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ABSTRACT
The growing need for more stringent methods of safe blood transfusion has engendered blood banks in Brazil. 
The transfusion appears, then, as an alternative path for blood-related pathologies and their components. Followed 
by the enforcement of altruistic principles, blood donation has become resistant within society due to its myths and 
prejudices. Thus, the implementation of public policies became more evident in tracing the social profile of blood 
donors, and the public power started regulating, supervising and controlling the rational use of blood and blood 
products. This way, the indices of blood donation in the Unified Health System (SUS) result from various means of 
interaction with both the potential donor and with the loyal donor, through digital media, school lectures, symposia, 
congresses and visual media. This process hitched the recruitment to the peculiarities of potential donors, mostly 
promoted by Health professionals. There is a need to gradually increase such measures to facilitate the donation 
process, adapting it to the reality of these people, to amplify the number of loyal donors.
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INTRODUCTION

Starting this last century, the scientific 
advances in Brazil have shown the exponential 
need for strongly secured blood transfusion, whi-
ch provoked the engendering of blood banks¹. 
This pierces the scientific look due to the sym-
bolism that surrounds it in the spiritual, legal, 
cultural and humanistic fields² and mainly cor-
roborates to possibly determine the conduct of 
each individual in becoming a longtime donor, 
considering that the human being is a social 
construct, which enables personal experiences 
and thoughts tied in beliefs as well as in daily 
deconstruction about pre-established ideas wi-
thout full knowledge of cause3.

With the law nº 1.075/50, Brazil started 
adopting the altruistic principles for blood do-
nation, keeping in mind that blood banks offe-
red remuneration. This, however, favored low 
purchasing power and marginalized individuals 
to show up for donation, and a high number of 
infectious diseases were noticed in the people 
receiving the blood1,4. The creation of the state- 
owned program Pro-Blood with the conjunction 

strategy of the Health Ministry and Social Secu-
rity entailed its effective entry into the Unified 
Health System (SUS)5.

Several decrees were established to assure 
the blood receptor, the proper security system for 
transfusion, starting from hemotherapeutic ac-
tions6. The blood donation indexes in the Unified 
Health System (SUS) are marked by several me-
ans of interaction both with the potential donor 
and the loyal one, through social media, social 
networks, mobile apps, phone calls and emails7.

It is up to the management of public health 
providers in Brazil to establish new continuous at-
traction of blood donors goals because the popu-
lation demands and the emergence of new blood- 
related pathologies fairly increased during the 
last few years8.

On the other hand, what is the profile of 
blood donors in Brazil? Today, the country faces 
the challenge of ensuring good, stable and safe 
blood distribution, through the capture of new do-
nors and the loyalty of those who do it9.

The National Agency of Sanitary Surveillan-
ce (Anvisa) determines that, to be a trustworthy 
blood donor, one must do at least two donations 
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every year. However, Brazilian culture has shown, 
through time, resistance to voluntary trustworthy 
donation due to the myths, prejudices and taboos 
ingrained in society10. 

For effective loyalty, it is of utmost impor-
tance to understand the social profile of the donor, 
keeping in mind that the capture process is inte-
rwoven with the peculiarities of potential donors - 
since, currently, healthcare professionals need 
to build different and strategic ways to instigate 
these potential donors to become loyal, meaning 
sparking personal interest with regular donations 
to blood banks1. According to Anvisa, this profile 
can be traced through the Brazilian regions, ba-
sed on gender, age, race, civil and schooling sta-
tus11. Now, the donors can be classified between 
replacement donors and spontaneous volunteers, 
being this last one more prevalent12.

EVOLUTION OF PUBLIC POLICIES FOR 
BLOOD DONATION

During 1980, there were huge advances in 
Brazil’s science, mainly because of the exponen-
tial need for blood transfusion, which triggered 
a more solid process to the beginning stages of 
blood banks, starting off as private - which pro-
moted reflection between the scientific communi-
ty for the creation of a medical specialty turned to 
this new reality, which was named hemotherapy1.

It can also be seen that, from its prime, 
blood runs through the scientific prism due to the 
symbolism that surrounds it in the spiritual, le-
gal, cultural and humanistic fields2. This mainly 
corroborates to possibly determine the behavior 
of the individual in being a long time donor, gi-
ven that the human being is a social construct, 
which provides its own experiences and thoughts 
both rooted in beliefs and in daily deconstructions 
of preconceived thoughts, which favors the cons-
truction of their behavior, traditions, values, per-
sonality and emotions3. The human being builds, 
throughout their life, a cognitive structure of spe-
cific and global thoughts, called core beliefs, whi-
ch becomes the driving force of their behavior13. 
These beliefs are so rooted in their experience 
with the external world that they foment auto-
matic thoughts, which influence decision-making 

and habits in a given situation, whether positive 
or negative, for individual shaping14.

Thus, blood transfusion appears as an al-
ternative to treat pathologies related to blood and 
its components, which has provided decades of 
optimization of this process, as well as security 
measures, through both public and private poli-
cies15. With the Law No. 1,075/50, Brazil began to 
adopt altruistic principles for blood donation, con-
sidering that blood banks provided remuneration 
for those who did it; however, this favored the 
appearance of people marginalized, low-income 
people during the donation, and therefore, a large 
number of infectious diseases were noticed in in-
dividuals who received the blood, which prompted 
social condemnation many donation centers1,4.

During the 1980s still, the Sanitary Reform 
was essential for the development and application 
of public policies for safety during blood transfu-
sions; that is, the politicization of blood became 
an agenda in national policy to provide, or not, 
this right to the citizens, but the people’s strug-
gles reverberated in notorious achievements for 
that moment and posterity4. This was pushed, 
above all, after the creation of the state program 
Pró-Sangue (Pro-Blood) with the strategic con-
junction of both the Ministry of Health and the 
Social Security, which led to the effective entry 
of this plan into the Unified Health System (SUS), 
based on notable investments in this area5.

The Federal Constitution of 1988 esta-
blishes that the public power must regularize, 
supervise and control the rational use of blood 
products and components, which made the com-
mercialization of blood prohibited. In this direc-
tion, several decrees and laws were established to 
assure the blood recipient, principally, the proper 
transfusional safety system, based on hemothe-
rapeutic actions6.

BLOOD DONATION IN BRAZIL’S  
UNIFIED HEALTH SYSTEM

Today, blood donation rates in the Unified 
Health System (SUS) are measured by various 
means of interaction with both the potential and 
the loyal donors through digital media, social ne-
tworks, mobile apps, phone calls and E-mail7. 
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The  internet currently has one of the greatest, 
never seen before reaches, which places the in-
tention of creating campaigns and images that are 
based on persuading the reader at the center of 
attention of companies and communication insti-
tutions16. An app developed in Brazil provides the 
donor user with information on when the blood 
bank needs to replenish the stock, the break be-
tween donations, and user location - increasing 
loyalty more and more17.

However, has this been enough to ensure 
the permanence of the SUS loyal donor for a long 
time? It ought-to be noted that the Ministry of 
Health’s campaigns should, mainly, reinforce the 
strict criteria of transfusion safety and the qua-
lity of care given to the donor, since the person, 
even having donated several times before, always 
makes a self-analysis about the social commit-
ment of the donation, as well as to that blood’s 
recipient and the possible risks. In addition, esta-
blishing better donation time, adapting the sna-
cks offered according to the season, encouraging 
each person in a particular way about the benefits 
of that act and, finally, motivating them to re-
turn, which requires a lot of skill from the team of 
professionals in emotion reflection and activation. 
Basically, an effective psychological process that 
warrants the donor’s initiative18.

Therefore, it is up to the management of 
public health services in Brazil to establish new 
goals of continuous appeal to blood donors, sin-
ce the population’s demand and the emergence 
of new blood-related pathologies have grown 
significantly in recent years, which always requi-
res new adaptations in the supply of quality he-
alth care, primarily based on the Unified Health  
System’s doctrinal principles and with the action 
of the three governmental policy spheres; county, 
state and federal19,8.

BLOOD DONORS SOCIAL PROFILE 
IN BRAZIL

In a worldwide context, blood donation re-
presents a serious problem because, so far, any 
substance that, in its universality, can replace 
blood tissue is unknown7. According to a  stu-
dy carried out in Ethiopia, it is known that the 

population’s knowledge about blood donation is 
considerably high20. However, this practice’s exer-
cise is considered to be minimal. Inserted in this 
context, Brazil faces a  similar challenge, that 
is, it  presents great difficulties in guaranteeing 
a  good blood distribution, in a stable and safe 
way, through the attraction of new donors and 
the loyalty of those who already do it9. This is 
because, over the years, the total representative 
number of donors in relation to the Brazilian po-
pulation has been below 3%11.

Although the demand for first-time blood 
donors becomes progressively larger, the presen-
ce of repetition donors, meaning donors faithful 
to this practice, proves to be of paramount impor-
tance to guarantee the stability of blood supply 
bags to blood centers, superior security cover to 
the receiver and reduction of expenses at the time 
of collection21. It is worth noting that, in conjunc-
tion with the National Health Surveillance Agency 
(Anvisa), in order for a blood donor to be consi-
dered trustworthy, they must make at least two 
donations a year. However, Brazilian culture has 
shown itself, over time, to be resistant to volun-
tary and faithful donation due to ingrained myths, 
prejudices and taboos – which are widely obser-
ved in society10.

Healthy development, for the individu-
al to become trustworthy for donations, requi-
res a new critical paradigm about reality, in or-
der to promote altruism and a civil and social 
commitment (since there is no bonus system as 
a monetary reward), in front of the fundamental 
guarantee of a rigid and effective control system 
for blood the collection and analysis, which will 
provide a change in the profile of today’s donor 
in Brazil12.

In order to obtain an effective result in do-
nor loyalty, it is of cardinal importance to un-
derstand the donor’s social profile, the capture 
process is interwoven with the peculiarities of 
potential donors - since, currently, healthcare 
professionals need to build different and stra-
tegic ways to instigate these potential donors 
to become loyal, meaning sparking personal in-
terest with regular donations to blood banks1. 
Today, campaigns with celebrities or people of 
important public opinion are done to attract at-
tention in specific places in cities22, although, 
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often, trust in the institution and the donation 
method can determine whether the act will be 
carried out or not21.

According to Anvisa, the donor’s profile can 
be traced by the Brazilian region, based on sex, 
age group, ethnicity, marital status and education. 
In the North, the prevalence of the donor profile 
is male, with approximately 76%, and age group 
from 30 to 39 years old (35%), single (47.5%), 
mixed race (74%) and with a  high school de-
gree (49.5%). In the northeast region, the male 
donor also stands out (71%), aged between 30 and 
39 years old (30%), single (46%), mixed (46%) 
and with a high school degree (43%). In the sou-
th, males (64%), 30 to 39 years old (27%), single 
(44%), white  (74%) and with a high school de-
gree (38%). In the Southeast, males (61%), 30 to 
39 years old (27%), single (51.6%), white (54%) 
and with a high school degree (38%). Finally, 
in the Midwest, most donors are male as well, but 
with the highest percentage among the regions of 
Brazil, representing 76%. The age group remains 
between 30 and 39 years old (29%), but, in the 
marital status discretion, single reaches 51.9%, 
being again the highest in the country. Ethnici-
ty represented a percentage of almost 59% (mi-
xed); however, it was the region with the lowest 
percentage of schooling, only 31.7% (with a high 
school degree)11.

People who donate blood can also be clas-
sified as spontaneous voluntary donors or re-
placement donors. The latter represents 30% of 
cases and has the intent to donate blood due 
to a specific occasion, such as a family mem-
ber or friend who needs blood donation at that 
moment, because of a trauma or even for chro-
nic disease treatment. So then, when the family 
member is discharged from the hospital or when 
the need to receive blood ceases to exist, the 
replacement donor can break their loyalty, which 
requires continuous encouragement from health-
care professionals on donation moments12. Many 
countries use this type of donor a lot as a form 
of stock replacement, but occasionally it leads to 
coercing individuals to do it, which causes sig-
nificant emotional conflict between peers and 
a waiver of state responsibility from the public 
health system23. 

In another scenario, the spontaneous vo-
luntary donor (whose percentage is approxima-
tely 70%) donates their blood without necessa-
rily being linked to a spiritual, family or logical 
belief, but rather, by intrinsic moral and ethi-
cal values, with the anonymous replacement of 
blood bags stocks22. 

CONCLUSION

The donor’s behavior over time is determi-
ned by the sum of factors extrinsic to the scien-
tific prism, such as spiritual, legal, cultural and 
humanistic, but that has been positively influen-
ced in recent years by new technologies, which 
have proven to be essential regarding the popu-
lation’s amplified interest in making blood dona-
tion faithfully.

Moreover, it is clear that blood donors’ so-
cial profile in Brazil is basically made up of male 
individuals, aged between 30 and 39 years, single, 
mixed and with a high school degree. Although 
the number of donors in the country is below the 
ideal to ensure the maintenance of blood stocks 
at idealistic levels to meet the necessary demand 
and guarantee the recipient’s safety, most of these 
subjects perform the donation guided by ethical 
and moral values.

Therefore, the hemotherapy centers, allied 
with the State, and with the support of health stu-
dents and other citizens interested in multiplying 
the number of blood donors in the country, should 
intensify the campaigns in favor of this gesture in 
order to awaken the interest of individuals who 
do not fit that profile, namely, women, married 
people and individuals of other ethnicities, by 
breaking the myths, taboos and prejudices wides-
pread between the population; and younger indi-
viduals with a lower level of education. This is ba-
sed on awareness-raising actions in school and/or 
work environments, in addition, on the part of the 
State, to massively invest in the country’s basic 
education in order to ensure that its population 
has greater contact throughout their lives with 
campaigns in favor of blood donation and, thus, 
are more likely to fit into the blood donors’ social 
profile, causing it to expand.
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Finally, hemotherapy centers’ investment in 
technologies that bring the donor closer to the 
reality experienced in these centers becomes va-
lid, in regards to blood stocks, in order to facilita-
te and make the donation process more flexible, 
adapting it to these people’s reality, and, there-
fore, amplifying the number of loyal individuals.

10.	 Laval JM, Pinto ACS. Consumer behavior in social marke-
ting and the need for blood donation: Regional Blood 
Center of Juiz de Fora/FundaçãoHemominas. Rev Ele Fac 
Met Gran. 2007.

11.	 Brasil. Agencia Nacional de Vigilância Sanitária [online]. 
Perfil do doador de sangue brasileiro. Brasília: Ministério 
da Saúde; 2004 [citado 22 maio 2020]. Disponível em: 
https://bvs.saude.gov.br/

12.	 Brasil. Secretária de Atenção à Saúde [online]. Cader-
no de informação: sangue e hemoderivados. Brasília: 
Ministério da Saúde; 2016. Disponível em: https://bvs.
saude.gov.br/

13.	 Silva MA. Cognitive Behavioral Therapy: from theory to 
practice. PsicoUSF. 2014; 19(1).

14.	 Beck JS. Cognitive Behavioral Therapy: theory and prac-
tice. 2ª Ed. Porto Alegre: Artmed; 2013: 412-3.

15.	 Ribeiro PBC. Efficacy of the HEMOPE Foundation’s clini-
cal screening of blood donors as a preventive method for 
transfusion-transmitted diseases [Dissertação de Mes-
trado em saúde coletiva- DMS/ UFPE]. 2004.

16.	 Bogmann IM. Relationship marketing: loyalty strategies 
and their financial implications. 2000.

17.	 Colling IL, Costa CA, Righi RR. A Ubiquitous Model for 
mobile-based blood donation. 2014.

18.	 Silva MO. Rites and myths: blood and its donation’s por-
trayal [Tese de Doutorado]. 2017.

19.	 Brasil. Ministério da Saúde [online]. National Commis-
sion on Social Determinants of Health. The social cau-
ses of health inequities in Brazil. Brasília: Ministério da 
Saúde; 2008 [citado 22 maio 2020]. Disponível em: 
https://bvsms.saude.gov.br/

20.	 Biadgo B, Melku M, Abebe SM, Abebe M. Hematological 
indices and their correlation with fasting blood glucose 
level and anthropometric measurements in type 2 dia-
betes mellitus patients in Gondar, Northwest Ethiopia. 
Diabetes Metab Syndr Obes. 2016; 9(91).

21.	 Ludwig ST, Rodrigues ACM. Doação de sangue: uma vi-
são de marketing. Cad. Saúde Pública (online). 2005.

22.	 Godin G, Germain M. Predicting first lifetime plasma do-
nation among whole blood donors. Transfusion. 2013; 
53(5): 61-157.

23.	 Who Expert Group. Expert Consensus Statement on 
achieving self-sufficiency in safe blood and blood pro-
ducts, based on voluntary non-remunerated blood do-
nation (VNRBD). Vox Sang. 2012; 103(4): 42-337.

REFERENCES

1.	 Freitas KBL. Blood-Collection: an intense and funda-
mental work to guarantee life. Dissertação (Mestrado 
em Ciências na área de Saúde Pública) – Escola Nacio-
nal de Saúde Pública Sergio Arouca, Fundação Oswaldo 
Cruz, Rio de Janeiro, 2011.

2.	 Andrade F. Blood donation and commitment to life. 
2017. Disponível em: http://repositorio.asces.edu.br/
bitstream/123456789/729/1/EDICAO-5--ANO-1-12-13-
ok.pdf

3.	 Meireles M, Sanches C. ST-ODA: Strategic Trade-Off De-
cision Analysis – Processo de Tomada de Decisões Ge-
renciais multicritério subordinadas à vantagem competi-
tiva.Faccamp. 2009.

4.	 Junqueira PC, Rosenblit J, Hamerschlak N. History of He-
motherapy in Brazil. Rev bras hematol hemoter. 2005; 
27(3): 2017.

5.	 Santos LAC, Moraes C, Coelho VSP. The 1980s: the poli-
ticization of blood. Physis. 1992; 2(1): 107-49.

6.	 Brasil. Ministério da Saúde [online]. Técnico em He-
moterapia. Brasília: Ministério da Saúde; 2013 [ci-
tado 22  maio 2020]. Disponível em: https://bvsms.
saude.gov.br/bvs/publicacoes/tecnico_hemoterapia_ 
livro_texto.pdf

7.	 Rodrigues RSM, Reibnitz KS. Blood donor recruitment 
strategies: an integrative literature review. Texto & Con-
texto Enferm. 2011; 20(2): 91-384.

8.	 Paim JS. The Citizen Constitution and the 25 years of 
the Unified Health System (SUS). Cad de Saúde Pública. 
2013; 29(10).

9.	 Lopes ECS, Guedes CCP, Aguiar BGC. Strategies for at-
tracting blood donors published in the literature. Rev. 
Acred. 2012; 2(4): 21-104.



6 https://www.revistas.usp.br/rmrp

A critical outlook at blood donors in Brazil

Corresponding Author:
Maykon Wanderley Leite Alves-da-Silva
maykonwanderleyleite@gmail.com

Editor:
Prof. Dr. Marcelo Riberto

Received: may 22, 2020
Approved: feb 08, 2022


