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Promotion of voluntary blood donation among hospital 
employees
Sir,
A single unit of  donated blood can save up to three 
lives; however, because of  its limited shelf  life, there is a 
need for constant blood donation. Relatives and friends 
of  patients who require transfusion of  blood and blood 
components usually constitute replacement donors. 
Under the guise of  being friends or relatives of  the 
patients, professional donors utilize this as an opportunity 
to donate and make money. Their relationship to patients 
cannot be verified by the blood bank staff. The emphasis 
has now rightly moved from a mere dependence on 
replacement blood donors to voluntary blood donations. 
Another issue is that many of  the patients who come 
to our hospital are foreign with only one or two people 
attending to them and, therefore, are unable to provide 
the replacement blood required.

Thus, the need to promote voluntary blood donation 
among the staff  of  our hospital was mooted to motivate 
everyone to donate regularly. A meeting was held with 
the hospital management and a decision taken to give 
incentives to employees who donate to improve our 
voluntary blood donor registry. Apart from routine 
blood donation cards, donation certificate, and a token 
of  appreciation, employees who donate blood would 
be given an extra day’s leave in the next year. Therefore, 
every employee can have a total of  4 days leave for 
donating blood (blood donation leave) per year, provided 
he/she donates blood every 3 months. Furthermore, if  
an employee donates blood four or more times, he/she 
would also be entitled to a free health package from the 
hospital for himself/herself  or a family member.

There were only 63 donations by hospital employees in the 
whole year, preceding the introduction of  the incentive 
scheme in the hospital. In the 1st year of  its introduction, 

the blood bank had more than 150 donations in 8 months 
and expected to double this by the beginning of  the next 
year. Not only there was an increase in the donors of  
whole blood but also the number of  voluntary donors for 
platelet apheresis required for many patients (both national 
and foreign) especially during dengue outbreak increased 
considerably [Table 1].

Several economic and psychological studies have shown 
that incentives have negative effects on prosocial 
behaviors such as blood donation.[1‑3] In a 2008 study, 
Ellingsen and Johannesson found that using incentives 
may indicate to the blood donors that blood banks 
had a mercenary agenda.[4] On the other hand, some 
studies have suggested that nonmonetary incentives 
such as social recognition and days off  may encourage 
donors to make an extra donation per year.[5] Although 
this project is still in its early days, the evidence is that 
nonmonetary incentives such as paid time off  work and 
health screening tests can be used to motivate potential 
blood donors.
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Table 1: Voluntary platelet apheresis donation on call to voluntary whole blood donors (during dengue 
period)
Group/parameters B (+ve/−ve) O (+ve/−ve) A (+ve/−ve) AB (+ve/−ve)
Registered donors 37 41 15 31
Voluntary plateletpheresis donation 12 18 4 22
Response rate (%) 32.5 43 27 71
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Sir,
This is in reference to the article entitled, “Social anxiety 
disorder in Saudi adolescent boys: Prevalence, subtypes, 
and parenting styles as a risk factor.”[1]

Considering the lack of  literature on the social anxiety 
disorders (SADs) in adolescents, the current study is 
commendable. With a relatively higher sample size 
compared to previous studies, this study has made precise 
estimates of  SAD. The use of  Liebowitz Social Anxiety 
Scale (LSAS) which was validated in Arabic version among 
adolescents is appreciated as this would have minimized 
measurement error.[2] Moreover, the Arabic version of  the 
questionnaire was further subjected to internal consistency 
through Cronbach’s alpha. This actually enabled the author 
to obtain total score for each check domain from various 
items collected. Further, anonymous data collection would 
have further increased the credibility of  the estimates by 
encouraging the students to respond freely. However, 
we felt that a clear mention of  some of  the following 
methodological issues would help the readers understand 
better and make it easier to replicate the study in their 
own context.

Although, in the background, the authors had clearly 
mentioned that SAD was common in the age group of  
early to late adolescence (10–19 years), restricting the 

samples to a narrow age range (17–18 years) may not yield 
the precise estimates of  SAD among adolescents. In the 
bivariate analysis, the authors had further compared the 
prevalence of  SAD in 17‑year‑olds versus 18 years of  age. 
Since the information related to age was collected through 
self‑report, there could have been misclassification error. 
Since this study is about SAD in Saudi boys, it would have 
been worth mentioning school or college drop‑outs in 
this age group.

There is a lack of  information on the calculation of  sample 
size and the sampling method adopted to arrive at the two 
government schools in the study. As students in private 
schools can differ in their characteristics from students 
of  government schools, inclusion of  a private school 
in the study could have given a more precise estimate 
of  SAD. Differential type of  training and focus given 
toward extra‑curricular activities and self‑development 
opportunities provided in these two different types of  
schools will have an impact on the prevalence of  SAD. 
Since this prevalence of  11.7% is an estimate of  a sampled 
population, giving confidence interval will give the reader 
a more precise understanding.

As the two versions of  LSAS, namely, clinician 
assessing scale and self‑report scale, are available, the 
version of  LSAS which was used in this study was 

Comment on: Social anxiety disorder in Saudi 
adolescent boys: Prevalence, subtypes, and parenting 
styles as a risk factor

Nitin
Rectangle


