0%). Respondents with a university education are more sceptical about the regular publication 
of the donor list – 61.2% of them think that it does not help to motivate donation at all, compared to just under half 
of the respondents with a secondary education (48.6%). 

 
The correlation between the ratings of motivational factors for organ donation and the level of household income 

of the respondents was also demonstrated for two of the nine factors listed in the questionnaire: Commemorative 
Medal (p=0.000) and the donor's declared preference if they need this kind of help and there are not enough 
body parts available (p=0.003). The significant motivational potential of the donor's preference, if needed, is seen 
more by respondents from households with an income above 60,000 CZK (63.6%), followed by 55.8% of respon-
dents with an income between 35,000 CZK and 60,000 CZK, and only 40% of respondents with an income 
of up to 35,000 CZK. Respondents from households with the highest incomes, in particular, find receiving 
a commemorative medal the least motivating – 62.3% of them think that it will have no effect on their 
motivation to donate. Although none of the groups consider it to be a significant motivating factor, more than half 
of the respondents from the lowest-income households think that it might slightly motivate them to donate (55.8%), 
which is the highest relative to the other groups. 

 
In our research, we also considered the issue of donor anonymity, which may be associated with the motivating 

factors for blood donation. Of the total sample (N=517, 100%), 47.0% of donors feel that blood donation should be 
anonymous, 5% of donors do not believe blood donation should be anonymous, and 48.0% of donors have no strong 
opinion on the anonymity of blood donation. For plasma donation, 46.8% of donors favour anonymity and 4.8% 
favour non-anonymity. 48.4% of donors have no strong opinion on the anonymity of plasma donation. Respondents 
favour non-anonymous donation for kidneys (40.2%), uteri (30.9%), bone marrow (28.2%), eggs (30.8%) 
and sperm (29.8%). 

 
Views on the anonymity of blood and plasma donation vary according to individual values and cultural context. 

Anonymity protects donors' privacy and can be motivating for those who do not wish to face external pressure (36). 
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Voucher for a regeneration treatment, e.g., spa
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help of this kind and there will not be enough needed�

Stronger information campaigns (e.g., informing about the
fate of people in need of tissues or organs)

Increase/differentiation of the amount for tax deduction

Special health insurance for donors

Publishing stories of donors/rescued people in the media

Social events for donors

Regular publication in the donor list

Commemorative medals

strong motivational factor medium motivational factor weak motivational factor

Table 6. Significance of chi-square test of independence for all sociodemographic characteristics examined.

Graph 1. The Power of Motivational Factors: A Correlation Analysis.
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Motivational factors Age Gender Education Household income

Declared preference of donors if they themselves will need help of this kind 
and there will not be enough needed body parts 0.549 0.309 0.010 0.003

Increase/differentiation of the amount for tax deduction 0.240 0.069 0.755 0.214

Commemorative medals 0.013 0.591 0.266 0.000

Voucher for a regeneration treatment, e.g., spa 0.149 0.067

Regular publication in the donor list 0.148 0.050 0.048 0.607

Special health insurance for donors 0.003 0.075

Social events for donors 0.377 0.078 0.100 0.089

Publishing stories of donors/rescued people in the media 0.355 0.000 0.219 0.587
Stronger information campaigns (e.g., informing about the fate of people 
in need of tissues or organs 0.013 0.163

It is important to ensure that donation is conducted according to high standards of safety and ethics. However, 
considerations and preferences for anonymity are diametrically opposed in the case of sperm, oocyte, or embryo 
donation. This is particularly the case with respect to personal identity, medical history, or familial relationships (37). 
 
Conclusion 

 
The donation of blood and blood components has a direct impact on the health and lives of many people, 

and the dedication and willingness of donors to donate blood certainly deserve recognition and support, since blood 

59.8 38.0 2.2

54.2 36.1 9.7

44.552.6 2.9

4.644.550.9

48.8 46.3 4.9

11.445.243.3

19.0 60.7 20.4

56.132.811.1

7.2 41.5 51.2
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donation in the Czech Republic is voluntary. Research on the motivational factors related to blood donation 
is crucial. This makes it possible not only to maintain and develop suitable conditions for blood donation but also 
to educate and motivate the public to take part in this important act, which has a lasting positive effect on society 
as a whole. 
 

The results of our research identify some relationships between motivation to donate and selected sociodemo-
graphic characteristics of blood donors at the Blood Centre of the University Hospital Ostrava and provide insight 
into their typological diversity. Six of the nine motivational factors listed in the questionnaire were found to be 
dependent on selected sociodemographic characteristics. Thus, we can say that education and household income 
play a role in assessing a donor's stated preference, if applicable. Different age groups and income brackets have 
differing attitudes towards receiving a commemorative medal as a motivating factor. The regular publication 
of the donor list as a motivating factor is perceived differently by men and women and by respondents with secondary 
and higher education. Special health insurance is perceived differently by women and men, as are the publication 
of donor and recipient stories in the media and more prominent information campaigns. Based on our results and 
those of the TA CR research study No. TL05000144, its co-authors formulated the basic principles for compensation 
of donations in the Czech Republic (38). 

 
Understanding the individual characteristics and preferences of blood donors is important for developing 

motivational strategies that can encourage new donors and improve conditions for existing ones. However, social, 
ethical, legal, and health principles are vital when designing motivational strategies. The co-authors of the research 
study No. TA CR TL05000144, which involved several institutions including the Faculty of Medicine 
at the University of South Bohemia in České Budějovice, the Faculty of Social Studies at Masaryk University 
in Brno, the Faculty of Social Studies at the University of Ostrava, University Hospital Pilsen, Motol University 
Hospital, University Hospital Ostrava, Thomayer University Hospital in Prague, Hospital České Budějovice, and 
the Faculty of Law at Masaryk University in Brno, formulated the following key recommendations for recruitment 
campaigns aimed at living body part donors: Prohibition of stating the amount of financial compensation or non-
financial 'compensation' (gifts of more than symbolic value) in advertisements or recruitment campaigns; Visible 
social recognition for donors; A clearly defined system for the use of donated body parts; Clear specification 
of situations where there is a shortage of substances of human origin; Social pressure, i.e. the socially acceptable 
creation of a certain level of pressure to donate body parts (39). 

 
The results of our research, together with the comprehensive results of the TA CR research study No. TL05000144, 

thus contribute to the targeted sustainability of blood donation programmes. 
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