
R. M. R. Taylor 

Organ donation - a way fotward 

Received: 24 August 1993 
Accepted: 2 September 1Y93 

Sir: The serious shortage of donor or- 
gans for transplantation continues to 
frustrate potential transplant reci- 
pients and clinicians alike. Methods 
of addressing the problem have been 
the subject of scientific papers and, in 
fact, of complete scientificmeetings, 
but no consensus exists as to the best 
way forward. Indeed, it is likely that 
the best solution for different coun- 
triesmay be different. Within the Eu- 
ropean community, Austria, Belgi- 
um, and France use an opt-out system 
whereby individuals are deemed to 
be in favour of organ donation unless 
they have taken the positive step of 
opting out and registering their dis- 
agreement. Other countries use an 
opt-in system, mostly based on relati- 
ves’ consent, and indeed Sweden has 
recently moved from an opt-out sy- 
stem to an opt-in system. Within the 
United Kingdom considerable deba- 
te exists as towhether the time is right 
to change the law to an opt-out sy- 
stem and there is increasing public 
support for such a move. However, 
there is a substantial and important 
body of opinion opposed to opting 
out legislation, sufficient to make it 
unlikely that the government of the 
United Kingdom will wish to change 
the law at the present time. This pa- 
per describes the situation within the 
United Kingdom and a possible way 
to secure some of the advantages of 
opting out without changing the law. 

The present position 

The United Kingdom operates a sy- 
stem of voluntary opting in for organ 
donation governed by relatives’ con- 
sent or refusal. The methods that are 
either currently in use or are propo- 
sed to allow the wishes of an indivi- 
dual to opt in to organ donation are 
set out in Table 1. 

Donor cards 

Donor cards have been used in the 
United Kingdom for 20 years and ha- 
ve served an important purpose. It is 
well recognised that only 20 % of the 
population have donor cards but the 
card itself has now become the 
“brand image” of organ donation 
and is recognised by most people in 
the United Kingdom. It provides an 
ideal focal point for individuals and 
families to discuss attitudes to organ 
donation and an important topic for 
media attention. Currently, strenu- 
ous efforts are being made not only 
to promote the donor card, but to 
promote the concept that each of us 
should discuss our wishes about or- 
gan donation with our next of kin. 

Table 1 Present position 

Donor cards 
Driving licences 
Hospital case notes 
G. l? records 
Registers 

Table 2 Arguments against opting out 

Requires legislation 
Deprives individuals of choice 
Adds to relatives’ grief 
Is harder for ICU staff and coordinators 

G.P. records are not immediately 
available at the time of the fatal 
emergency, which may convert a fit 
person into a potential organ donor. 

Opt-in registers 
Driving licences 

The new driving licence carries a sec- 
tion for recording wishes about organ 
donation. This is a welcome innova- 
tion since many people do carry a dri- 
ving licence but even so, it will take 
many years before those of the popu- 
lation who are drivers all have this ty- 
pe of licence, and it provides no help 
for those who are not drivers or who 
already hold a long-term licence. 

Hospital case notes 

There have been a number of discus- 
sions and some attempts to introduce 
a section in the case records of every 
personwho attends hospital inwhich 
wishes regarding organ donation 
might be recorded. This has a fair 
amount of public support but the idea 
has not caught on because of mista- 
ken fears by the hospital authorities 
that the request for such information 
will alarm a large number of people. 

General practitioner records 

This method has never been success- 
fully used. The main argument 
against its implementation is that 

There have been a number of regi- 
sters set up to allow people to record 
their wishes to be an organ donor. 
They have been used in Wales, Scot- 
land, Manchester, and the Midlands. 
They have never proved to be a su- 
stained success. The publicity that 
surrounds the setting up of the regi- 
ster has usually produced a tempo- 
rary increase in donors but this in- 
terest rapidly wanes and, alongside 
it, the effectiveness of the register 
wanes. 

Opting out 

There is considerable debate and a 
strong campaign40 introduce legisla- 
tion for opting out in the United 
Kingdom. This would mean that an 
individual would be considered as an 
organ donor unless a prior objection 
had been registered on a national 
computerized registry. The argu- 
ments in favour of such an approach 
are that it is successfully practised in 
some countries, such as Austria, Bel- 
gium, and France, and that it avoids 
the necessity of approaching relati- 
ves at a time of serious stress. The ar- 
guments against opting out are set 
out in Table 2. 
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There is one further important ar- 
gument against opting out legisla- 
tion in the UnitedKingdom at pre- 
sent, which is that no great enthusi- 
asm exists amongst transplanters in 
favour of such a change in the law 
and that there is strong opposition 
from intensive care unit doctors and 
from transplant coordinators, who 
would be the people primarily re- 
quired to operate such a system. It is 
not reasonable to expect that they 
would effectively operate asystem 
with which they were not in sympathy. 

The British Transplantation So- 
ciety has recently considered its 
stance in the opt-out debate and it is 
very clear that as the Society repre- 
senting mainstream transplant views 
in this country, it is not in favour of 
such legislation in the United King- 
dom at the present time. 

Objectives 

The primary objective to be achieved 
in any successful organ donor cam- 
paign is to promote a widespread un- 
derstanding amongst the generalpo- 
pulation at large of the needs of trans- 
plantation, the benefits of transplan- 
tation, and what needs to be done to 
secure organs for transplantation. 

The second objective should be 
to make available the maximum in- 
formation about a potential donor’s 
wishes at the right time and at the 
right place, which is of course at the 
time of death, and in the place in 
which death occurs, which will usual- 
ly be an intensive care unit in a ma- 
jor hospital in the United Kingdom. 

Table 3 Composite register 
~~ ~~ 

Wishes Possible lineof approach 
Opt-in “We know that your relative wished to donate his organs in the event of 

his death”. 
“We propose to honour his wishes and use his organs for transplantation 
unless you object”. 
“We know that your next of kin did not wish to be an organ donor and 
we propose to honour his wishes, unless there is any reason to believe 
that he may have changed his mind”. 
“We know that your next of kin has not expressed any views against or- 
gan donation and we would like, therefore, to use his organs for trans- 
plantation, unless you object”. 

opt-out 

Not recorded 

spect to transplantation. This means 
that an individual can opt in, opt out, 
or do neither, either deliberately or 
from neglect. The purpose of the reg- 
ister is to make the maximum infor- 
mation possible about an indi- 
vidual’s wishes known if he should 
become a potential donor and, in 
every case, relatives consent would 
be sought as is the current practice. 
It is believed that the existence of 
this information would greatly ease 
the approach to the families because 
more would be known in advance of 
the individual’s wishes. The possible 
ways in which families would be ap- 
proached are set out in Table 3. 

Avitally important factor in the 
suggested lines of approachshown in 
Table 3 is that in each case the relati- 
ves are not asked to make a decision, 
but are asked whether they agree 
with what is believed to be the views 
of the individual concerned. This dist- 
inction is extremely important at a ti- 
me of great grief andstress. The set- 
ting up of a composite national regi- 
ster is strongly supported by the Bri- 
tish Transplantation Society. 

A composite register 

The proposal is that a national regi- 
ster be set up in which every indivi- 
dual in the country who wishes to do 
so may record his wishes with re- 

Conclusions 

The huge advantage of a composite 
register is that it allows individuals to 
express their wishes either for or 
against organ transplantation and, in 

sodoing, it strengthens the indivi- 
dual’sright of choice whilst alive. It 
eases the burden placed upon the 
family with regard to their involve- 
ment in the consent process. The con- 
sent of the relatives is always asked 
and can be askedin a way that seeks 
their agreement with what are be- 
lieved to be the wishes of the donor, it 
strengthens the principle of relatives’ 
consent and it eases for them the bur- 
den of adecision. In fulfilling these 
purposes, it will not add to the grief of 
the families and thus willmake the 
job of the intensive care unit staff and 
coordinators easier in approaching 
the relatives. 

Finally, and very importantly, it 
will require no legislation but merely 
the setting up of a national register, 
which is currentiy under considera- 
tion. This very simple approach will 
not satisfy those in favour of a hard 
form of opting out but it will provide 
the opportunity for a soft form of op- 
ting out to exist alongside an opt-in 
system without introducing any of 
the disadvantaies of legislation. The 
adoption of such a composite regis- 
ter will improve the currently static 
rate of organ donation and, by so 
doing, will save some lives and im- 
prove the quality of others. 
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