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Abstract To detect the reasons for 
a massive decrease in the annual 
number of organ donors and as a 
means of evaluating the effective- 
ness of our information pro- 
gramme, a questionnaire was 
designed and sent to all intensive 
care units (ICUs) in our catchment 
area. We wished to obtain infor- 
mation about medical, organizational 
and capacity problems and negative 
occurrences that had happend 
during past retrievals. Although 
60% of the answers we reiceved 
(87% feedback rate) mentioned the 
additional workload involved in 
treating an organ donor (and 88% 
had serious problems because of 
the shortage of nurses), less than 
16 YO remembered a “lost” donor 
because of capacity problems. 
Eighty-six percent recognized our 
efforts to support them in any 
respect and were satisfied with the 
amount of “service” provided by 
the transplantation (TX) centre. 
About 45 YO remembered negative 
occurrences. More than 85% of all 
replies asked for more and continu- 
ing information related to organ 
donation and transplantation. We 
think that the key to a successful 
TX programme is a system of 
active care for the ICU staff in all 
peripheral hospitals; repeated 

mailing of updated information 
brochures, annual lectures about 
new developments, letters of thanks 
after each reported donor (includ- 
ing information on the fate of the 
organs), visiting donor ICU’s 
accompanied by successfully trans- 
planted recipients, etc. . . . The 
downwards trend of donor rates in 
our area clearly shows that it takes 
more than a stable legal situation 
to ensure the necessary amount of 
donor organs, even a very success- 
ful TX centre has to work hard to 
maintain a certain standard of 
knowledge, information and 
motivation amongst the staff of the 
peripheral hospitals. Moreover, the 
high turnover rate of ICU person- 
nel requires a steady “flow of 
information” and cooperatjon 
between the “transplant people” 
and their coworkers outside to 
guarantee a permanent state of 
awareness concerning organ dona- 
tion and transplantation. In fact, 
awareness seems to be the key 
issue: the activity of sending out 
the questionnaires was enough to 
raise the number of reported 
donors from 72 (estimated in July) 
to 96 (31 December 1992). 
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Introduction 
The transplantation (TX) centre at the University of 
Vienna serves about half of Austria (approx. 40000 
square kilometres) with a population of 3.5 million. Until 
the end of 1992, a total of 2300 kidney, 320 liver, 300 
heart, 30 hearttlung and 30 lung transplantations had 
been performed. Beginning in 1986, the annual number of 
organ donors procured within our catchment area rose 
steadily. In 1990 our team retrieved organs from 146 
donors, which means a rate of 41.7 donors per million 
population. 

As the organizational crew of the centre consists of 
two (doctor) coordinators (and starting in 1991, one 
additional secretary) alone, the additional workload 
caused by the enormous amount of retrievals and trans- 
plantations caused an almost complete cessation of what 
we called “PR work”. During previous years, team 
members had regularly visited potential donor intensive 
care units (ICUs) and held lectures on donation- and 
transplantation- related topics; we told our coworkers in 
the peripheral hospitals about the legal situation, indi- 
cations and contraindications for organ donation and 
transplantation, correct anaesthetic management of po- 
tential donors, as well as the technique and results of 
transplantations. We invited them to attend transplan- 
tations, mailed information booklets, held a symposium 
on brain stem death assessment and wrote a letter of 
thanks after every retrieval. 

The year 1991 showed a serious downwards trend (1 15 
donors) that continued in 1992. Comparing the number 
of organ donors until 30 June every year, a projection was 
calculated that predicted a total number of 72 donors for 
1992 (less than 50% of 1990!) (Fig. 1). 

Methods 

We decided to conduct an opinion poll amongst all our (and some 
potential) donor ICUs. Coordinators, surgeons, anaesthetists and 
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Fig. 1 Annual number of organ donors from 1986 to June, 1992 

nurses created a questionnaire that consisted of 92 questions 
touching the following topics: 

1. Expenditure of work (when treating a donor) 
2. “Behaviour” of the Viennese (and foreign) TX team(s) 
3. Our “service” (e. g. enough support by the Viennese TX team) 
4. Financial reimbursement to the donor hospital 
5.  Legal situation 
6. Personal/moral/ethical problems 
7. State of information concerning knowledge on TX-related topics 

We sent 350 questionnaires to 37 ICUs; we asked the medical head as 
well as physicians and nurses to complete and return the ques- 
tionnaires. Differences between the answers of both groups (phy- 
sicians and nurses) were calculated by coded chi-square test and 
were considered significant if PsO.05. Only one of the ICUs 
that reported donors frequently and three that were regarded as “po- 
tential” (and have not reported a donor yet) did not take part in the 
poll, although we reminded them via telephone calls and letters. 

~ ~ -~ 

Results 

Almost 87% (32 out of 37) of all ICUs took part in the 
poll; 75 physicians and 52 nurses (as well as 7 individuals 
who didn’t identify their profession) returned completed 
questionnaires (six questionnaires were filled out by a 
“nursing team” and one by a “team of MDs”, they were 
each counted as one reply). 

The additional expenditure of work (reporting and 
treating a potential organ donor) was rated significantly 
differently by physicians and nurses (Table 1). Moreover, 
nurses seemed to suffer more from the emotional burden 
of treating a “dead patient” (Table 2). Of the interviewees, 
85.7% said that they always or almost always got enough 
support from the Viennese TX team; 10.7% did not get 
sufficient help sometimes and 3.6%, often. Because of 
organizational problems, 16.1 ?O remembered not report- 
ing (a) donor(s); neither the kind of problem nor the 
number of lost donors was mentioned. On being asked 
who caused these problems, 40.5% said “Viennese TX 
team”, 14.4% said “foreign retrieval teams” and 45.2 YO 
said “donor’s next of kin”. 

Almost one out of two questionnaires (44.9 %) men- 
tioned negative occurrences during past organ retrievals; 
“problems with next of kin”, “rude behaviour of the 
retrieval team(s)”, “too many people in the operating 
theatre”, “complicated organization” and “too many 
telephone calls” were the topics most frequently listed. 
Capacity (lack of nursing and medical staff) problems 
were graded as serious by 65 % of the physicians and 50% 
of the nurses; only 8 %  of the nurses (and no physician) 
demanded to have none at all. 

Financial reimbursement for the donor hospital (as 
already practiced within Eurotransplant and planned in 
Austria) was a “hot” topic. More than 50 % of physicians 
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Table 1 The responses to the question: “How would you grade the 
additional expenditure of work when treating an organ donor?’ are 
shown in percentages 

Table 4 The responses to the question: “Do you feel any moral or 
ethical problems concerning organ donation/retrieval?” are shown 
in percentages 

P = 0.0053 Physicians Nurses P = 0.0012 Physicians Nurses 

None (almost) 78.7 67.9 
Considerable 21.3 18.9 
Extreme 0 13.2 

Table 2 The response to the question: “How would you grade 
the emotional stress of treating an organ donor?” are shown in 
percentages 

P = 0.0002 Physicians Nurses 

None (almost) 73.4 46.1 
Considerable 25.3 30.8 
Extreme 1.3 23.1 

Table3 The responses to the question: “What is your opinion 
about a financial reimbursement for the donor hospital after each 
retrieval?” are shown in percentages 

P= 0.0061 Physicians Nurses 
~ ~ _ _ _ _  

I refuse 41.3 72.6 
Maybe . . . 33.3 15.7 
Good idea 12.0 7.8 
Absolutely necessary 13.3 3.9 

nurses said strictly “no” (Table 3). Moreover, there was a 
significant difference in attitude between the nursing and 
the medical staff (subdividing the physicians into heads of 
the departments, consultants and registrars revealed no 
further differences). Forty-four written comments made 
this point the most controversial in the questionnaire (37 
comments against, e. g.: “organ trading”, “money for 
life”, “human life has no price”, “does not influence my 
grade of motivation” vs. 7 comments in favour, e.g.: 
“very important for the donor hospital”, “nursing staff is 
underpaid”). 

The legal situation in Austria (presumed consent) is 
well known (94.8%), and when compared to various 
“opting in” systems, was regarded the optimal model by a 
huge majority (83.3%). There was also a significant 
difference between physicians and nurses as far as “eth- 
ical or moral problems concerning organ donation, 
retrieval or transplantation” were concerned. “Fully 
accepted, no problem” was marked by 86.7% of the 
physicians vs. only 61.5% of the nurses; 38.5% of the 
nursing staff felt (atleast a little) uncertain about these 
topics (Table 4). Much to our suprise, this problem was 

No problem at all 86.7 61.5 
A little uncertain 12.0 36.5 
Serious doubt 1.3 1.9 

Table 5 Moral or ethical problems in hospitals with and without 
a haemodialysis (HD) unit. There were no further differences 
when split between physicians and nurses. Answers are shown in 
percentages 

~ 

P = 0.0045 
~ 

No H D  unit HD unit 

No problem at all 100.0 74.3 
A little uncertain 0 23.6 
Serious doubt 0 1.1 

Table 6 The responses to the question: “Can you fully accept the 
concept of brain stem death?’ are shown in percentages 

P=0.0012 No HD unit HD unit 
~~~ ~~ ~ 

No problem at all 87.7 75.4 
A little uncertain 9.2 16.9 
Serious doubt 3.1 7.7 

~ _ _ _ _  ~ ~~ ~ 

worse in hospitals with a haemodialysis (HD) unit (Table one hand, became less controversial in recent years [6-8], 

5 )  where more consciousness for the topic would be 
expected. The “concept of brain death” itself was ac- 
cepted by 88 YO of the physicians and 75 YO of the nurses, 
3% vs. 8 %  had serious doubt (Table 6). 

The Austrian presumed consent law does not demand 
any contact with the next of kin. Nevertheless, 34.8% 
informed (but didn’t ask permission of) the donor’s 
relatives more or less regularly; 1.7 Yo do it always. An 
information slide show was requestecj by 85.4%. Most of 
those who didn’t already have one, h id  one during the last 
year. 

Discussion 

Diring the early 1980s transplantation centres all over the 
world boomed, and the annual number of transplanta- 
tions grew rapidly [I-31. The last years of that decade 
and 1991 and 1992 brought stagnation, if not decreasing 
figures ([4, 51 Fig. 1). With this background, financial 
incentives (or reimbursement) of various kinds, on the 
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Fig. 2 Annual number of organ donors from 1986 to September 
1993 

while on the other, there were suggestions for increasing 
motivation (and donor numbers) [9, 101. 

While there are still fierce discussions about the op- 
timal (from the ethical, legal, economic and trans- 
plantation-related points of view) form of achieving 
consent for organ donation [3,11,12], presumed consent 
models have proved to be efficient in Austria [2, 31 and in 
other countries [I, 41, and (as our poll showed) have a high 
degree of acceptance by the medical staff. It has already 
been indicated that the state of motivation and knowledge 
of the medical staff [13, 141 on all donation- and 
transplantation-related topics is of utmost importance for 

a well-functioning transplantation centre (this refers 
mainly to the “peripheral” hospitals that report or admit 
possible donors). 

In conclusion, the majority of the staff working in the 
ICUs referring organ donors to Vienna appreciated the 
TX team’s efforts to support them in any possible way. 
Many negative incidents had happened (so there is room 
for improvement, especially regarding the behaviour of 
the explanation teams and the number of telephone calls), 
but the general approach towards organ donation and 
transplantation was positive. The legal situation is com- 
mon to the medical as well as the nursing staff, although 
about one-third of the nurses felt uncomfortable as far as 
brain stem death (and it’s assessment) is concerned. 
Financial reimbursement to the donor hospital was 
rejected by more than 50%. 

Almost all interviewees asked for (more) information; 
this seems to be one of the key issues in running a 
successful TX programme. Sending out the question- 
naires (that bore a lot of information within) caused the 
number of donors in 1992 to rise from 72 (projected at the 
end of June) to 96. Restarting the information slide shows 
at possible donor ICUs in January 1993 caused the figures 
to rise again. Our projection for 1993 (calculated on 30 
September) gave 120, which would mean 34 donors per 
million population (Fig. 2). 
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