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Abstract. A survey of public attitudes toward organ dona- 
tion and transplantation was conducted in a Turkish com- 
munity. The 1030 subjects were chosen using a random, 
stratified method. Some 50.5 % of those interviewed were 
willing to donate their organs while 33.7% refused and 
15.8% were uncertain. A total of 53.6% said they would 
consent to donate a deceased relative's organs. Reasons 
for refusal to donate organs were as follows: fear that their 
body would be cut into pieces (43.8 %), religious beliefs 
(26.2 %), no reason (23.1 Yo) and the belief that they 
would need their body and organs for their second life 
(6.9%). Attitudes toward organ donation were clearly re- 
lated to level of education, age, sex, and socioeconomic 
status. 
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A law allowing the procurement of organs from a brain- 
dead person after obtaining the family's consent was 
passed in Turkey in 1979 and, at the end of that year, the 
first cadaveric kidney transplantation was carried out by 
Dr. Haberal, using a locally procured kidney. In spite of 
the passage of the law, there is a great shortage of ca- 
daveric organs, and so transplant programs in Turkey still 
rely heavily on live donor kidneys. From January 1988 to 
July 1990, only 155 nationally procured cadaveric kidneys 
were transplanted in eight centers. 

One of the most important reasons for the shortage of 
cadaveric donors is the family's refusal to donate organs 
and, in the broad sense, public attitudes toward organ do- 
nation. Ninety-five percent of the population in Turkey is 
Muslim, and a common misconception among them is that 
removing organs from deceased people for transplanta- 
tion is prohibited by Islamic law. 

Since there is no information available about the in- 
cidence of this misconception or  about attitudes toward 

cadaveric organ donation in our country, we decided to 
perform the present study. 

Materials and methods 

The study was performed in Gernlik, Bursa, Turkey from April to 
May 1990. A sample of 1030 subjects (521 women, 509 men) was 
chosen using a random, stratified method using the household regis- 
tration cards. A questionnaire was designed that consisted of six 
questions regarding attitudes toward organ donation and six more 
regarding sociodemographic characteristics. Participants were 
asked whether or not they knew about organ donation and trans- 
plantation. what the source of that information was. and whether or 
not they would be willing to donate their own and/or their relative's 
organs. If they were not, they were asked what the reason was for 
their unwillingness to donate organs. Finally, they were asked 
whether or not they were carrying an organ donor card. There was 
no question regarding the concept of brain death. The term "after 
death" was used in all questions. Thc questionnaire was filled in dur- 
ing a face-to-face interview. Medical students were employed for the 
interview. They were instructed about the forms in advance. 

For the analysis of data, cross-tabulations were performed and 
the chi-square test was used to test the independence of variables. 

Results 

The age distribution of subjects is shown in Table 1. The 
mean age was 39.7 k 14.3 years (range 18-82 years). 

A total of 882 subjects (85.6%) were aware of organ 
donation and transplantation. Their source of informa- 

Table l. Age distribution of subjects included in the study 

n % 

18-27 
28-37 
38-47 
48-5 7 
58-67 
> 68 
Total 

239 
301 
194 
153 
10.1 
39 

lo30 

23.2 
29.2 
18.8 
14.9 
10.1 
3.8 

100.0 



244 

Table 2. Distribution of subjects according to their awareness and 
willingness to donate organs and to some sociodemographic vari- 
ables 
Sociodemographic Awareness Willingness to donate 
variables of organ organs (YO) 

Relative’s donation 
(%) oraans organs - - 

Age (years) 
18-37 89.1 53.9 58.3 
38-57 85.6 49.3 48.1 
58 and over 72.7 40.6 48.9 

Female 84.1 43.0 48.4 
Male 87.2 58.1 58.9 

Illiterate 64.4 30.9 39.1 
Primary school 88.6 49.5 52.0 
Secondary (high),school 98.1 69.4 69.4 

High 92.7 63.4 60.6 
Middle 84.7 45.9 50.5 
Low 63.6 35.1 50.6 

Sex 

Educational level 

Socioeconomic status 

tion was mostly the television (82.9 %). Of the 1030 sub- 
jects interviewed, 753 (73 %) were living in urban and 277 
(27 %) in rural areas. There was no significant relationship 
between awareness of organ donatiodtransplantation 
and the subjects’ place of residence; however, there was 
between level of education and socioeconomic status 
( P  c 0.05). 

Some 520 (50.5%) of the subjects interviewed were 
willing to donate their organs for transplantation while 
347 (33.7 %)said they were not and 163 (15.8%) said they 
didn’t know if they would. Reasons for refusal to donate 
organs were as follows: fear that their body would be cut 
into pieces (43.8%), religious beliefs (26.2 YO), no reason 
(23.1 Yo), and the belief that they would need their body 
and organs in their second life (6.9%). 

There was a significant correlation between willing- 
ness to donate organs and educational level, socioeco- 
nomic status, and sex. Males were more positive with re- 
gard to organ donation than females (53.1% versus 
43.0 YO). Thirty-one percent of the illiterate subjects in 
the study expressed a desire to donate their organs. This 
was 72 940 among subjects with higher educational levels. 
Since socioeconomic status and educational level are de- 
pendent variables, we camed out a stratified analysis ac- 
cording to educational level. In the illiterate group, the 
relationship between socioeconomic status and willing- 
ness to donate organs was not significant ( P  > 0.05), but 
among subjects with primary and higher educational le- 
vels, this relationship was significant. In this latter group, 
willingness to donate organs increased with socioecon- 
omic status ( P  c 0.05). Among females, low educational 
level was the main reason for being less willing to donate 
organs. Younger subjects were more positive than older 
ones. Age was significantly related to attitude toward 
organ donation ( P  c 0.05). A total of 552 subjects inter- 
viewed (53.6%) said they would give consent for donat- 
ing a deceased relative’s organs. Some 310 (30.1%) 

would not give their consent and 168 (16.3%) were un- 
certain. The percentage of subjects who said “no” to do- 
nating their own organs and “no” to donating those of a 
relative was about the same. Also, the reasons for being 
unwilling to donate a relative’s organs were about the 
same as those for their own organs. Distribution of sub- 
jects according to their awareness and willingness to do- 
nate organs and to some sociodemographic variables is 
shown in Table 2. 

Some 79.8% (41Y540) of those who were willing to do- 
nate their organs said they would also give consent for 
organ donation from a deceased relative. Only55 (10.6 % ) 
said “no” and 50 (9.6 YO) pointed out that everyone should - 
decide for themselves about organ donation before death. 

Only four people (0.4%) were carrying a signed donor 
card. 

Discussion 

An important step in the organ donation process is obtain- 
ing consent from the next of kin. Knowledge of public at- 
titudes toward organ donation and transplantation is 
necessary and important since it would make it possible to 
design organ donation campaigns more effectively. This 
study has shown that the majority of people living in this 
part of Turkey were aware of organ donation and trans- 
plantation. Yet, half of them had fears and misconceptions 
about cadaveric organ retrieval. A common misconcep- 
tion was that organ procurement from a deceased person 
was prohibited by Islamic law. In fact, Islam permits both 
cadaveric organ donation and living related donation 
[9, 101. The former was officially announced at an assem- 
bly of the Islamic Fatwa Committee (religious ruling) in 
Kuwait in 1979 191. The Turkish Religious Affairs Su- 
preme Council also declared in 1980 that cadaveric organ 
donation for the purpose of transplantation was allowed. 
Injuring the dead body is prohibited by Islamic law, unless 
it is to save human life. 

Religious belief was the reason why 26.2% of the sub- 
jects said they would not donate their own organsand 25 % 
a relative’sorgans. However, we feel that this objection was 
based not only on religious belief but also on fear of the un- 
known, combined with religious belief. Another miscon- 
ception among the subjects who refused organ donation 
was that their body would be cut into small pieces during 
organ procurement. They were also concerned about the 
“wholeness” of their body at the time of resurrection. 

It has been stated that if people could be informed 
about organ donation in advance, they would be more 
positive in their attitudes toward it [5]. Increased public 
awareness about the need for transplantation and organ 
donation and educating people have been seen as the 
most important factors for increasing organ procurement 
[l, 111. Information compaigns should be designed to fight 
fear of the unknown and to clear up some questions in 
people’s minds [2]. As in other surveys about organ dona- 
tion [4,6], we found willingness to donate organs to be re- 
lated to educational level and socioeconomic status. 
Given the low educational level in this part of the country, - 
educational materials must be designed at the appropriate 
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level. Since most of the people get much of their informa- 
tion from the television, this medium must be put to use 
more effectively. 

Traditionally, in Turkey, suggestions of older members 
are very important to other members of the family. Even if 
the next of kin wishes to donate a relative’s organ, he or 
she must seek approval from the older members of the 
family. If the next of kin is a woman, most of the time she is 
not permitted to make her own decision about her loved 
one’s organs. Extended families tend to donate organs less 
frequently [8], a factor which must be kept in mind when 
dealing with organ donation in Turkey. 

It has been reported that few actual donors were car- 
rying donor cards at the time of their death [7]. Donor 
cards are quite useful since they reflect the intentions of 
the carriers to their families and make organ donation 
more probable at the time of death [3,7]. Our survey re- 
vealed that only 0.4% of our subjects were carrying a 
signed donor card. In addition toother materials to inform 
people about organ donation, we feel this important edu- 
cational tool must not be ignored. 
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