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Background: Blood donation is crucial for healthcare systems worldwide, ensur-
ing the availability of blood and its products for patients in need. Many regions
struggle to maintain adequate blood supplies due to reliance on patient-related
donations, leading to shortages and logistical challenges. Increasing voluntary,
non-remunerated blood donations (VNRBD) is pivotal for a stable blood supply.
Mobile blood donation campaigns have shown promise in enhancing volun-
tary donation rates by providing convenient opportunities for potential donors.
This study aimed to evaluate donor satisfaction levels and compare experiences
between first-time and repeat donors in a mobile blood donation campaign con-
ducted at King Fahd Armed Forces Hospital (KFAFH) in Jeddah, Saudi Arabia.
Materials and methods: A cross-sectional study was conducted from October
12, 2023, to February 25, 2024, including 384 adult donors. Data were collected
using a structured questionnaire assessing multiple aspects of the donation expe-
rience. Descriptive statistics were used to report frequencies, percentages, and
mean + standard deviation (SD) for overall satisfaction. Subgroup analyses com-
pared satisfaction levels between repeat and first-time donors, and between male
and female participants.

Results: Donors reported high overall satisfaction, with a mean satisfaction score
of 4.5 + 0.5 (Likert scale 1-5). The vast majority of donors (86.5%) were repeat
donors, who reported slightly higher satisfaction (4.6 + 0.5) compared to first-
time donors (4.4 + 0.6). High satisfaction was observed across all aspects of the
donation process, including welcome, clarity of pre-donation survey questions,
hygiene, and post-donation care. Both male and female donors reported similarly
high satisfaction levels.

Conclusion: The findings highlight the effectiveness of mobile blood donation
campaigns in enhancing voluntary blood donations, fostering donor loyalty, and
reducing dependency on patient-related donors. The campaign successfully
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provided a positive experience across donor subgroups, supporting donor reten-
tion and engagement.
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blood donation, donor satisfaction, King Fahd Armed Forces Hospital, mobile donation

campaign, repeat donors, voluntary donations

1 Introduction

Blood donation is a critical component of healthcare systems world-
wide, ensuring the availability of blood and its components for patients
in need. The demand for blood is constant and can only be met through
the voluntary efforts of donors. According to the World Health
Organization (WHO), safe and adequate blood supplies are essential for
the management of trauma, surgical procedures, obstetric emergencies,
and chronic conditions such as cancer and hematological disorders (1).

Despite its importance, many regions continue to face challenges in
maintaining sufficient blood supplies. One of the main challenges is the
reliance on patient-related or replacement donations, in which family
members or friends donate blood for a specific patient (2, 3). This prac-
tice often results in inequitable access to blood, logistical delays, and
increased emotional burden on patients and their families. In contrast,
voluntary, non-remunerated blood donation (VNRBD) is widely recog-
nized as the safest and most sustainable source of blood supply (3-5).

From a behavioral perspective, blood donation decisions are influ-
enced by a complex interaction of individual, social, and service-
related factors. The Theory of Planned Behavior (TPB) suggests that
health-related behaviors are shaped by individuals’ attitudes toward
the behavior, perceived social norms, and perceived behavioral control
(6). In the context of blood donation, positive attitudes, supportive
norms, and perceptions of convenience and safety may enhance
donors’ intention to donate and to return for future donations.
Similarly, the Health Belief Model (HBM) emphasizes perceived ben-
efits, perceived barriers, and cues to action as key determinants of
preventive health behaviors (7). Mobile blood donation campaigns
have emerged as an effective strategy to enhance voluntary blood
donation by bringing donation services closer to donors’ daily envi-
ronments, such as workplaces, military bases, and community centers
(8). These campaigns not only improve accessibility but also offer
opportunities to improve donor experience through streamlined pro-
cesses and targeted education (9). In Saudi Arabia, the integration of
mobile blood donation units with digital platforms—such as the
national Wateen application—has further facilitated donor registra-
tion, appointment scheduling, and follow-up communication, poten-
tially enhancing donor engagement and satisfaction (10, 11).

In addition to behavioral factors, service-related experiences play
a crucial role in shaping donor satisfaction and retention. Service
Quality and Satisfaction Theory highlights the importance of service
attributes—such as staff interaction, communication, waiting time,
hygiene, and post-donation care—in influencing satisfaction and
loyalty-related behaviors (12). In blood donation settings, positive
service experiences have been shown to increase donor satisfaction
and the likelihood of repeat donation, thereby supporting a stable and
sustainable blood supply (13, 14).

Globally, efforts to increase voluntary blood donations have met
with varying degrees of success. High-income countries have seen
more stable blood supplies due to well-established donation programs
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and public awareness campaigns. In contrast, low- and middle-income
countries often struggle with lower rates of voluntary donations and
higher dependency on patient-related donors (15, 16).

Research has shown that targeted mobile blood donation cam-
paigns can significantly enhance voluntary blood donation rates.
Mobile donation units provide convenient opportunities for potential
donors, reaching them in their communities and workplaces, thus
reducing the inconvenience that might deter donors from donating at
fixed sites (17, 18). Additionally, educational campaigns accompany-
ing mobile units can address common misconceptions about blood
donation, increasing donor recruitment and retention (19, 20).

The King Fahd Armed Forces Hospital (KFAFH) in Jeddah, Saudi
Arabia, has traditionally faced challenges in maintaining a sufficient
blood supply. KFAFH, which serves a large and diverse patient popu-
lation, has seen high reliance on patient-related donations, creating an
urgent need to shift towards a more sustainable model of voluntary
donations. The hospital recognized this need and launched a compre-
hensive mobile donation campaign to increase voluntary blood
donors and reduce dependency on patient-related donors.

KFAFH initiated the mobile donation campaigns as a multi-phase
project from 2010 to 2022. To reach potential donors directly, this
project included deploying mobile donation units to various locations,
such as military bases, public areas, and corporate offices. The cam-
paign also integrated digital tools, such as the Wateen application, to
facilitate donor registration, appointment scheduling, and setting
reminders, thereby enhancing the overall donor experience (21, 22).

During the campaign, extensive efforts were made to educate the
public about the importance of blood donation through informational
materials and awareness events. The campaigns aimed not only to
recruit new donors but also to retain existing ones by fostering a cul-
ture of regular donation. The results were promising, showing a
marked increase in the number of voluntary donations and a corre-
sponding decrease in patient-related donations.

The COVID-19 pandemic posed unprecedented challenges to
blood donation efforts worldwide (23-25). Social distancing mea-
sures, lockdowns, and fear of infection significantly reduced donor
turnout. However, the flexibility of mobile donation units allowed the
hospital to adapt to these challenges by implementing stringent health
protocols and reassuring donors that safety measures are in place. The
continued operation of mobile units during the pandemic was crucial
in maintaining an adequate blood supply.

Despite the growing global interest in mobile blood donation
campaigns, empirical evidence from the Middle East remains limited,
particularly regarding donor satisfaction as a determinant of volun-
tary, non-remunerated blood donation (5, 26, 27). Most existing stud-
ies focus on donor recruitment rates or operational feasibility, with
less attention given to donors’ service experiences and their implica-
tions for donor retention and sustainable blood supply systems (28,
29). Furthermore, little is known about how the integration of mobile
blood donation services with digital health platforms influences donor
engagement and satisfaction (21).
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The present study addresses these gaps by providing empirical
evidence from a large mobile blood donation campaign conducted
at King Fahd Armed Forces Hospital in Jeddah, Saudi Arabia. By
systematically assessing donor satisfaction across multiple service-
quality domains and documenting the integration of mobile dona-
tion units with the Wateen digital platform, this study advances the
understanding of donor behavior and service quality in mobile
blood donation settings. Accordingly, this study aims to evaluate
donor satisfaction levels in a mobile blood donation campaign con-
ducted at King Fahd Armed Forces Hospital in Jeddah,
Saudi Arabia.

2 Materials and methods
2.1 Study design, period, and setting

This study employed a cross-sectional design between October 12,
2023, and February 25, 2024, to evaluate donor satisfaction levels in a
mobile blood donation campaign at KFAFH. The campaign aimed to
enhance voluntary blood donations and reduce dependency on
patient-related blood supplies.

2.2 Participants

The study included 384 participants who donated blood during
the mobile donation campaign. Participants were selected based on
their availability and willingness to provide feedback on their dona-
tion experience. Inclusion criteria were adult donors (aged 18 and
above) who consented to participate in the survey post-donation.
Participants were recruited using a convenience sampling approach
among eligible donors who participated in the mobile blood donation
campaign during the study period.

2.3 Data collection

Data were collected using a structured questionnaire designed
to assess various aspects of the donor experience. The question-
naire comprised 15 items focusing on satisfaction levels, includ-
ing the welcome received, clarity of pre-donation survey
questions, time taken to complete the questionnaire, benefit from
educational materials, initial triage area, communication of vital
signs results, employee responsiveness, waiting time, hygiene and
sterilization, instructions about donating blood, care during
donation, post-donation instructions, snack provided, efforts to
ensure comfort, and the overall survey process. Responses were
measured on a five-point Likert scale ranging from “Very
Satisfied” to “Very Unsatisfied” The questionnaire used in this
study was specifically developed to assess donor satisfaction
levels during the mobile blood donation campaign at KFAFH. The
questionnaire was reviewed by a panel of experts in transfusion
medicine and public health to assess content validity, clarity, and
relevance to donor satisfaction in mobile blood donation settings.
Minor wording revisions were made based on their feedback
prior to data collection. Internal consistency reliability of the
questionnaire was assessed using Cronbach’s alpha, which dem-
onstrated good overall reliability (Cronbach’s alpha = 0.89). An
English version of the questionnaire has been uploaded as a
Supplementary material.
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2.4 Sample size calculation

The study’s representative sample size was determined using a

specified formula (30). It was calculated as follows:

2 _ 2 B
Sample size (n):ZI—alz P(1-P) _ (1.96)"(0.50)(1-0.50)

=384
& (0.05)°

participants.

Where, Z,_,, represents the standard normal variate (with a Z
value of 1.96 for a 95 percent confidence level), P denotes the response
distribution (50%), and d signifies the margin of error (5%).

2.5 Data analysis

The collected data were analyzed using IBM® SPSS® software.
Descriptive statistics were used to summarize participants’ socio-
demographic characteristics and satisfaction levels. Socio-
demographic variables included gender, age, and nationality.
Satisfaction levels were reported as frequencies and percentages for
each questionnaire item, while overall satisfaction and subgroup sat-
isfaction scores were calculated as mean + standard deviation (SD).
Descriptive subgroup analyses were conducted to compare satisfaction
between repeat vs. first-time donors and male vs. female donors, pro-
viding additional insight into donor experience. No inferential statisti-
cal tests were conducted, and the analysis focused on descriptive

summaries to evaluate patterns in donor satisfaction.

3 Results

The study included 384 participants, with a majority being male
(305, 79.4%) and a mean age of 34.98 + 9.59 years. Participants repre-
sented diverse nationalities, with the largest groups being Saudi
Arabian (33.1%), Indian (9.9%), British (5.5%), and Pakistani (4.9%).

A significant majority (86.5%) were repeat donors, highlighting
prior engagement with blood donation activities and the campaign’s
success in fostering donor loyalty (Table 1).

Opverall, donor satisfaction was high, with an average of 83.9% of
participants reporting being very satisfied across all aspects of the dona-
tion process (Table 2). Key areas of very high satisfaction included care
during donation (92.4%), staff responsiveness (90.1%), and clarity of pre-
donation instructions (88.8%). Minor areas for improvement included
the post-donation snack provision, with 74.2% of donors very satisfied.

Descriptive subgroup analysis revealed that repeat donors reported
slightly higher satisfaction (Mean + SD: 4.6 + 0.5) compared to first-time
donors (4.4 + 0.6), suggesting that prior positive donation experiences
may enhance donor satisfaction and reinforce loyalty. Male donors had a
marginally higher mean satisfaction score (4.5 + 0.5) than female donors
(4.4 £0.6), although both genders reported high overall satisfaction.
These findings indicate that the mobile blood donation campaign effec-
tively provided a positive experience across all donor subgroups, support-
ing donor retention and engagement (Table 3).

4 Discussion

The findings of this study demonstrate high levels of donor satis-
faction with the mobile blood donation campaign conducted at King
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TABLE 1 Socio-demographic characteristics of the study participated blood donors.

10.3389/fpubh.2026.1762000

Variable Frequency (n) Percentage (%)

Gender
Male 305 79.4
Female 79 20.6

Age (mean = std) 34.98 £9.59

Nationality
Saudi Arabian 127 33.1
Indian 38 9.9
British 21 5.5
Pakistani 19 4.9
Mexican 17 4.4
Filipino 12 3.1
Chinese 12 3.1
Spanish 9 2.3
Portuguese 9 2.3
Greek 8 2.1
Brazilian 8 2.1
Indonesian 8 2.1
British (United Kingdom) 8 2.1
Tunisian 8 2.1
Syrian 8 2.1
United Kingdom 5 1.3
Dutch 5 1.3
Nepali 5 1.3
Austrian 5 13
Sri Lankan 4 1.0
Malaysian 4 1.0
Vietnamese 4 1.0
South African 4 1.0
Portuguese 4 1.0
Russian 4 1.0
Korean 4 1.0
French 4 1.0
Slovak 4 1.0
Colombia 4 1.0
Irish 4 1.0
Colombian 4 1.0

Previously donated blood
Yes 332 86.5
No 52 13.5

Fahd Armed Forces Hospital, underscoring the effectiveness of mobile
donation services in promoting voluntary blood donation. The excep-
tionally high satisfaction levels observed in this study may be attrib-
uted to several interrelated factors. First, the mobile blood donation
setting reduced common logistical barriers such as travel distance,
waiting time, and scheduling constraints, which are frequently cited
deterrents to blood donation. Second, the high standards of
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organization, cleanliness, and staff professionalism likely enhanced
donors’ perceptions of safety and trust. In healthcare service contexts,
particularly those involving invasive procedures such as blood dona-
tion, perceived competence and respectful communication by staft
play a central role in shaping overall satisfaction. These findings rein-
force the importance of donor-centered service delivery in sustaining
voluntary blood donation systems.
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TABLE 2 Blood donor's satisfaction levels in a mobile blood donation campaign.

10.3389/fpubh.2026.1762000

Variable Very satisfied n Satisfied n (%) Neutral n (%) Unsatisfied n (%) Very unsatisfied n
(%) (%)

The welcome received

‘ 341 (88.8) ‘ 18 (4.7) ‘ 9(2.3) ‘ 16 (4.3) ‘ 0(0.0)
The clarity of pre-donation blood survey questions

‘ 319 (83.1) ‘ 42(10.9) ‘ 20 (5.2) ‘ 3(0.8) ‘ 0(0.0)
The time taken to complete the blood donation questionnaire

‘ 303 (78.9) ‘ 71 (18.5) ‘ 0(0.0) ‘ 10 (2.6) ‘ 0(0.0)
The beneficiary of educational and awareness publications provided

‘ 302 (78.6) ‘ 46 (12.0) ‘ 33(8.6) ‘ 3(0.8) ‘ 0(0.0)
The initial triage area

‘ 311 (81.0) ‘ 48 (12.5) ‘ 25 (6.5) ‘ 0(0.0) ‘ 0(0.0)
The communication of the vital signs results

‘ 323 (84.1) ‘ 51(13.3) ‘ 10 (2.6) ‘ 0(0.0) ‘ 0(0.0)
The employee’s responses to inquiries

‘ 346 (90.1) ‘ 37 (9.6) ‘ 1(0.3) ‘ 0(0.0) ‘ 0(0.0)
The waiting time before being called into the blood collection room

‘ 324 (84.4) ‘ 51(13.3) ‘ 3(0.8) ‘ 6 (1.6) ‘ 0(0.0)
The general hygiene and sterilization maintained

‘ 331(86.2) ‘ 42(10.9) ‘ 5(1.3) ‘ 6(1.3) ‘ 0(0.0)
The instructions given about donating blood

‘ 341 (88.8) ‘ 40 (10.4) ‘ 1(0.3) ‘ 2(0.5) ‘ 0(0.0)
The care provided during the blood donation process

‘ 355 (92.4) ‘ 29 (7.6) ‘ 0(0.0) ‘ 0(0.0) ‘ 0(0.0)
The post-donation instructions given

‘ 333 (86.7) ‘ 42(10.9) ‘ 9(23) ‘ 0(0.0) ‘ 0(0.0)
The snack provided after the blood donation

‘ 285 (74.2) ‘ 62 (16.1) ‘ 25 (6.5) ‘ 12 (3.1) ‘ 0(0.0)
The efforts made to ensure comfort after donating blood

‘ 312 (81.3) ‘ 48 (12.5) ‘ 20 (5.2) ‘ 4(1.0) ‘ 0(0.0)
The survey process conducted

300 (78.1) 61(15.9) 20 (5.2) 3(0.8) 0(0.0)

Overall (average) 322 (83.9) 46 (12.0) 12 (3.1) 4(1.0) 0(0.0)

TABLE 3 Donor satisfaction levels by subgroup in the mobile blood donation campaign.

Subgroup Mean satisfaction + SD N (%) of total
Repeat donors 46+05 332 (86.5%)
First-time donors 4.4 +0.6 52 (13.5%)
Male donors 45+0.5 305 (79.4%)
Female donors 44+06 79 (20.6%)

From a behavioral perspective, these findings align with estab-
lished donor behavior theories (6, 31, 32). According to the Theory of
Planned Behavior, positive service experiences contribute to favorable
attitudes toward donation and strengthen perceived behavioral con-
trol by minimizing physical and psychological obstacles. Similarly, the
Health Belief Model suggests that mobile donation campaigns reduce
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perceived barriers while enhancing perceived benefits, thereby
increasing donors’ willingness to participate. The high proportion of
repeat donors in this study supports the notion that satisfaction rein-
forces donation intentions and long-term donor retention.

The findings are also consistent with the Health Belief Model
(7, 33, 34). Mobile donation campaigns may reduce perceived
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barriers such as travel distance and time constraints, while increas-
ing perceived benefits by offering a convenient, safe, and well-
organized donation experience. Educational and awareness
materials provided during the campaign likely served as cues to
action, reinforcing donors’ motivation to participate in blood
donation activities.

The cultural and institutional context of Saudi Arabia may fur-
ther help explain the high satisfaction and participation levels.
Blood donation campaigns in the Kingdom are often framed
within broader values of social solidarity, altruism, and religious
encouragement to save lives. In addition, the involvement of a well-
established military healthcare institution may enhance public
trust and credibility, which are critical determinants of donor con-
fidence. The integration of digital tools such as the Wateen applica-
tion also reflects national efforts to modernize healthcare services
and improve donor engagement, contributing to a more seamless
and reassuring donation experience.

High donor satisfaction is particularly important in the context
of sustaining a stable blood supply, as satisfied donors are more
likely to return for future donations and to recommend donation
to others. The findings of this study suggest that mobile blood
donation campaigns, when supported by high service quality and
institutional trust, can serve as an effective strategy for strengthen-
ing voluntary blood donation systems.

Service Quality and Satisfaction Theory further provides a
useful lens for interpreting the results (35-37). The exceptionally
high satisfaction levels reported for staff behavior, hygiene, com-
munication, and care during donation suggest that service quality
plays a pivotal role in shaping donor satisfaction and loyalty.
Previous research has shown that satisfied donors are more likely
to return for future donations, contributing to a stable and reliable
blood supply. The high percentage of donors with prior donation
experience in this study supports this relationship between satis-
faction and donor retention.

The integration of digital tools, particularly the Wateen appli-
cation, represents an additional strength of the mobile donation
campaign. Digital platforms can enhance donor engagement by
simplifying registration, scheduling, and follow-up communica-
tion, thereby reinforcing positive donor experiences (29, 38, 39).
Although this study did not directly measure the independent
effect of the digital platform, its integration within the mobile
donation process likely contributed to overall satisfaction and
operational efficiency.

The use of mobile donation units has been shown to be effec-
tive in reaching potential donors and making the donation process
more convenient. This approach aligns with findings from studies
in other regions, which have demonstrated that mobile units can
increase donation rates by bringing the donation process closer to
donors’ everyday environments, such as workplaces and commu-
nity centers (40, 41). By reducing the inconvenience of traveling to
fixed donation sites, mobile units can help overcome a significant
barrier to donation.

Moreover, integrating digital tools like the Wateen applica-
tion to streamline donor registration and appointment schedul-
ing was another critical factor in the campaign’s success. This
technological integration is supported by other studies that high-
light the positive impact of digital solutions on donor engage-
ment and satisfaction (42, 43). By providing an easy and
accessible way for donors to manage their donations, the Wateen
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application likely played a crucial role in enhancing the overall
donor experience.

The study also observed a significant reduction in the reliance
on patient-related donations, shifting towards a more sustainable
model of voluntary donations. This transition is vital for maintain-
ing a stable blood supply and reducing the emotional and logistical
burdens on patients and their families. Similar outcomes have been
reported in other settings where efforts to promote voluntary, non-
remunerated blood donations have led to more reliable blood sup-
plies (5).

The high proportion of repeat donors (86.5%) observed in this
study is particularly noteworthy. Repeat donors play a central role
in maintaining a reliable blood supply, as they tend to have lower
deferral rates, higher compliance with eligibility criteria, and
greater trust in donation services. Positive experiences during the
mobile donation campaign, including staff responsiveness, efficient
organization, and hygienic procedures, likely reinforced donor loy-
alty. Descriptive subgroup analyses suggested that repeat donors
reported slightly higher satisfaction than first-time donors, high-
lighting the importance of prior positive experiences in encourag-
ing continued donation. These findings emphasize the role of
donor satisfaction in promoting retention and sustaining voluntary
blood donation programs. Repeat donors are essential for main-
taining a consistent blood supply, as they are more likely to donate
regularly and are familiar with the donation process (40). This find-
ing aligns with research indicating that positive donor experiences
and effective donor recruitment strategies can foster long-term
donor loyalty (44).

Despite the success of the mobile donation campaign, chal-
lenges remain. The study period coincided with the ongoing
COVID-19 pandemic, which posed additional difficulties for blood
donation efforts globally. Social distancing measures, lockdowns,
and fear of infection significantly impacted donor turnout.
However, the flexibility of mobile units allowed the hospital to
adapt to these challenges by implementing stringent health proto-
cols and reassuring donors about the safety measures in place. This
adaptability was crucial in maintaining an adequate blood supply
during the pandemic, as noted in other regions’ studies (45).

Despite the promising findings of this study, several limitations
must be acknowledged. First, the study’s cross-sectional design
limits the ability to establish causality between the mobile donation
campaign and increased donor satisfaction. Longitudinal studies
would be beneficial to assess the long-term impact of mobile units
on donor retention and blood supply stability.

Second, the study relied on self-reported donor data, which
may be subject to response bias. Participants might have provided
socially desirable responses, especially regarding their satisfaction
with the donation process. Future studies could incorporate more
objective measures of satisfaction and engagement to complement
self-reported data (46).

Although the sample size was determined using a standard for-
mula, it may not fully capture the diversity of the donor popula-
tion. While the study included donors from various nationalities,
the majority were male, which may not reflect the broader demo-
graphic composition of potential donors. This gender imbalance
could influence the generalizability of the findings. Recruiting a
more balanced sample regarding gender and other demographic
factors would provide a more comprehensive understanding of
donor experiences and satisfaction (47).
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Additionally, the use of convenience sampling within a single
healthcare institution may introduce selection bias, as donors who
agreed to participate may differ systematically from those who did
not. This may limit the generalizability of the findings to the
broader donor population. Different hospitals and regions may
face unique challenges and have varying levels of resources and
infrastructure for implementing mobile donation campaigns.
Comparative studies across multiple centers could provide insights
into the effectiveness of such campaigns in diverse contexts (48).

Lastly, while the study highlights the benefits of mobile donation
units, it does not explore potential drawbacks or logistical challenges
associated with their deployment. Issues such as the cost of maintain-
ing mobile units, ensuring staff availability, and addressing potential
donor fatigue were not examined. A more detailed cost-benefit anal-
ysis could help healthcare institutions make informed decisions about
investing in mobile donation infrastructure (49).

4.1 Conclusions and recommendations

The mobile blood donation campaign conducted by KFAFH has
demonstrated significant success in enhancing voluntary blood dona-
tions and reducing reliance on patient-related donors. The campaign’s
strategic approach, which included deploying mobile donation units
to convenient locations and leveraging digital tools for donor engage-
ment, effectively addressed logistical barriers and increased donor
participation. High levels of donor satisfaction were observed across
various aspects of the donation process, reflecting the campaign’s
ability to provide donors with a positive and comfortable experience.
This satisfaction is crucial not only for retaining existing donors but
also for encouraging new donors to participate in future dona-
tion drives.

Based on our experience, we recommend the following strategies
to further improve voluntary blood donation practices:

1 Expand mobile donation coverage by targeting workplaces,
universities, and community centers to reach new donor
populations.

2 Integrate digital tools such as mobile apps for donor registra-
tion, appointment scheduling, reminders, and follow-up com-
munication to enhance convenience and engagement.

3 Strengthen educational campaigns during mobile drives to
address misconceptions, increase awareness of the benefits
of donation, and provide clear guidance on eligibility
criteria.

4 Prioritize donor comfort and service quality, including staff
responsiveness, hygiene standards, and post-donation care, as
these factors directly influence donor satisfaction and repeat
donation.

5 Monitor and evaluate donor feedback continuously to iden-
tify areas for improvement and tailor campaigns to differ-
ent donor subgroups, including first-time and
female donors.

6 Foster a culture of repeat donation through recognition pro-
grams, loyalty initiatives, and community engagement to build
a sustainable pool of voluntary donors.

The experience of KFAFH can serve as a model for other health-

care institutions in Saudi Arabia and the wider region aiming to
enhance their blood donation programs. Continued efforts to promote
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voluntary, non-remunerated blood donations are essential for ensur-
ing a stable and sufficient blood supply. Educational initiatives, com-
munity engagement, and innovative technologies will play a critical
role in sustaining these efforts and meeting the ongoing demand for
blood and its components.
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