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ABSTRACT

This research has two main objectives: (1) to study general characteristics of Chiang
Mai Red Cross Society blood denors, both walk- in donors at the Chiang Mai office and out of
office donors who donate at mobile units; and (2) to study economic costs of accepting poor
quality donated blood in the fiscal year of 2006.

Secondary data from Regional 10 Blood Center of Chiang Mai province are used in
this study. A random sample of 300 donors from donor lists of the Center, 150 of walk-in donors
and 150 mobile unit donors who donated blood in the fiscal year of 2006 are used to analyze the
characteristics of blood donors using simple percentage values. Secondary data are also used to
estimate direct costs and indirect costs of accepting poor quality blood for the fiscal year of 2006.

The results of the study show that there are more male donors than female donors.
Most are in the age group of 17-25 years old and are in various occupations. However, there are
some differences between walk in doners and mobile unit donors with regard to frequency of
donation. For walk in donors, 24 percent of them are first time donors while for mobile unit
donors, 45 percent of them are first time donors. For those who are frequent donors with more

than 10 donations made, 35 percent are walk in while nearly 60 percent are mobile unit donors.



This could be explained by the fact that mobile units normally rotate to accept blood donation
from some certain places that they visit periodically.

On the costs of accepting poor quality blood, direct costs are estimated to be 937,750
Baht for the whole year. These are estimated from the opportunity costs of loss of revenue from
not being to sell and use it plus the cost of refrigerating and destroying it later as infected garbage.
Indirect costs are estimated to be at least 21,655,790 Baht per year. These are calculated from
estimated medical costs that could be avoided from usi1;1g donated blood with HIV virus only.
The amount would be much higher if medical costs of other illnesses which could be avoided are
taken into consideration.

The results of the study imply the importance of screening stage of blood donation,
especially self screening by blood donors themselves. A campaign to make general public have
better understanding and more aware of the costs of accepting poor quality blood would be of

great help.



