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Abstract

Background: Early in the COVID-19 pandemic, Australian donors aged

70 and over were advised to temporarily stop donating. The aim of this

research was to understand the factors associated with some of these donors

continuing to donate despite the advice, and whether adherence to the advice

had negative implications for donor retention.

Study Design and Methods: Survey data from 2078 donors were analyzed to

understand the factors associated with donating blood during the first

6 months of the pandemic, and the impact of following stay-at-home advice

during the first 6 months of the pandemic on donor return 6–12 months into

the pandemic. Panel data were used to gain an overview of donation behavior

before, during, and after the initial phase of the pandemic.

Results: Donations by donors aged 70 and over decreased disproportionately

to other age groups during the early stages of the pandemic. Sex, total donation

count, awareness of stay-at-home advice from the Blood Collection Agency,

the mode of receiving stay-at-home advice, donor risk perceptions and atti-

tudes toward stay-at-home advice were associated with donation behavior in

the first 6 months of the pandemic. Donors who did not donate in the first

6 months of the pandemic had lower odds of returning 6–12 months into the

pandemic.

Conclusion: Stay-at-home advice was partially successful in preventing older

donors from donating; however, more tailored communication approaches

may have prevented more donors from donating. Implementation of stay-at-

home advice should be accompanied by strategies to prevent ongoing donor

lapse in the medium- to long-term.
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1 | INTRODUCTION

Older donors play a key role in the provision of a stable
blood supply. Donation by older people is safe for both
the donor and recipient1,2 and older donors contribute to
the blood supply more frequently than younger donors.1,3

In Australia, donors aged 50+ return quicker, donate
more frequently, and have fewer adverse events than
younger donors.4,5 While donors aged 70 and over
(hereon in referred to as 70+) are a comparatively small
cohort, their contribution to the blood supply is valuable.
In the 12-months before the COVID-19 pandemic,6

donors aged 70+ comprised 3.1% of the donor panel and
contributed 3.9% of donations. In a context where
demand for blood is rising due to aging populations,7,8

the importance and potential of older donors in ensuring
an adequate blood supply are increasingly recognized.

While the health and wellbeing of donors aged 70+
are known, outside of blood donation those in this age
group are generally viewed as fragile, vulnerable, and in
need of protection.9 In the context of the COVID-19 pan-
demic, these perceptions coupled with the association of
age with COVID-19 mortality risk,10 led to benevolent
public health recommendations targeted at older people
designed to reduce the risk of COVID-19 infection.10,11 In
late March 2020, the Australian Federal Government
advised those aged 70+ to stay at home and limit contact
with others. Consistent with this, from 3/31/2020,
Australian Red Cross Lifeblood (Lifeblood), the Blood
Collection Agency (BCA) responsible for the collection
and distribution of all blood and blood-related products
in Australia, communicated with donors aged 70+ to
reaffirm this advice, and more specifically discourage
(but not bar) their attendance at donor centers. Strategies
taken by other BCAs were similar but enforced. For
example, NHS Blood and Transplant in the UK made
donors aged 70+ temporarily ineligible to donate.

1.1 | The current study

In light of the advice given by the government and reaf-
firmed by Lifeblood, one aim of the research was to docu-
ment older donors' behavior following the advice and to
identify the factors associated with donors' response to
this advice. Donors may weigh up the advice given by the
government and by Lifeblood in light of perceptions of
their own health, along with their perceptions of risk of
contracting COVID-19 through attending to donate.4

Alternatively, non-adherence may be motivated by simple
disagreement with the public health messaging or reflect
simply not receiving the messaging. However, for those
who donated during the pandemic, other motivations such

as a want to keep contributing or to re-affirm their self-
identity as a donor may also play a key role.8 Alternatively,
a want to mitigate feelings of loneliness and isolation
reported by older adults during stay-at-home orders12 may
motivate some older donors to attend donation centers.

A second aim was to explore the impact of the advice
on donor retention. As typically committed donors who
contribute reliably to the blood supply, ongoing retention
of donors aged 70+ is key. Temporary deferrals are posi-
tively associated with lapse,13 however the association is
weaker for more experienced donors.13 To determine the
longer-term impact of stay-at-home advice on donor reten-
tion, we sought to explore the retention of donors aged
70+ after the initial two-waves of the pandemic had
passed, and blanket social restrictions employed in a zero-
COVID suppression strategy had eased. Specifically, we
were interested to see if adherence to the government and
Lifeblood advice promoted lapse or whether the voluntary
nature of adherence (rather than enforced deferral) and
historical commitment of these donors to donating miti-
gated the often-observed negative effects of temporary
deferral on donor retention.

2 | METHODS

To document the behavior of older donors when stay-at-
home advice was given, two types of data were examined:
survey data to understand factors associated with follow-
ing the stay-at-home advice and panel data to determine
older donors' immediate and longer-term behavioral
responses to the stay-at-home advice.

2.1 | Survey participants and design

A survey was distributed on 9/15/20 to 5998 active
donors aged 70+ (32.3% of the active donor panel in this

TABLE 1 Definitions

Label Definition

Stay-at-home
period

The 5-month period between 04/01/20 and
09/14/20.

Comparison
period

Historical data from 04/01/19 to 9/14/19 to
compare pre-pandemic behavior.

Survey period The survey was in-field from 9/15/20 to
10/14/20.

Stay-at-home
donor

Donated between 04/01/20 and 09/14/20

Stay-at-home
non-donor

Did not donate between 04/01/20 and
09/14/20 but had donated prior to
04/01/20.
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age group) representative of the 70+ donor population in
regard to sex, blood type, donation type, donation fre-
quency, and location. The survey was open until
10/14/20. Donors were considered active if they had
attended a donor center in the 12 months prior to 3/1/20
and were aged 70+ on this date. Relevant time periods
and donor classifications are defined in Table 1.

Two thousand four hundred and twenty five responses
to the survey were recorded. Responses were included in
analyses if the donor consented and completed more than
30% of the survey. After removing 85 duplicates, 84 non-
consenting responses, and 178 responses that were less than
30% complete, 2078 responses were analyzed (final response
rate of 34.6%). Respondent characteristics are described in
Table 2.

2.2 | Measures

The survey included items assessing the demographic
characteristics of participants (sex, education, and geo-
graphical location), self-reported physical health, and
donation experience. Geographical location was included
as measures to control the spread of COVID-19 varied in
Australia by state. In addition, items assessing respon-
dents' awareness of the stay-at-home advice were admin-
istered. Specifically, in relation to the advice for people
aged 70+ to stay at home, respondents were asked to
indicate “yes” or “no” to show their awareness of the gov-
ernment's advice and the advice from Lifeblood not to
donate. Participants were then asked if they received
advice from Lifeblood for those aged 70+ to cancel their

TABLE 2 Characteristics of survey

participants and 70+ donor population
Sex

Survey (n = 2078) Panel (n = 21,374)

n % n %

Female 854 41.0% 8604 40.3%

Male 1224 59.0% 12,770 59.7%

Location

Victoria 686 33.0% 5256 24.6%

New South Wales 623 30.0% 6288 29.4%

Queensland 303 14.6% 4196 19.6%

Western Australia 246 11.8% 1924 9.0%

South Australia 192 9.2% 2359 11.0%

Tasmania 19 0.9% 840 3.9%

Australian Capital Territory 9 0.4% 433 2.0%

Northern Territory 0 0.0% 78 0.4%

Age

Agea 73.09 72.84

Donation history

Total donation countb 83.48 42.2

Highest level of completed education

≤Year 10 307 16.1%

Year 11 132 6.9%

Year 12 196 10.3%

Certificate/ Diploma 636 33.4%

≥Bachelor's degree 636 33.4%

Self-reported physical health

Fair 24 1.2%

Good 234 11.3%

Very good 1077 51.8%

Excellent 743 35.8%

aAverage age in years.
bAverage number of lifetime donations.
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donation appointments (No; Yes, a SMS; Yes, a phone
call) and not make any further appointments to donate
until the coronavirus restrictions were lifted (No; Yes, an
email; Yes, a phone call). Further, participants were
asked to indicate their response to: “How much do you
agree with government and Lifeblood advice to people
aged 70 and over to stay at home and not donate during
some stages of the coronavirus pandemic restrictions”
and “If you were to donate today, how likely do you feel
it is that you would be exposed to coronavirus in the
donor center?” Responses were made on 1-extremely
unlikely to 7-extremely likely scales.

The motivations of stay-at-home donors (those who
donated contrary to the government and Lifeblood
advice) were explored. Participants were given 15 motives
for donating and asked to select all that influenced them
to donate during the pandemic. Some items reflected gen-
eral donation motivations (e.g., I may save someone's life)
while some reflected the need to donate to maintain a
routine (e.g., donating is part of my routine) or fulfill
identity-related needs (e.g., blood donation is an impor-
tant part of who I am). Other items reflected motivations
related to the context of the pandemic14 (e.g., It's some-
thing I could do to help) or needs that may have been
particularly experienced by older adults during this time
(e.g., “I wanted to meet up with others”).

Follow-up data were extracted from the Lifeblood
database for the 6 months following the close of the sur-
vey to determine who became a returning donor (see
Figure 1). Ethics approval was received from the Life-
blood Human Research Ethics Committee.

2.3 | Panel data

To determine the overall impact of the stay-at-home
advice on the contribution made by donors aged 70+
during and after the initial phase of the pandemic, donor
panel data were extracted on donations made by donors
aged 70+ (see Figure 1).

2.4 | Statistical analysis

Analyses were conducted using IBM SPSS Statistics
23 software. Overall change in donor behavior in 2020
compared with 2019 is reported in percentiles. Multiple
logistic regression models were used to determine the
influence of perceived health, awareness of the commu-
nication, perceived risk of donating, and agreement with
the stay-at-home messaging on donation behavior from
4/1/20–9/14/20 and 9/15/20–3/15/21. The Hosmer-
Lemeshow test was used to determine the goodness-of-fit
of the models.

3 | RESULTS

3.1 | Stay-at-home donors and non-
donors

Of the 2078 survey respondents, 41.6% did donate during
the time period during which advice not to donate was
issued to donors aged 70+. 58.4% of respondents did not
donate during this period. Comparison with panel data
shows that stay-at-home donors were over-represented
among survey respondents, as of donors aged 70+ who
were active in the 12 months prior to the pandemic, 34%
donated in the first 6 months of the pandemic, while 66%
did not.

3.2 | Predictors of being a stay-at-home
donor

Table 3 shows that location, self-reported physical health,
donation experience, and sex were associated with being
a stay-at-home donor. While all Australian states entered
some degree of lockdown in the first 6 months of the
pandemic, at the time the survey was conducted the
states of Victoria and New South Wales were under stric-
ter lockdown conditions. Although blood donation

04/01/2020 -
09/14/2020

04/01/2019 -
09/14/2019 

04/01/2020 -
09/14/2020

09/15/2020 -
03/15/2021

Panel data

Panel data comparator

Pandemic donor period

Returning donor period

Data extraction dates

FIGURE 1 Study period dates [Color figure can be viewed at wileyonlinelibrary.com]
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consistently remained a legal reason to leave home,
donors aged 70+ received messaging advising against
doing so.

Compared to Victorian donors, donors in New South
Wales, Queensland, Western Australia, and South
Australia all had higher odds of donating. Those who
rated themselves as having excellent health had higher
odds of donating than those indicating fair health. Fur-
ther, respondents were more likely to be stay-at-home
donors the more prior donation experience they had, and
male donors were more likely to be stay-at-home donors
than female donors. Level of education was not associ-
ated with donation behavior.

Awareness of the government stay-at-home advice
was high (95.7%) but not associated with donation behav-
ior during the first 6 months of the pandemic. 66.4% of
participants were aware of Lifeblood's stay-at-home
advice and those who were unaware of this advice were
more likely to donate during the pandemic, OR = 1.58,
95%CI 1.27, 1.96 (see Table 4).

Advice to cancel existing appointments and to avoid
making future appointments was issued through multiple
channels with varied effectiveness. Compared to participants
who did not recall receiving Lifeblood communications,

donors who recalled receiving a phone call advising them to
cancel their appointments had reduced odds of being a stay-
at-home donor, OR = 0.58, 95%CI 0.38, 0.91. Recalling
receiving an SMS to cancel upcoming appointments was not
associated with donation behavior. Further, those who
recalled receiving a phone call, OR = 0.57, 95%CI 0.36, 0.91,
or email, OR = 0.43, 95%CI 0.33, 0.56, with advice to avoid
making any further appointments to donate had reduced
odds of being a stay-at-home donor compared to those who
did not recall receiving advice. The more a donor agreed
with the stay-at-home advice and the higher they perceived
the risk of being exposed to COVID-19 in donor cents, the
lower their odds of being a stay-at-home donor, OR = 0.75,
95%CI 0.71, 0.79; and OR = 0.79, 95%CI 0.73, 0.87,
respectively.

Of the stay-at-home donors, the majority stated that
their motivations for donating reflected their need to
maintain a donation routine (67.0%), that they might save
someone's life (66.7%), that donating was something they
can do to help during the pandemic (56.3%), or fulfilled
their identity needs (48.1%). Other motivations such as
minimizing social isolation (e.g., I wanted to meet up
with others”) were only endorsed by a small minority
(0.2%; see Table 5).

TABLE 3 Effect of donor

characteristics on the odds of donating

during the first 6 months of the

pandemic (n = 2078)

Predictor OR 95% CI

State VIC Ref

NSW**** 1.83 1.43 2.33

QLD**** 3.85 2.84 5.22

WA**** 2.82 2.05 3.89

SA**** 2.37 1.68 3.35

TAS 2.24 0.84 5.95

ACT 2.37 0.52 10.81

How is your physical health? Excellent Ref

Very good 0.87 0.71 1.07

Good 0.77 0.56 1.06

Fair* 0.26 0.09 0.80

Total Donation Count**** 1.004 1.003 1.005

Sex Female Ref

Male*** 1.40 1.15 1.71

Highest level of education completed ≥Bachelors Ref

Diploma/cert 1.12 0.88 1.41

Year 12 1.06 0.76 1.49

Year 11 0.87 0.58 1.30

≤Year 10 1.12 0.84 1.50

Constant 0.27

Note: Non-significant Hosmer-Lemeshow test indicates model's good fit to the data (p = 0.679). *p ≤ 0.05;
***p ≤ 0.001; ****p < 0.0001.
Total donation count is a continuous variable.
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3.3 | Effect of donation behavior in first
6 months of the pandemic on donor return

Comparing total donations made by donors aged 70+ in
the 2019 comparison period to the stay-at-home period

showed that overall donations by donors aged 70+
decreased by 30% in this phase of the pandemic. Stay-at-
home non-donors had significantly lower odds of return-
ing to donate in the 6 month follow-up period compared
to stay-at-home donors, OR = 0.19, 95%CI 0.15, 0.25.
Overall 54% of donors aged 70+ who had been active in
12 months prior to the pandemic returned to donate in
the 6 month follow-up period. In relation to behavior
during the pandemic, 82% of stay-at-home donors
returned post-pandemic to donate compared with 39% of
stay-at-home non-donors (Table 6).

4 | DISCUSSION

Consistent with the advice given by the government and
Lifeblood, most active donors aged 70+ did not donate
during the first two waves of COVID-19 in Australia.
However, a significant proportion of donors aged 70+ did
not follow advice not to donate. While following advice
was associated with awareness of the advice from Life-
blood (but not from government), recollection of advice
to cancel appointments received via a phone call (but not
SMS) and advice not to book future appointments until
pandemic restrictions were lifted, other factors were also
influential. Donors weighed up their perceived risk from
donating, likely influenced by their state governments'
actions, while also considering their own health.15 Sex

TABLE 4 Effect of donor awareness of stay-at-home advice, attitudes toward this advice, and donor risk perceptions on the odds of

donating during the first 6 months of the pandemic

Predictor OR 95% CI

1 Were you aware of the government advice to people aged 70+
to stay at home as much as possible?

Yes Ref

No 1.01 0.57 1.80

2 Were you aware of Lifeblood advice to donors aged 70+ to not
donate during coronavirus restrictions?

Yes Ref

No**** 1.58 1.27 1.96

3 Did you receive advice from Lifeblood to people aged 70+ to
cancel an appointment to donate during coronavirus
pandemic restrictions?

No Ref

Yes, an SMS 1.22 0.95 1.56

Yes, a phone call* 0.58 0.38 0.91

4 Did you receive advice from Lifeblood to people aged 70+ to
not make any further appointments to donate until
coronavirus pandemic restrictions were lifted?

No Ref

Yes, an email**** 0.43 0.33 0.56

Yes, a phone call* 0.57 0.36 0.91

5 How much do you agree with government and Lifeblood advice
to people aged 70+ to stay home and not donate blood
during some stages of coronavirus pandemic restrictions?

1–7 scale**** 0.75 0.71 0.79

6 If you were to donate today, how likely do you feel it is that
you would be exposed to coronavirus in the donor center?

1–7 scale**** 0.79 0.73 0.87

Note: Each model is adjusted for state, self-reported health, education, sex, and total donation count. Hosmer-Lemeshow test indicates that each model's good
fit to the data (all p < 0.05). *p ≤ 0.05; ****p ≤ 0.0001. In rows 5&6 for each 1 unit increase in rating on the Likert scale, the odds of donating during the study

period decreased by 25% and 21%, respectively.
Cases included in each model: 1 = 1877;2 = 1788; 3 = 1861;4,5&6 = 1907.

TABLE 5 Stay-at-home donors' motivations for donating

during the first 6 months of the pandemic (n = 908)

Ranking Motivation for donating Selected

1 Donating is part of my routine 67.0%

2 I may save someone's life 66.7%

3 Donating is important to me 63.4%

4 I'll help prevent blood shortages 60.0%

5 It's something I could do to help 56.3%

6 Blood donation is an important part of
who I am

48.1%

7 It was time for my regular appointment 47.2%

8 Donating makes me feel useful 40.6%

9 I would regret if I did not donate 28.6%

10 I had free time 14.5%

11 I'd feel guilty if I did not donate 10.2%

12 It's something to do 2.4%

13 I saw that other people were donating 1.3%

14 Someone suggested it 0.3%

15 I wanted to meet up with others 0.2%
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differences in attitudes and risk perceptions in relation to
the pandemic were also evident. While perceiving risk in
attending a donation center was associated with not
donating,16 those who perceived their own health as
excellent rather than fair had greater odds of donating
during the pandemic.

These results highlight the complexity involved in
effectively communicating with donors (aged 70+) about
temporarily stopping donation. While the need to con-
sider the beliefs and perspectives of recipients of commu-
nication has been highlighted in reference to culturally
and linguistically diverse communities,17,18 the influence
of donors' broader perceptions of their health and well-
being on their response to advice from a BCA has not
been routinely considered. Donors who are deferred can
react with disbelief19,20 and denial21 as the deferral con-
trasts with their self-perception as healthy and capable.22

Similarly, older donors who perceive themselves to be in
excellent health may view advice issued on the associa-
tion of age with vulnerability and fragility as simply irrel-
evant. How BCAs should address this is not immediately
clear. In a context where only segments of the donor
panel are targeted not to donate, while other segments
are encouraged to, then use of fear appeals to emphasize
the potential danger and harm that may result from even
the healthy donating23 may be counterproductive. Fur-
ther, applying blanket temporary deferrals on the basis of
age alone (as in the UK) may have longer term negative
consequences for retention as healthy older donors feel
unfairly excluded.24,25

In addition to the challenge of what to communicate
to this cohort to promote adherence, the results of the
current analysis also suggest that how to communicate
requires attention. While SMS are cost-effective and fre-
quently used to communicate with donors,26,27,28 our
results indicate that they may not be effective for all. This
suggests that how different segments of the donor base
interact with technology should be considered alongside
cost when deciding how best to communicate with
donors.

Consistent with the literature on temporary deferrals,
those who followed the stay-at-home advice had a
reduced odds of returning to donate 6–12 months into
the pandemic than donors who did not follow the stay-at-

home advice. This occurred despite the lifting of restric-
tions to allow return and the substantial average dona-
tion experience of participants which typically provides
some protection against donor lapse following a tempo-
rary deferral.13 While donors may have been unaware
that they were welcome to return, the 6-month voluntary
deferral may have “broken the habit” for these older
donors, allowing other activities to fill the role once
played by blood donation.29 This suggests a need to
implement additional strategies to minimize the risk of
lapse. For example, BCAs could pursue an active strategy
of remaining in contact with older donors while stay-at-
home advice is active to maintain donors' connections to
the BCA. Further, donors could be actively encouraged
via both telephone and email to return to donate once
stay-at-home advice is lifted.30

While this study provides initial insights into the
longer-term impact of stay-at-home advice on the dona-
tion behavior of donors aged 70+, survey participants
were not wholly representative of the active 70+ donor
population. As volunteer respondents, they were more
likely to have donated during the pandemic and, on aver-
age, had substantial donation experience. Despite this,
the results have clear implications for BCAs. Despite
deferral being advised and not mandated, the results
show that the blanket age-based self-deferral advice
issued by Lifeblood, consistent with the government mes-
saging, had a mixed effect on donor behavior. Some
donors continued to donate despite the advice and sus-
tained their contribution over the first year of the pan-
demic. In contrast, many who followed the advice and
self-deferred did not return once restrictions lifted. This
analysis highlights the complexity of messaging to a het-
erogeneous group as well as the need to proactively man-
age donor contact to ensure the ongoing engagement of
donors who are advised not to give.
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