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•Only 80% of blood demands not met in 
Cameroon in 2015(350,000/400,000)
•Blood donation rate is about 4.6/1000 
persons 
•Blind referrals for persons in need of 
transfusion 
•Lack motivation towards blood donation
•Lack of connectivity between blood banks  
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Source:CDC-2015
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The Unified theory of acceptance 
and use of technology (UTAUT), 
Venkatesh et al.,2003 Socio-Ecological Model 



LEASONS LEARNT

1. Having a digital solution that answers a 
real world problem is not enough.

2. Enabling environment and stakeholder 
engagement is a major determinant of 
success of digital health tools.
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https://www.donateforlifeafrika.org/


