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Purpose: The coronavirus disease 2019 (COVID-19) pandemic disrupted the supply of blood globally, resulting in numerous studies 
focusing on the challenges in maintaining blood supply, and the responses to it, in countries with a mixed blood donation model. This 
study explored blood donation challenges and mobilization mechanisms in North China, which employs a non-remunerative donation 
model, during the COVID-19 pandemic’s first wave.
Materials and Methods: A qualitative approach was adopted to investigate blood donation practices in Chengde from April to June 
2020. Data were collected from eight blood donors, six potential donors, three blood donation station leaders, and two government 
officials, through semi-structured interviews.
Results: The major challenge for blood supply was decreased blood donations, owing to lockdown restrictions, and individual and 
familial apprehensions. Mobilization mechanisms included bureaucratic and ideological mobilization. However, although group blood 
donation alleviates the pressure on supply chains during emergencies, it is detrimental to the cultivation of civic engagement in the 
long run.
Conclusion: This study contributes to the understanding of how countries with uncompensated blood donation models respond to 
public health emergencies. It suggests that striking a balance between the society’s and the state’s perception of blood donation would 
allow the state to incorporate the different “voices” of society, and devise an inclusive blood donation policy.
Keywords: global health, health policy, COVID-19, blood shortage, qualitative research

Introduction
In March 2021, the World Health Organization (WHO) declared the coronavirus disease 2019 (COVID-19) a global 
pandemic.1 Consequently, countries worldwide declined not only in their economic development but also in health care 
services due to unprecedented challenges like difficulties in maintaining blood supply.2,3 Some countries had to close 
their blood donation centers.4 In the face of these circumstances, many countries changed their blood supply policy, such 
as by introducing eligibility criteria for blood donors.5,6 The long incubation period of the COVID-19 virus and the 
presence of asymptomatic carriers poses considerable challenges in recruiting blood donors.7 Previous studies have 
suggested that disasters provide an opportunity for increasing blood supply.8–11 However, the COVID-19 pandemic led to 
a plunge in the blood supply in several countries.3,4,12–14 In response to the inadequate blood supply, hospitals 
implemented measures like postponing elective and nonemergency surgeries.12,15,16 To prevent the disease from spread-
ing further, patients with chronic diseases were advised to use telemedicine, with deaths occurring due to the inability to 
access medical care on time.17 While previous studies elucidate the problems and social impact of blood shortages in 
countries with mixed donation models, they do not focus adequately on the challenges faced by countries with 
uncompensated blood donation models.
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In the face of serious blood supply challenges during the COVID-19 pandemic, several studies have focused on the causes 
of blood supply shortages in various countries and their coping strategies. On the one hand, the government implemented an 
embargo for effectively preventing the virus from spreading.18 The implementation of such strict social policies led to the 
cancellation of blood collection activities, thereby pressurizing the blood supply chain.16,19,20 On the other hand, individuals 
were reluctant to participate in voluntary, unpaid blood donations for fear of contracting the virus.21–23 In response to the 
dramatic decline in blood supply, some countries sought to facilitate blood donation through measures like increasing mobile 
blood collection drives,24,25 and using social media platforms to mobilize individuals.26–28 Other countries addressed blood 
shortages by establishing a national information technology infrastructure to connect all blood operators and included 
hospitals in the reporting structure.29,30 However, while these studies are rich in listing specific strategies of countries with 
mixed blood donation models, they do not consider blood donation mobilization mechanisms in countries with uncompen-
sated blood donation models.

This study explored the challenges faced by North China’s blood donation and mobilization mechanisms during the 
first wave of the COVID-19 pandemic to fill the theoretical gap in addressing the blood supply issues in such countries 
during major public health crises. North China was chosen in this study because of its typical blood donation model, 
having implemented a 100% voluntary, non-remunerative blood donation policy since 1998. In addition, because this 
study obtains data from a specific field, it might provide lessons to countries with a no-cost blood donation policy 
regarding handling blood supply shortages. The study focuses on the following questions: (i) What were the blood 
supply-related challenges in North China, which has a 100% voluntary, non-remunerative blood donation policy, during 
the first wave of the COVID-19 pandemic? (ii) Which blood donation mobilization mechanisms did North China use to 
respond to the blood supply shortage caused by the COVID-19 pandemic?

Materials and Methods
Various research methods have been applied to study the impact of the COVID-19 pandemic on blood supply.3,7,31 The 
health policy field most often uses qualitative research designs because quantitative research does not allow for in-depth 
analysis of a policy’s development process or social impact.32 Moreover, generic qualitative research methods require 
less inferential interpretation than rooted theory, ethnography, and narrative research.33 The present study used a generic 
qualitative research approach as its focus was on specific actions, rather than a simple set of numbers, and dynamic 
processes of the target empirical phenomena.34 Further, a qualitative approach facilitates in-depth exploration of the 
social meaning underlying the targeted empirical phenomenon.35 However, although qualitative methods better explain 
the typicality of a research subject, they are not as representative as quantitative methods, which also require less time. 
Nonetheless, quantitative methods cannot explain the specific details of the action process.36 Considering this study’s 
focus on determining North China’s challenges to blood supply and the mobilization mechanisms of blood donation 
during the pandemic, we opted for a qualitative research approach.

Research Site
Following the principles of importance and representativeness in academic research, we selected the city of Chengde as 
our research site. As a typical blood donation mobilization site in North China, Chengde is representative of other cities 
with similar characteristics in terms of blood donation mobilization in response to emergencies. It is adjacent to the 
national capital Beijing and is its most important supplier of interprovincial blood resources for redeployment. In 
addition, Chengde was the first region in Hebei Province to implement the blood donation policy advocated by the 
state. Since 1998, it has accumulated rich experience in blood donation mobilization. During the COVID-19 pandemic, 
local mobilization activities were carried out effectively, and 80,000 mL of red blood cells and 50,000 mL of plasma 
were successfully collected for Wuhan, the most severely affected city in 2020.

Further, the choice of research site was based on the need to fill theoretical gaps and develop new theories.37 Existing 
literature has rarely focused on blood donation mobilization in small cities in countries with a 100% voluntary, non- 
remunerative blood donation policy. Choosing Chengde helps shed light on the state of blood supply and mobilization 
mechanisms under such a donation system during emergencies, thereby contributing to research on both health policy 
and social mobilization. Finally, by selecting Chengde, we could ensure that our theoretical objectives matched with the 
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case subjects.38 We were impressed by the valuable role of bureaucratic and ideological mobilization in Chengde’s blood 
donation process and the readily available data.

Participants
Any qualitative study requires a sample size of 12 or more respondents to ensure reliability.39 We determined that a 
sample size of 19 individuals was feasible and sufficient for exploring our research questions. The participants comprised 
eight blood donors, six potential donors, three blood bank leaders, and two government officials. The donors and 
potential donors were selected to understand their reasons for participating or not participating in blood donation 
operations during the COVID-19 pandemic. The blood donors in this study were those whose physical health condition 
met the Chinese blood donation standards, who were between 18 and 60 years old, and who had already donated 200 mL, 
or 300 mL or 400 mL of blood during COVID-19. We chose to interview blood donors of different occupations, genders 
and ages in order to highlight the representation of blood donors. Potential donors are mainly those who are in good 
health and meet the Chinese blood donation standards, are between the ages of 18 and 60, and have not yet participated in 
blood donation during COVID-19. We took into account the diversity of potential blood donor types and interviewed 
potential donors who received macro-, meso-, and micro-factors separately. Blood bank leaders were selected to 
understand the impact of public health emergencies on the local blood supply, and how blood donation mobilization 
was conducted. We chose these people based on the criteria that they have been working in this blood bank for more than 
10 years. Not only do they have a good understanding of blood donation in the city at different times, but also they are 
responsible for different tasks, such as blood supply and demand distribution work, blood collection safety work and 
blood donation mobilization work. Blood donation mobilization in North China is usually associated with the bureau-
cratic operation of the government, so we interviewed 2 government officials associated with blood donation mobiliza-
tion to understand how they worked with blood donation stations to address the inadequate blood supply during a 
pandemic. The leaders of the blood banks in this study were from the same blood bank, and the government officials 
were all in direct business with the staff of that blood bank. Therefore, we applied a purposive sampling method to 
achieve a deeper understanding of the study population through richer, multifaceted data.35 Table 1 summarizes the 
participant’s demographic characteristics. A total of 19 interviews were conducted: 42.10% (n = 8) with blood donors, 

Table 1 Participant Characteristics

Variable Blood 
Donor N (%)

Potential 
Donor N (%)

Blood Bank 
Leader N (%)

Local Government 
Official N (%)

Sex
Female 1(12.5) 3 (50.00) 2 (66.67) 2 (100.00)

Male 7 (87.5) 3 (50.00) 1 (33.33) 0(0.00)

Age
< 55 8 (100.00) 5(83.33) 3 (100.00) 2 (100.00)
≧ 55 0 (0.00) 1 (16.67) 0 (0.00) 0 (0.00)

Occupation
Freelance 1(12.5) 0 (0.00) 0 (0.00) 0 (0.00)

Student 1(12.5) 0 (0.00) 0 (0.00) 0 (0.00)
Journalist 1(12.5) 0 (0.00) 0 (0.00) 0 (0.00)

Teacher 1(12.5) 0 (0.00) 0 (0.00) 0 (0.00)

Worker (both industrial and 
tertiary industry)

1(12.5) 4(66.66) 0 (0.00) 0 (0.00)

Doctor 1(12.5) 0 (0.00) 0 (0.00) 0 (0.00)

Retiree 0 (0.00) 1(16.67) 0 (0.00) 0 (0.00)
Farmer 0 (0.00) 1(16.67) 0 (0.00) 0 (0.00)

Government employee 2 (25.00) 0 (0.00) 3 (100.00) 2 (100.00)
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31.57% (n = 6) with potential donors, 15.78% (n = 3) with blood bank leaders, and 10.52% (n = 2) with government 
officials. Overall, 31.57% of participants (n = 6) identified as female and 68.43% as male (n = 13).

Data Collection
The interview format comprised open-ended questions. During data collection, we used a semi-structured interview method to 
ensure consistent collection of information on the research topic, namely blood supply and donation mobilization in North 
China during COVID-19, and to avoid collecting scattered or irrelevant information.40 It also allowed the interviewees to 
respond flexibly and express their thoughts and feelings completely.41 To clarify whether our interview design was effective in 
collecting the required information and to have an accurate idea of the amount of interview time needed, a pilot survey was 
conducted prior to the formal interviews. Relevant information was collected through face-to-face interviews, as well as cell 
phones and the WeChat app, on two different occasions, from April to June (interview protocol is shown in Table 2). In each 

Table 2 Interview Protocol

Stages of the 
Interview

Topics Examples

Introduction Purpose of the study My colleagues and I are conducting a study to explore the challenges to blood supply, and the 

mechanisms of blood donation mobilization, in North China during the COVID-19 pandemic. We 
believe your experience might help facilitate a sustained blood supply.

Objectives To conduct and publish research based on your experience with blood donation, or its refusal, and 
blood donation mobilization during the COVID-19 pandemic.

Ethical considerations We shall audio-record the interviews only for research purposes of facilitating subsequent 
transcription and coding. Please remember that the interviews are completely voluntary, and you can 

opt out at any time. All views expressed by you during this interview shall strictly remain 

confidential, and the interview data shall be handled anonymously for the duration of the study.

Verbal and formal 

consent

If the respondent verbally consents to the authorization, it shall be considered valid.

Blood Donors and Potential Blood DonorsDevelopment

Semi-structured 

interview outline

What is your age and occupation?

Did you participate in blood donations during the pandemic?

Why did you participate/not participate in blood donation?

What factors do you think contributed to your participation in blood donation?

What factors do you think prevented you from participating in blood donation?

Blood Bank Leaders and Local Government Officials

Semi-structured 

interview outline

What is your age and occupation?

Did the blood supply change during the COVID-19 pandemic?

How do you think the blood supply changed during this time?
What factors do you think caused the changes in blood supply?

What blood donation mobilization strategies did you use?

Closing Final questions Do you have any additional points to make?

Acknowledgements Thank you for your patience in completing the interview; your views are very important for our 

research.

Considerations If you have any other requests, please contact us. When the study is complete, we shall send you a copy.
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case, we communicated with the interviewees in advance and obtained informed consent, and we made audio recordings to 
facilitate transcription and analysis. To ensure accurate information, we checked the transcriptions word-for-word against the 
recordings.

Data Analysis
The collected data were analyzed using thematic analysis, a method used to identify important research themes.42 This method 
was selected because: (i) it provides an entry point for qualitative research, allowing researchers to scientifically analyze 
qualitative data relevant to the research questions through systematic coding,43 and (ii) it identifies and makes sense of patterns 
of meaning across a dataset.44 We read the transcribed interviews carefully and created inductive codes. These were then 
combined with deductive codes from the literature to create the final list of codes. We followed the procedures for conducting 
qualitative data analysis. Prior to conducting the thematic analysis, each author thoroughly read the transcription. There are 
two coders in this study. NVivo 11 was used to code and organize the data. During the analysis, the first researcher grouped the 
data we had collected and explored patterns between the data. Excerpts from the collated interview data were linked to the 
inductive codes, based on which the themes and sub-themes of this study were derived (Figure 1). Data were presented in a 
narrative format and interpreted based on the researcher’s interpretation. Independently validated by the second researcher, 
thus ensuring that the data analysis followed the principles of triangulation validation.

Ethical Considerations
We reported on determination of sample size, all data exclusions, all manipulations, and all measures employed in the 
study. This study was conducted in accordance with the Declaration of Helsinki and was approved by the Ethics 
Committee of Nanjing University (approval number: [SS02]; approval date: March 3, 2020). All participants were 
informed in advance that participation was voluntary. Their consent was obtained to record the interviews.

Results
Their ages ranged from 21 to 60 years old. Qualitative analysis revealed two main themes, summarized in Table 3.

Figure 1 Blood supply-related challenges and mobilization mechanisms in North China.
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Table 3 Main-Themes, Sub-Themes, and Representative Quotes

Main Themes Sub-Themes Representative Quotes

Challenges for blood donation in 
North China

Lockdown 
restrictions

“Many things have changed since the pandemic. Every day when I go in and out of my neighborhood or go 
to the supermarket to buy food, there are complicated procedures, such as security guards requiring me 
to show a ‘health code’ and take my temperature, which are all normal before I am allowed to enter.” A2

“We took the following measures during the pandemic. First, we implemented a screening for infection 
with COVID-19 from the city to the county to the township. Second, we increased the supervision of key 
places and stopped all kinds of public gathering activities where there is a risk of cross-infection. Third, we 
organized community staff to take shifts to monitor the whereabouts of residents, discouraging them from 
visiting friends and relatives and encouraging them to stay at home.” D1

Donor fears “This virus is too scary; we just did not leave the house at that time. We even took out the garbage only at 
night, when there were fewer people. During the day, we spent the whole day at home and considered 
where we could dare to or want to go … let alone to the blood donation station to donate blood.” A5

“I have been afraid of needles since I was a kid because I was afraid of the pain. I also had some concerns 
about whether donating blood would affect my health. Now the COVID-19 pandemic adds more 
uncertainty. It would not be worth it if I accidentally contracted the virus during the blood donation 
process.” B6

Family pressure “My mother was worried that I would get infected on my way to donate blood. She advised me to stay at 
home during this time to be safest. If I really wanted to donate, it wouldn’t be too late to do it when the 
pandemic was under control.” A6

“Blood donation stations receive many different people every day, and I do not know if someone has been 
infected with the virus. I do not want to donate at this time, not only for my own protection but also to 
avoid cross-contamination of my family. Unless my daughter or my mother need blood transfusion. At that 
time, I would donate.” B1

Decreased blood 
supply

“At that time, we felt very anxious. When people stayed at home, not many people came to donate blood 
for a week. We have never encountered such a cold situation … ” C2

“During the first wave of the COVID-19 pandemic, blood stocks were nearing the minimum alert because 
not many people came to donate blood. Although we could not go to Wuhan to start relief for our 
compatriots in the infected area like the medical staff did, we could do our part by participating in blood 
donation.” C1

Blood donation mobilization 
mechanisms in North China

Government 
support

“In response to the shortage of blood supply, the city government has issued a notice on the government’s 
official website titled ‘Emergency Blood Donation Mobilization’ to encourage people to donate blood 
based on a sense of civic responsibility.” D1

“After the pandemic, the Chengde City Blood Donation Leading Group Office formulated and issued a 
notice on ‘Fight the Epidemic, Donate Blood First’ a public welfare campaign to mobilize people in the city 
to participate in blood donation.” D2

Media promotion “With the support of the government, we contacted Chengde TV. On March 22, a headline titled 
‘Chengde’s ‘O’ blood stock in short supply’ was successfully broadcast, and we hope to use this platform 
to mobilize more people to participate in blood donation.” C3

“To better mobilize people to participate in blood donation, in February, we sent out many consecutive 
blood donation mobilization messages on the blood station’s WeChat public number.” C2

Increased mobile 
drives

“During the COVID-19 pandemic, in addition to the two fixed blood donation sites, we also temporarily 
set up a mobile blood donation site in front of a large supermarket, to mobilize more people to participate 
in blood donation.” C1

“During the COVID-19 pandemic, the stock of blood was very tight. We contacted officials in the villages, 
and they agreed to assist us in mobilizing local villagers to participate in the blood donation campaign.” C2

Mobilized group 
blood donation

“To ensure the supply of blood for medical clinical use and to support Wuhan in its fight against the 
epidemic, the blood bank responded to the call of the Hebei Provincial Blood Center to mobilize the city’s 
people to participate in blood donation. To support this effort, we call on the staff of armed police forces, 
government agencies, enterprises and institutions, and social groups to actively participate.” D2

“During the pandemic, our company actively mobilized all employees to participate in blood donation 
activities, and eventually 198 employees successfully donated 72,000 mL of blood. It effectively relieved the 
pressure on blood supply.” A2
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Theme 1: Challenges to Blood Donation in North China
This theme covers the challenges to blood supply faced by North China during the COVID-19 pandemic. Our results 
show that the COVID-19 pandemic had a significant impact at both social and individual levels. At the social level, it led 
to a social policy of lockdown restrictions, making it difficult for individuals to move freely and participate in blood 
donation stations. At the individual level, it increased the fear of getting infected with the virus as a result of donating 
blood. In addition, some families were reluctant to let members go out and participate in social affairs (including blood 
donation) for the sake of the entire family’s safety. Influenced by these factors, blood donors and potential donors reduced 
their participation in blood donations during the pandemic. This resulted in a decrease in blood supply in North China 
compared to the pre-pandemic period.

Sub-Theme 1.1 Lockdown Restrictions
Most participants reported that the first wave of the pandemic disrupted their lives and rhythm of work. At the personal 
level, changes in everyday life included strict entry and exit procedures in the neighborhoods, and the need to wear masks 
and measure body temperature when shopping at the supermarket. At the social level, lockdown policies for containing 
the spread of the virus led the government to close many public places, including social and recreational venues. 
Although the government’s implementation of a strict lockdown policy contained the spread of the virus, it simulta-
neously decreased social mobility. One of the blood bank leaders highlighted a direct result, that when people went out 
less, the number of blood donations plummeted in comparison to the same period in the past:

At that time, we were really anxious. When people were at home hiding from the virus, that’s when we were out on 
the street looking left and right! We were really looking forward to having people come to donate blood. But 
unfortunately, there was no movement ….We have never been so worried, and we were always on tenterhooks. (C1)

Sub-Theme 1.2 Donor Fears
Some participants said that the COVID-19 pandemic had a negative impact on their participation in blood donation. The 
majority of those who had donated blood in the past now feared contracting the virus on the way to, or during, the blood 
donation process. Most potential donors were afraid of the pain and worried about blood donation’s consequences for 
their health. The new risks brought about by the pandemic made them even more reluctant to donate blood. In fact, in 
addition to the fear of contracting the virus, potential donors believed that the incentives for donating blood were 
inadequate:

It costs time and transportation to donate blood, but we are not reasonably compensated for these costs after we 
donate. Obviously, donating blood is an irrational thing for me to do, so why should I do it? (B5)

Sub-Theme 1.3 Family Pressure
Several interviewees, including blood donors and potential donors, stated that their families were reluctant about their 
going out socially during the pandemic, including for donating blood. One blood donor noted that his parents had advised 
him to stop going out to participate in blood donations for the time being for the sake of his safety; he could resume when 
the pandemic subsided. Potential donors stated that they would donate blood only if their friends or relatives need a 
clinical transfusion. One of the potential donors reported that her husband did not agree with her participation in the 
blood drive from a cost-benefit perspective.

My husband told me that he had participated in group blood donation organized by the company he worked for. He 
had accumulated more than 1000 mL of blood in recent years, which was enough for meeting the preferential conditions 
for family members’ clinical transfusion needs for some time to come. He believed that during a pandemic, there was no 
other benefit of participating in blood donation than the risk of getting infected. (B4)

The quantitative standard of 1000 mL mentioned above is part of the “Hebei Province Blood Donation and Clinical 
Blood Reporting (Refund) Standards” issued by Hebei Province, which clearly states in Articles 9 and 10 that blood 
donation is beneficial not just to donors themselves but also to their spouses and immediate family members.
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9. If a blood donor donates less than 1000 mL of blood, he or she shall be refunded three times the amount of blood 
donated, and his or her spouse and immediate family members shall be entitled to “free blood equivalent to the amount of 
blood donated”, the cost of which shall be calculated separately for himself or herself and the person concerned.

10. Those who donate up to 1000 mL of blood shall be entitled to unlimited free blood for life and shall be 
reimbursed according to the actual amount of blood used in the clinic; the spouse and immediate family members of the 
donor shall be reimbursed according to the amount of blood donated by them.

The present study found another interesting phenomenon. Some repeat blood donors, although discouraged by their 
families, continued donating blood in secret and hid this from their family members.

Whenever I donate blood, I am afraid to let my family know for fear that they will worry. Especially my elderly 
mother, who said it was a time of pandemic, and it was not safe outside, including in blood donation stations. She told me 
to go out less and have as little contact with others as possible to avoid catching the virus. Her words made sense, so I did 
wait and see for a while, not leaving to donate blood at the height of the pandemic. It was only after I found out that the 
pandemic was not so serious that I went to donate blood. But even now, she does not know that I donated blood because I 
have not told her. (A7)

Sub-Theme 1.4 Decreased Blood Supply
In this study, a local government official stated that the COVID-19 pandemic further pressured an already fragile blood 
supply system and further exacerbated the public health crisis. Blood supplies declined from the same period prior to the 
pandemic:

The sudden drop in blood supply in 2020 was a special case, wherein people did not come out much in the first six 
months during the COVID-19 pandemic. Under the dual pressure of losing repeat donors and not adding new ones, the 
blood supply decreased by 30% compared to the same period prior to the pandemic, and blood donations in 2020 were at 
their lowest level in the past five years. (D2)

Theme 2: Blood Donation Mobilization Mechanism in North China
This theme covers the mobilization mechanisms for blood donation in North China during the first wave of the pandemic. 
At the ideological level, the government used public service announcements to promote the significance of blood 
donation and sent text messages to citizens to mobilize them to actively participate in street blood donations. At the 
organizational level, on the one hand, the government called on all their city units to mobilize their employees to 
participate in street blood donation. On the other hand, blood banks initiated mobile blood donation drives to facilitate 
greater participation in blood donation.

Sub-Theme 2.1 Government Support
As the pandemic subsided, the government introduced certain relevant policies to encourage cooperation among various 
sectors by enhancing the promotion, mobilization and organization of blood donation. For example, in March 2020, 
North China’s National Health Commission issued a circular on the “Further Implementation of Scientific Prevention and 
Control of Precise Policy Zoning and Grading Requirements for Blood Protection during the Epidemic,45 which included 
the following:

City central blood donation stations should further optimize the blood donation process, improve the blood donation 
environment, and strictly manage the disinfection of blood donation sites and blood collection vehicles to protect the 
rights and interests of blood donors, as well as the safety of blood donation. When possible, cities will be ready to 
coordinate telephone appointments for group blood donations from all counties (cities and districts), municipalities, and 
units in the city, communicate and coordinate with the organizations of each unit in a timely manner, reasonably arrange 
the blood collection plan, adopt batch collection, avoid concentrations of personnel, and guarantee the safe and orderly 
implementation of group blood donation activities. (D1)

https://doi.org/10.2147/RMHP.S372945                                                                                                                                                                                                                                

DovePress                                                                                                                                      

Risk Management and Healthcare Policy 2022:15 1600

Wang and Wang                                                                                                                                                     Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Sub-Theme 2.2 Media Promotion and Message Sending
Through their social media accounts, provincial epidemic prevention centers sent recruitment text messages to the 
community, thereby expanding the scope of blood donor recruitment. These messages did encourage some people to 
participate. One blood donor stated:

It is our duty and immense honor to save people in distress. In school, I have always been interested in teaching my 
students to be socially responsible. After seeing the blood donation PSA, I did not hesitate to come and donate blood. 
Because I believe that leading by example is the best education. (A1)

Sub-Theme 2.3 Increased Mobile Drives
In response to the shortage of blood supply, blood banks increased the number of mobile blood donation drives to collect 
more blood efficiently. At the same time, the blood donation stations expanded their activities to rural areas, mobilizing 
farmers for blood donation. In addition, to eliminate people’s fears, one blood bank leader said they had implemented 
some new measures:

Considering that some blood donors were concerned about the blood donation environment in the blood banks, during 
the pandemic, our blood bank designed and implemented safety testing sessions, such as on-site temperature measure-
ment for blood donors, requiring all personnel entering the blood banks to wear masks, increasing the frequency of 
cleaning the blood bank environment, and providing free disinfectant for donors to disinfect themselves, among other 
services. (C3)

Sub-Theme 2.4 Mobilized Group Blood Donation
To alleviate the pressure of blood supply shortage, the Chengde City administration strongly supported the blood 
donation mobilization efforts of the blood donation stations. Together with the blood donation stations, it called on 
employees to participate in group blood donations at the organizational level throughout the city. Several companies 
responded quickly and mobilized many employees to participate in group blood donations. The cooperation of various 
departments contributed to the success of group blood donation. One government employee said:

During the COVID-19 pandemic, with the cooperation of various departments, the number of group blood donations 
continued to increase, effectively increasing the blood supply. First, the government took the lead to build a platform for 
the cooperation between various unit organizations. Second, blood donation stations constructed an effective blood 
collection environment while conducting blood supply monitoring and establishing an early warning mechanism for low 
blood supply. Finally, other units needed to cooperate with blood donation stations and organize their members to 
participate in group blood donation when necessary to replenish the stock of blood donation stations in time. (C2)

Discussion
The challenges to blood supply caused by COVID-19 and the response strategies have been widely discussed.31,46,47 

Existing studies mostly constitute descriptive studies of blood supply and coping strategies, and thus lack analysis of the 
blood supply and mobilization process in blood donation.7,15,20 Moreover, they primarily focus on countries with mixed 
blood donation policies21,48 and overlook countries with a 100% non-remunerative blood donation policy. The purpose of 
this study was to explore the challenges to blood supply and mechanisms for blood donation mobilization in North China 
during the COVID-19 pandemic; this allows a better understanding of how blood supply was impacted by public health 
emergencies in countries with a 100% non-remunerative blood donation policy and relatively effective blood donation 
mobilization strategies. The present study obtained intriguing findings about how group blood donation was encouraged 
in North China during the COVID-19 pandemic to alleviate the pressure on blood supply chains when individual 
participation was insufficient. This is quite a rare practice across the world. Group blood donation involved donor 
recruitment according to certain specific Chinese characteristics.49 Furthermore, this study provides a basis for future 
revisions of blood donation policies. To the best of our knowledge, this is the first empirical study that examines the 
mobilization mechanism of blood donation in North China during a pandemic from a sociological perspective.
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Our findings revealed two aspects that significantly impacted the blood supply chain. First, at the societal level, the 
government’s imposition of lockdown restrictions limited individuals’ free access to public places. It has been similarly 
argued that governmental interventions such as mass lockdowns and curbing mass gatherings during the early stages of 
COVID-19 led to the suspension of voluntary blood donation camps.19,50 Second, at the individual level, people’s fear of 
the virus and family caused individuals to postpone blood donation. A similar study also found that 93.3% of individuals 
surveyed in the Eastern Mediterranean region believed that public fear had contributed to a decrease in donations.14 As a 
result of both these factors, North China’s blood supply declined as compared to the same period before the pandemic.

In response to the blood shortage, people were mobilized to donate blood at two levels. First, at the ideological level, 
blood banks encouraged people to participate in blood donation by issuing public service announcements and sending 
blood demand information to the public. Some studies have highlighted that an official information source has a greater 
influence on participants’ intentions behind donation than an unofficial source51 and that social media publicity motivates 
more people to donate blood.52 Second, at the organizational level, the government and blood banks worked together to 
mobilize the city’s organizations and their employees to participate in group blood donations. In addition, blood banks 
facilitated increased participation by increasing the number of mobile blood collection points. Studies have also noted 
that increased investment in mobile blood donation drives during the pandemic eased the pressure on the blood supply 
chain.2,25 In fact, such mobilization mechanisms are inseparable from government support in North China.

The effectiveness of group blood donation in ensuring stable blood supply during a pandemic is worth noting; 
however, adopting this mobilization model implies the introduction of bureaucracy into the practice of blood donation. In 
the long run, group blood donations do not foster the spirit of volunteerism among citizens. While some group donors 
donate blood because they are pressured by the group,53,54 others do it to receive disguised paid rewards from their 
organization (year-end performance points, promotion opportunities, etc.).55 This suggests that many group donors do not 
donate blood due to altruistic motives.

In addition, some potential donors in the present study indicated that they would donate blood voluntarily only if their 
family members needed it. Thus, a follow-up study would need to address whether it makes sense to eliminate group 
blood donation. Furthermore, in North China, potential donors have diverse perceptions of the nature of blood,56–58 with 
some considering it as a gift of life,59,60 others as a tie between family members,61,62 and still others as an exchangeable 
resource.63,64 Such varied points of view thus favor a mixed model of blood donation that incorporates non-remunerative, 
family substitution, and paid donations. In contrast, the government views blood only as a gift of life, promoting the non- 
remunerative donation model and delegitimizing the family substitution and paid donation models. This has led many 
potential donors to refuse donating blood. Therefore, we believe it is necessary to examine both the state and society’s 
perceptions of blood and strike a balance between the two to expand blood supply by including as many potential donors 
as possible. In addition, improving practices like testing techniques and blood collection organization management would 
provide a more consistent supply of safer blood, which would not only help protect the freedom to donate blood but also 
ensure that the blood received by patients meets quality standards.

However, this study does have certain limitations. First, a limitation of our study is that Chengde is not a 
representative of cities in Chinese. Although it is well represent of North China, we did not interview blood donors, 
potential donors, blood bank leaders, and government officials in other regions of North China (eg, Guangzhou, 
Shanghai, etc.). It would be valuable to investigate our question in a more diverse sample. Second, the results cannot 
be generalized because the sample size was limited to 19 respondents. Additionally, to gain a deeper understanding of the 
challenges to maintaining blood supply and of the blood donation mobilization mechanisms in North China during 
COVID-19, interviews must be conducted in other provinces. Further, we used only qualitative research methods; to 
demonstrate the overall impact of the COVID-19 pandemic on blood supply in North China in a multidimensional 
manner, follow-up studies should combine quantitative and qualitative methods. This would facilitate more in-depth 
investigation and triangulation and improve reliability. Additionally, as the COVID-19 pandemic becomes less pervasive, 
future studies could consider revising blood donation mobilization policies. Although we focused on blood supply-related 
challenges and coping mechanisms in North China only, future studies could include other countries with a 100% non- 
remunerative blood donation policy and compare their similarities and differences.
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Conclusion
The findings of this study indicate that the challenges to blood supply include donors’ fears, family pressure and policies 
restricting free movement, all of which combined during the COVID-19 pandemic to cause a decline in North China’s 
blood supply, as compared to the previous year. In response to these challenges, the government introduced new policies 
and engaged in nationwide ideological and organizational mobilization to reverse the decline. Group blood donations, 
while providing a more stable source of blood in the aftermath of public health emergencies, do not encourage the spirit 
of civic engagement. Many group blood donors are driven by extrinsic factors like group pressure or organizational 
rewards rather than the intrinsic motivation to actively care for others. In addition, this study found that the state sees 
blood donation only as a “gift of life”, in contrast to the multiple social understandings of the nature of blood (“gift of 
life”, “tie of relationship”, “exchangeable resources”). The state’s cultural perception of the “gift of life” corresponds to 
the non-remunerative blood donation mode, while society’s cultural perception corresponds to the co-existence of the 
non-remunerative, family substitution, and paid blood donation models. When the state and society do not agree on the 
nature of blood, there is a mismatch between blood donation practices and mobilization models. This mismatch is not 
conducive for fostering people’s freedom to donate blood according to their perceptions of the nature of blood. That is, it 
would not be possible to fully realize the potential of blood supply for all of society. Future revisions of the blood 
donation policy should include the different voices of society to promote a sustainable blood supply.
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