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Strategies

+ Conventional marketing strategies :

* pamphlets

* posters

* banners

* newspapers, magazines
* radio

e TV

Pusat Darah Negara

Marketing strategies

+ Educate and raise awareness

*+ Inculcate blood donation culture

« Convert new donors to regular donors

* Retain donors

- Create pleasant experience before, during and after
donation

+ Hospital service to hospitality

« Positive image

« Engage and collaborate

+ Convenience and accessibility

Utilization of donor database for donor retention

Pusat Darah Nogara

Social media
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Edit profile

PusatDarahNegara

pusatdarahnegara Suasana meriah di PON
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Marketing activities

Static blood mobiles
Extension of opening hours
Study tours to NBC

Blood donation talks — schools,

Call donors via phone
Short Message Service (SMS)
Celebrities, blood donation

.

.

icons ion1al
. colleges, universities, offices
* Website : .
X X * Blood donation campaign at the

+ Social Media same area regularly
« Blood donation mobile apps « Corporate Social Responsibility
+ Festivals/Celebrations (CSR) .
» World Blood Donor Day : C°’¥ab°'3“°” ) )
« Themes « Nationally coordinated campaigns

Rebranding conventional
strategies
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More than

220,000

units of blood

Why do we need more blood?

will be needed

Blood demand will conti increase by QNNUALLY
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Give Blood. Save Lives.

sinGarors

Challenges

+ Attrition of First-time and Regular Donors

» Crowded charity landscape (i.e. competing social
causes)

Accessibility of Blood Donation sites + busy donor
lifestyle

+ Give Blood. Save Lives.

simaAroRt

Give Blood. Save Lives.

sinGaroRe

Approach
« Highlighting the importance of blood donation through

emotional engagement

«  Ensuring accessibility of blood donation aligns with
donor lifestyle

«  Show appreciation for donors while instilling a regular-
donation mindset

« Engage donors as advocates

Our marketing tactics/initiatives
» Thank You Card to Donors
o Purpose: Emotional engagement and instilling a
regular-donation mindset
o Convey to donors the appreciation from
beneficiaries + remind them of their next donation
date
o Featuring different beneficiaries with a mix of
circumstances/conditions, demographics
o Given to donors after each donation with details
of next eligible date for donation

+ Give Blood. Save Lives.

SnGAPoRE

Give Blood. Save Lives.

sinGarors

Our marketing tactics/initiatives
* Red Cross Connection app + microsite (giveblood.sg)
o Purpose: Instilling a regular-donation mindset +
alignment with donor lifestyle + donors as
advocates
o Red Cross Connection app
o Message alerts + regular event updates
o Share function on social media

Our marketing tactics/initiatives
*  Microsite (giveblood.sg)

o Educate and recruit users to
download the Red Cross
Connection app

o Act as a hub to support yearly
campaigns

o Provide actionable goals and
current bloodstock status

o House educational information

o Align with blood-stock tracker
on DOOH




+ Give Blood. Save Lives.

scarore

Our marketing tactics/initiatives
Future directions
o #Needleface campaign
o Can we make Needleface a regional/global
success story like Ice Bucket Challenge?

#needleface ADVOCACY USER JOURNEY ~
. b

technology

drive more users to donate more

SHADEREM )

o
L

~ % The Lao Red Cross National Blood Transfusion service
has been eagerly carrying out its blood program since
1995 which play a leading role in providing save and
adequate blood supply.

« It is fully responsible for blood donor recruitment /
retention / collection / processing , testing and supply

_Number of Blood Collected in 5 Years—

&

of blood and blood component to the hospitals. Voluntary 24336 25120 27,371  30.303 30,666
Replacement 1,657 1,963 1.666 4.072 4,353
“ The blood program is implemented at 1 National .

Centre , 3 Regional Blood Centres (LP, SK, CP), 13 Paid 0 0 0 0 Y

Provincial Blood Centers, and 17 Blood Storage Unit in Total 25,993 27,083 29,037  34.375 35,017

District Hospitals and 6 military hospitals.
BDR" (compared 0.43% 0.45% 0,48%  0,57% 0,58%
with population)

= "\__7 e 2 == ‘7\», — =
s S —— B ——
— Issues and Challenges — uture plan

e Increasing demand of blood supply due to increase
in population and development in the cities (e.g.
industrial & traffic accidents, diseases....)

» Health products (reagents and consumables...) and
other supporting materials should be provided
sufficiently and timely.

» Every Blood units must be systematically screened

 Blood products need to prepared in quality manner

e Infrastructure and resource mobilizations due to
social economic challenges.

¢ Improving the health status of Lao population by providing
sustainable access to safe + adequate blood supply;

* Meeting the WHO recommendation of at least 1% of total
population donation per year; and 100% VNRBD.

» Systematic testing of collected blood units;

* Improving an integrated and standardized blood services
database network;

« Implementing quality management of blood services at all
levels;

« Developing blood strategy 2016-2025.
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