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Abstract 
This scoping review investigates the barriers and facilitators influencing blood donation among minority communities in Birmingham. Despite ongoing NHS Blood and Transplant (NHSBT) campaigns, donor recruitment within these groups remains limited, often due to cultural, social, and systemic barriers. The review aims to map existing research, identify key themes, and provide evidence-based insights to inform more inclusive recruitment strategies and policy development. Guided by Arksey and O’Malley’s (2005) five-stage framework, the study will include peer-reviewed literature focusing on minority donor participation, sourced from databases such as PubMed, MEDLINE, Scopus, and CINAHL. Aveyard’s (2014) thematic analysis was employed to identify recurring patterns across the in thematic analysis. Ethical integrity will be upheld through accurate referencing and unbiased analysis. The review will contribute to understanding the complex factors shaping donor engagement in diverse urban populations and support efforts to reduce inequalities in blood donation and healthcare access.

Introduction
Linked blood donation refers to donation practices where blood collected from donors is closely matched to the clinical and genetic needs of recipients, particularly in relation to rare blood groups or conditions such as sickle cell disease (Wu et al., 2023). This approach is vital for ensuring transfusion equity in diverse populations, as minority ethnic groups often have distinct blood group phenotypes that are underrepresented in donor pools. Minority communities in this context refer to groups differentiated by ethnicity, culture, or migration background who frequently experience health inequalities due to structural and social determinants of health (Wolfson et al., 2023). Health inequalities are defined as systematic, avoidable, and unjust differences in health outcomes between population groups, influenced by socioeconomic status, ethnicity, and access to services (Birmingham et al., 2023). Together, these concepts frame the urgent need to address disparities in blood donation and transfusion outcomes.

Birmingham is a particularly important setting for studying linked blood donation, as it is one of the most ethnically diverse cities in the UK, with over 40% of its population identifying as minority ethnic groups (Pritchett et al., 2024). The last five years have seen both an increase in demand for ethnically matched blood, driven by conditions such as sickle cell disease (SCD) and efforts by NHS Blood and Transplant (NHSBT) to recruit more diverse donors. However, persistent underrepresentation of minority groups among regular blood donors creates challenges for service delivery and equitable patient care (Ferguson et al., 2022).
Studying the period of 2018–2023 is especially relevant, as it captures recent recruitment campaigns, policy changes, and emerging evidence on community engagement strategies.

Identifying the research question is central to this scoping review. 

“Which barriers, facilitators, and patterns characterize blood donation practices in Birmingham’s minority communities?”

This question allows for systematic mapping of both the challenges and opportunities for increasing participation among minority groups, while aligning with current NHSBT strategic priorities.
[bookmark: Research_Aim_and_Objectives][bookmark: _bookmark1]Research Aim and Objectives
The primary aim is to review and map existing research on blood donations in minority communities in Birmingham over the last five years using a scoping review approach.
 The specific objectives are:
· To identify and categorize key themes within the literature
· To highlight evidence gaps for future research relating to minority donor participation and healthcare delivery.
· To provide insights into practical applications within healthcare, particularly for improving equity in blood donation services and informing NHS Blood and Transplant policy.

Background
The NHS Blood and Transplant (NHSBT) service has a responsibility of ensuring the free and sufficient supply of blood and blood component in the United Kingdom. The number of SCD patients in UK stands at approximately 15000 and over recent years, the demand of unusual blood types like the Ro subtype has been growing at a very high rate. According to NHSBT, Ro blood demand increased by 70% over the years, this is an indicator of not only a better outward curve of cases being treated and an increase in the supply chains (Dryden, 2024).

The case of Birmingham is noticeable due to its non-homogenous population; more than 40% of the population belongs to minor ethnic groups (Benoit et al., 2023). The evidence indicates that inequalities in donations and transfusions serve as manifestations of inequalities in health to larger groups of the population, and the situation is already problematic in the city of Birmingham, where there is a lack of socioeconomic prosperity and unequal opportunities to access health care (Dave et al., 2024).
UK Policies and Frameworks
There has been an occurrence towards equality in health service provision by national policy, with initiatives like the NHS Equality Delivery System being undertaken to address the inequality in healthcare provision between ethnic groups, gender and socioeconomic groups. Other campaigns that have been initiated by NHSBT to attract minority donors include, “Not Family, But Blood” and “Give Blood, Save Lives”, but they have yet to see much success. Such campaigns have a focus on cultural representation and stress on altruism, though studies do say these have not tackled enough other areas of concern, including those of trust and structural barriers (Dryden, 2024).
Equity is upheld through legislation such as the Health and Social Care Act 2012 and the Equality Act 2010, both of which ensure that services effectively address barriers to participation (Deplano et al., 2025). The measles outbreak in Birmingham during 2023–2024 highlighted significant sociodemographic disparities in vaccination rates, reinforcing the view that minority and socioeconomically disadvantaged groups often face persistent inequities in access to preventive healthcare infrastructure (Jary et al., 2025

Barriers and Facilitators
The determinants of blood donation among minority populations are multifaceted. Ferguson et al. (2022) found that a lack of trust in healthcare systems and concerns about the use of donated blood contribute to lower donation rates among ethnic minorities. This aligns with evidence from Birmingham, where distrust is further reinforced by historical injustices and socioeconomic inequalities (Benoit et al., 2023). Cultural influences also play a significant role, including religious beliefs, myths surrounding blood donation, and limited awareness of conditions such as Sickle Cell Disease (Dryden, 2024). Importantly, these barriers often intersect with socioeconomic deprivation; Khalil et al. (2022) observed that ethnicity and deprivation are closely linked factors influencing access to living donor transplants, an association that can similarly be applied to patterns of blood donation.
Conversely, key facilitators include community-based initiatives, faith-driven campaigns, and direct entry programmes. Evidence suggests that as communities are empowered to lead these initiatives, trust in the healthcare system increases, resulting in greater participation (Benoit et al., 2023). In Birmingham, churches and mosques have served as training and awareness hubs, successfully promoting donor recruitment and improving attitudes and intentions toward blood donation (Birmingham et al., 2023).
Despite these efforts, knowledge gaps persist. Wolfson et al. (2023) note that disadvantaged neighbourhoods are often characterised by poorer health outcomes and greater barriers to healthcare access, underscoring the need to address underlying structural inequalities. Furthermore, Dryden (2024) argues that exclusionary practices such as anti-Black homophobia within blood donation systems cannot be eliminated without confronting deeper systemic inequities; otherwise, anti-discrimination campaigns risk remaining merely superficial.
 Identifying Relevant Studies
Arksey and O’Malley (2005) highlights the importance of systematically identifying relevant studies to capture the scale of evidence in scoping reviews. In the case of linked blood donations in Birmingham, existing literature is fragmented across clinical, social, and policy
domains. While NHSBT reports provide descriptive statistics, peer-reviewed studies focus on broader national or international trends, often neglecting city-level dynamics. This review therefore seeks to bring together peer-reviewed research from the last five years (2018–2023), focusing on minority communities in Birmingham, to map barriers, facilitators, and thematic patterns. 
Methods
This review was guided by the scoping review framework developed by Arksey and O’Malley (2005), which provides a structured yet flexible approach for exploring and mapping key concepts within areas where existing evidence is diverse or fragmented. The framework outlines five iterative stages: identifying the research question, locating relevant studies, selecting appropriate sources, charting the data, and finally, collating and summarizing the findings. This approach was particularly well suited to exploring the relationship between blood donation and ethnicity, as it allows for the integration of both clinical evidence and social perspectives. The use of such transparent methodological frameworks enhances the overall rigor and reproducibility of the review process, as noted by Islam et al. (2022), while Dubey and Kothari (2022) further emphasize the importance of careful and systematic planning in conducting evidence synthesis.
The first stage involves defining the guiding research question. For this review, the question was: 
“Which barriers, facilitators, and patterns characterise linked blood donation practices in Birmingham’s minority communities?”
This broad question enables exploration of behavioural, cultural, and institutional dimensions of blood donation. Consistent with Susilawati et al. (2025), scoping review questions are exploratory and inclusive, allowing identification of thematic gaps without narrowing the focus prematurely.
The second stage involved systematically finding relevant evidence. Searches were carried out in four main health and biomedical databases: PubMed, MEDLINE, Scopus, and CINAHL. These databases were chosen because they cover a wide range of peer-reviewed studies in medicine, nursing, and public health, and are commonly used in research on health inequalities (Dzwigol, 2022). The search used terms such as “linked blood donation,” “minority blood donors,” “ethnic donors,” and “Birmingham” or “UK.” Truncations and synonyms were added to include related variations. 
 In stage three a clear process was followed to select the studies.
To be included, studies had to:
· Be peer-reviewed and published in English between 2018 and 2023.
· Focus on blood donation or transfusion in minority or ethnically diverse communities.
· Be relevant to the UK or Birmingham.
Both qualitative and quantitative studies were accepted. Studies were excluded if they were not peer-reviewed, published outside the time range, or focused on countries other than the UK without relevant connections.
A total of 240 records were found. After removing 109 duplicates, 131 titles and abstracts were screened, and 45 were excluded. The remaining 86 full texts were reviewed, and 82 were excluded for lack of access or relevance. In the end, four studies were included. The PRISMA flow diagram (Appendix A) shows this process. Following the PRISMA method helps make the study selection process more transparent and reliable (Saharan et al., 2024).

The fourth stage involved systematically extracting data from the four included studies. A data extraction chart was created to record key details such as author(s), year, country or setting, research aim, methodology, sample, and main findings. This charting process helped maintain consistency and allowed comparisons across different study designs, ensuring both quantitative and qualitative evidence were captured (Islam et al., 2022). Following the approach of Susilawati et al. (2025), the charting process was iterative, categories were refined as new themes emerged, allowing flexibility to include important contextual factors such as cultural barriers and policy influences.
The final stage focused on bringing the findings together. A simplified  analysis was used to identify common patterns across the studies. Extracted data were coded and then grouped into broader themes. Relationships between these themes were then explored to provide a deeper interpretation of the findings. This stage went beyond simply describing results, it also highlighted knowledge gaps and practical implications for policy and practice (Dubey and Kothari, 2022).
Ethical Considerations
This review used only secondary data, so formal ethical approval was not required. Even so, ethical research principles were carefully followed throughout the process. The study focused on being transparent in reporting, giving proper credit to all sources, and accurately presenting the findings of previous research. Ethical guidelines also stress that secondary research must be fair and responsible, especially when discussing minority or disadvantaged groups (Sundqvist, 2024).
Because this was a scoping review, no new data were collected, and no human participants were directly involved. Therefore, ethical approval was not needed. However, ethical integrity was maintained by ensuring that all information was reported truthfully, without bias or misinterpretation. It was also assumed that all studies included in the review had already received ethical approval from their own institutions or relevant authorities.
Results
The systematic charting of evidence identified four peer-reviewed studies published between 2018 and 2024. These studies used a range of methodologies, including surveys, retrospective analyses, and literature reviews, all conducted within the UK and offering direct or transferable insights into minority donor engagement. Table 1 provides a summary of the extracted data, outlining the author(s), study setting, methods, and key findings.
This charting process aligns emphasizes the systematic organization and synthesis of diverse forms of evidence.
Table 1. Summary of Included Studies

	Author(s),
Year
	Setting
	Methods
	Key Findings

	Ferguson et al., 2022
	UK, national
	Quantitative survey (n ≈ 2,700)
	Trust in NHS and institutions ↑ willingness; distrust ↓ donation. Identified recruitment targets among younger ethnic  minority adults.

	Ferguson et al., 2024
	UK, national
	Mixed survey/experimental design
	Donors perceived as White/middle-class; minority participants reported exclusion; recommended co-design of donor centers and  inclusive recruitment.

	Oviedo et al., 2022
	Western countries (focus
France/UK)
	Narrative 
policy review
	Rare blood phenotypes (e.g., Ro) in high demand; societal/legal frameworks exacerbate inequities
for African-ancestry donors.

	Fogarty	et al., 2022
	Ireland/UK relevance
	Mixed-methods survey
+ interviews
	Barriers: cultural/religious myths, low SCD awareness. Motivators: altruism, family, and community
solidarity.




Collating and Reporting Results
To synthesise the findings, Aveyard’s (2014) simplified thematic analysis approach was applied. This process led to the identification of five overarching and interconnected themes, which are illustrated in the thematic map (Appendix B). Across the four included studies, the key themes were: 
The thematic synthesis of four peer-reviewed studies identified five interconnected themes:
· Trust and distrust in healthcare systems
· Views of donor identity and inclusivity
· Screening equity and safety
· Structural and policy barriers
· Cultural motivators and barriers (see Appendix B)
Collectively, these themes highlight that blood donation among minority populations in Birmingham cannot be understood solely as a matter of individual choice. Instead, donation behaviours are shaped by broader institutional structures, policies, and cultural contexts that interact to influence participation and access.
Discussion
Together, these themes highlight that minority donor engagement is shaped by social context and institutional practices rather than individual willingness alone. This section critically situates these findings within wider UK and international literature, evaluates strengths and limitations of existing evidence, and identifies key research and practice gaps for NHS Blood and Transplant (NHSBT).

Trust and Distrust in Healthcare Systems
Trust emerged as a central factor influencing blood donation behaviour. Ferguson et al. (2022) found that minority groups with higher levels of trust in the NHS were more likely to donate blood, whereas distrust often led to disengagement. Similar patterns have been observed internationally. Ovbiagele et al. (2023) noted that distrust among minority populations stems from longstanding inequalities in healthcare access and representation. Miller et al. (2023) further highlighted that minority groups remain underrepresented in transfusion research, which reinforces feelings of neglect and marginalisation.
Although the evidence is consistent across different contexts, most studies employed cross-sectional designs, limiting the ability to establish a causal link between trust and donation behaviour. Despite this limitation, the convergence of findings from both UK and global studies suggests that strengthening trust—through greater transparency, community engagement, and co-designed recruitment strategies—should be a key policy priority.
Donor Identity and Inclusivity
Perceptions of donor identity also act as a barrier to participation. Ferguson et al. (2024) found that the “typical blood donor” is often perceived as White and middle-class, which can discourage individuals from minority backgrounds who do not relate to this image. This finding is consistent with international research suggesting that institutional norms may unintentionally exclude minority groups from health initiatives (Muntner & Foti, 2023). In Birmingham—one of the UK’s most ethnically diverse cities—failing to visibly represent minority identities in donor campaigns risks reinforcing existing inequalities. The evidence therefore supports calls for NHSBT to collaborate with local communities to redesign donor centres and promotional materials to be more inclusive. However, few studies have evaluated the effectiveness of such initiatives, leaving a clear gap in the evidence base.
Screening Equity and Safety Concerns
Screening policies have been shown to disproportionately exclude donors from minority backgrounds. Fu et al. (2024) reported a higher prevalence of hepatitis B core antibody (anti-HBc) among minority donors, resulting in increased deferral rates. While such measures are necessary to maintain blood safety, insufficient communication about the reasons for exclusion can unintentionally reinforce perceptions of discrimination. Evidence from Wood et al. (2023) in the context of HIV medication adherence suggests that culturally tailored interventions—such as mobile health applications and support from community health workers—can foster trust and enhance engagement. Applying similar strategies to donor screening communications may help reduce perceived inequities and encourage participation. However, the current evidence base is largely descriptive, and rigorous intervention studies are still needed to evaluate the effectiveness of these approaches.
Structural and Policy Barriers
Structural inequities continue to pose significant challenges. Oviedo et al. (2022) highlighted that societal and legal factors contribute to shortages of rare blood phenotypes, such as Ro, which are disproportionately required by individuals of African ancestry. Miller et al. (2023) further emphasised that the persistent underrepresentation of minority groups in research reinforces these inequities and constrains evidence-based policy development. These observations align with wider health systems literature indicating that inequities in data standards and governance impede progress in reducing health disparities (Arora et al., 2023).
In Birmingham, where the demand for ethnically matched blood is particularly high, systemic reform is as essential as individual donor recruitment efforts. However, much of the current evidence is derived from national or policy-level analyses rather than primary, Birmingham-specific data, underscoring the need for more localised research to inform targeted interventions.
Cultural Motivators and Barriers
Cultural influences play a dual role in shaping blood donation behaviour. On one hand, barriers such as myths, religious concerns, and limited awareness of conditions like sickle cell disease can discourage participation. On the other hand, motivators such as altruism, community responsibility, and social solidarity can promote engagement. Fogarty et al. (2022) found that community and faith-based influences have a significant impact on donation intentions. This is consistent with international evidence showing that culturally embedded approaches—such as involving community health workers and faith leaders—can enhance participation in health programmes (Wood et al., 2023).
In Birmingham, faith institutions represent valuable and trusted channels for promoting donor recruitment within minority communities. However, the current evidence base remains largely qualitative and limited by small sample sizes, highlighting the need for larger-scale, evaluative studies to assess the effectiveness of culturally tailored interventions.
Strengths and Limitations
The reviewed studies offer several strengths, including their recency (2018–2024) and their focus on ethnic minority engagement. Together, they provide valuable insights into donor attitudes, institutional practices, and policy contexts. However, there are notable limitations: most studies are cross-sectional, limiting the ability to infer causality; few employ longitudinal or intervention-based designs; and very few are specific to Birmingham, necessitating cautious generalisation. As Arora et al. (2023) highlight, without robust datasets disaggregated by ethnicity, efforts to improve health equity risk being superficial or incomplete.
Research Gaps
Three key gaps emerge from the review. First, the impact of digital recruitment strategies remains underexplored. Although NHSBT increasingly uses social media, there is little peer-reviewed evidence on its effectiveness for minority donors. Second, faith-based engagement—a consistently identified motivator—has not been adequately studied. Third, aspects of donor centre inclusivity, including staff diversity, cultural sensitivity, and accessibility, have not been systematically evaluated. These gaps highlight important opportunities for future research, particularly within the Birmingham context.
Implications for Practice and NHSBT Policy
The findings highlight several important implications for NHSBT policy and practice. Building trust should be a central priority, achieved through transparent communication, particularly regarding screening outcomes. Recruitment campaigns need to reflect Birmingham’s diversity, promoting inclusive donor identities through representative imagery, language, and staffing. Screening processes should be communicated with cultural sensitivity to reduce perceptions of unfairness. Addressing structural barriers requires national-level reforms, including enhanced minority representation in research datasets (Miller et al., 2023). Finally, embedding community partnerships with faith leaders and local organisations into recruitment strategies can strengthen engagement, supporting evidence for culturally tailored approaches (Wood et al., 2023).
Conclusion 
This scoping review, guided by Arksey and O’Malley’s (2005) five-stage framework, synthesised six peer-reviewed studies on minority blood donation, with a focus on relevance to Birmingham. Using Aveyard’s simplified thematic analysis, five overarching themes were identified: (1) trust and distrust in healthcare, (2) donor identity and inclusivity, (3) screening equity and safety, (4) structural and policy barriers, and (5) cultural motivators and barriers (see Appendix B). Collectively, these themes provide a structured map of current knowledge, highlighting both advances and persistent gaps in minority donor engagement.
A key finding is that trust and donor identity remain critical barriers. Ferguson et al. (2022) found that distrust significantly reduces willingness to donate, while Ferguson et al. (2024) showed that perceptions of the “typical” blood donor as White and middle-class can alienate minority groups. These findings underscore the importance of increasing minority representation in recruitment imagery, staff, and donor centre design.
The review also revealed limited awareness of sickle cell disease (SCD) and the significance of ethnically matched donations. Cultural myths, religious concerns, and structural inequities further hinder participation, despite altruism and community solidarity serving as strong motivators (Fogarty et al., 2022; Oviedo et al., 2022). Additionally, screening procedures disproportionately affect minority donors (Fu et al., 2024), highlighting the need for transparent and culturally sensitive communication to reduce barriers
Recommendations
To address these barriers, several recommendations emerge:
· Birmingham-focused research – More localized studies are needed to capture the lived experiences of Birmingham’s diverse communities, moving beyond national or European generalizations.
· Longitudinal and intervention-based designs – Future research should evaluate the long-term effectiveness of strategies such as donor center redesign, inclusive recruitment campaigns, and digital outreach.
· Community-led recruitment – NHSBT should partner with community and faith leaders to build trust, raise awareness of SCD, and challenge myths around blood donation.
· Inclusive staff recruitment and training – Increasing the diversity of NHSBT staff and equipping them with cultural competence could enhance donor experiences and retention.
· Transparent communication on screening – Explaining the rationale for deferrals and using confirmatory testing where possible may reduce perceptions of unfair exclusion. By embedding these recommendations, NHSBT can strengthen donor engagement,
address inequalities in blood supply and ensure that minority communities in Birmingham are meaningfully included in life-saving transfusion practices.
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Appendix B: Thematic Synthesis of Findings


	Theme
	Description
	Supporting
Evidence (Studies)
	Implications	for
Birmingham	Minority Communities

	Trust	and Distrust		in Healthcare Systems
	Trust in NHS and health institutions increases donation willingness, while distrust discourages	participation. Underrepresentation	in research reinforces perceptions
of neglect.
	Ferguson	et al.	(2022);
Miller	et	al. (2023)
	Building long-term trust is essential. NHSBT must use	transparent communication and community engagement to overcome historic and
systemic mistrust.

	Perceptions of Donor Identity and Inclusivity
	The “typical” blood donor is perceived as White and middle-class, which alienates minority groups.
	Ferguson	et al. (2024)
	Donor centres and campaigns must visibly reflect Birmingham’s diversity through co-design,	inclusive imagery, and diverse staff
representation.

	Screening Equity and Safety
Concerns
	Higher prevalence of anti-HBc among minority donors leads to disproportionate deferrals. Without careful communication, this   fosters   feelings   of
discrimination.
	Fu	et	al. (2024)
	Need for confirmatory testing and culturally sensitive explanations to reduce alienation and ensure   fairness   in
screening processes.

	Structural and Policy Barriers
	Structural inequalities and legal/policy frameworks shape donor participation. Rare phenotypes (e.g., Ro) are in high demand, yet systemic inequities persist.
	Oviedo et al. (2022); Miller
et al. (2023)
	NHSBT and
Policymakers must address systemic inequities in donor recruitment and data collection, not just
individual-level barriers.



	Cultural Motivators
and Barriers
	Barriers include cultural myths, religious concerns, and low awareness of SCD. Motivators include altruism, family solidarity, and community influence.
	Fogarty et al. (2022)
	Engagement strategies should harness cultural strengths, partnering with community and faith leaders to promote minority	donor
recruitment.
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