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Dear Editors,
Greece has a relatively long history in organ transplantation with the first successful kidney
transplant being performed in 1968. Over the last decade, in the midst of the worst financial
crisis in the history of the country [1], due to the brain drain and the lack of political and
administrative vision, the organ donation and transplantation reached a historic low [2, 3]. Over
the recent few years, a reversal of the trend is noticed. The current momentum, the rising donor
rates, the establishment of an Academic Department for Liver Transplantation in Athens, the
Pancreas Transplant Unit in the University Hospital of Patras and the Onassis National
Transplant Center, structural reforms of the Hellenic Transplant Organization (HTO;
including placement of local transplant coordinators in Intensive Care Units) and the brain
regain, might facilitate the effort that Hellenic Transplant System is making to converge with the
international transplant standards.

Compared to our analysis from almost 10 years ago [2], there are some changes in the number and
structure of the transplant programs. Greece has 5 kidney transplant programs (with 1 program that
has extensive experience of >4,000 deceased-donor and 1,000 living-donor kidney transplants) and
another 1 new kidney transplant program expected to be fully operational in the next few years.
Currently, Greece has 2 active liver transplant programs performing deceased-donor liver
transplants, based in Thessaloniki and Athens. The latter recently successfully performed the
first couple living-donor liver transplants, with the assistance of foreign collaborators. Two of
the kidney programs are licensed to perform pediatric kidney transplants. Moreover, now there are
2 pancreas transplant programs established, and 1 cardiac and lung transplant program. Currently,
there is no active small bowel or dedicated pediatric transplant program. As mentioned before [2],
children older than 14 years are registered and get priority on the adult kidney list, whereas children
younger than 14 years are still referred to centers abroad. All transplant programs are public, and no
transplantation license has been issued in the private health sector.

In a closer look of the transplant frame in Greece, a “soft opt-out” consent system has been in
effect since 2023 (an opt-in system was in place since 2017) and there has been clear transplant
legislation that defines brain death. Ongoing convergence of our legislature to the international
guidelines on the role of ancillary tests to confirm brain death, could mitigate the high levels of public
distrust in the system. Pediatric live donation is prohibited. There are some provisions for donation
after circulatory death since 2023 but unfortunately no DCD organs have been transplanted to date
as well as no clear guidelines regarding donor warm ischemia time have been defined. Moreover, no
provisions exist regarding directed or non-directed altruistic donation: all policies that, if
implemented, will definitely increase the pool of available organs [4].

A recent workforce analysis that pioneered the use of conceptual frameworks as resources to guide
the evaluation and the transformation of organ donation and transplantation in Greece [5], showed
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that medical staffing levels in Hellenic Transplant System were
below the average of other European and Mediterranean
countries across all specialties (including surgeons, physicians,
anesthesiologists, and others) [6]. There is also an urgent need to
expand operating room capacity for both donation (national
donor center) [7] and transplantation procedures, and to
improve access quality of ancillary services (radiology,
transplant infectious diseases, endoscopy, interventional
radiology, pathology and histocompatibility testing etc.) across
all existing units.

Using data from IRODaT (International Registry on Organ
Donation and Transplantation), since 2019 (time of financial
recovery of Greek Economy after 10 years of financial regression),
there was a gradual increase in actual donation from deceased
donors per year, from 5.5 deceased donors/million population
and 6.2 living donors/million population in 2019 to 18.2 and
12.1 in 2024 respectively (Figure 1A), which is higher than the
previously reported period in our analysis 10 years ago (average
4 and 5, respectively) [2]. However, from the 188 deceased donors
performed, organs from only 102 donors were utilized in 2024.
The number of utilized donors during the same period showed
similar trajectory with the actual donors (data are not shown),
however the IRODAT data are not granular enough to provide
more insights about the reasons for discarding organs, that is a
known phenomenon observed in many countries [8]. Moreover,
there was a gradual increase in the number of solid organ
transplants during the same period (2019–2024), with
178 kidney, 33 liver and 15 heart, 0 lung and 0 pancreas

transplants in 2019 to 277 kidney, 55 liver, 24 heart and
12 lung and 2 pancreas transplants in 2024. Three multiorgan
transplants (2 kidney-pancreas and 1 liver-kidney) were
performed. No intestinal transplants or transplants from DCD
were performed during the same period (Figure 1B) [9].

It is clear from the data presented above that the performance of
the Hellenic Transplant System has improved during the recent
years, especially if we focus on the years after the financial
regression. This improvement is multifactorial. First, Greece is
undergoing a period of political, governmental and administrative
stability, that allowed bettermid- and long-term planning as well as
sustainability of the transplant system. Of course, the Hellenic
Transplant System requires better organization and deep structural
reforms, such as establishment of national or regional transplant
center(s); better staffing, including specialized coordinators;
national donor and recipient registries; transparency at the level
of individual programs as well as nationwide in outcome reporting,
quality maintenance and improvement initiatives. The current
political environment appears supportive to the changes needed.
Moreover, the financial recovery that Greek economy had the last
few years allowed for more incentives to be offered to all parties
involved (facilities and staff), to be compensated for their work in
organ donation and transplantation. Furthermore, the successful
implementation of minimally invasive techniques for kidney
donation (with the establishment of a high volume center that
contributes to the rising living donor numbers found in our
analysis, Figure 1C) [10] the successful performance of cases of
adult living liver donation [11] as well as the simultaneous

FIGURE 1 | (A) Trends of total organ donation rates during the period 2019–2024. (B) Volume trends of transplanted organs during the period 2019-2024. (C).
Increasing kidney donation numbers during the same period (orange line: deceased donors, blue line: living donors).
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transplantation of renal and pancreatic allografts in patients with
end-stage renal disease and diabetes, really boosted public trust
around transplantation personnel and their mission, and acted as a
great national campaign strategy for organ donation.

Unfortunately, the Hellenic Transplant System made no
progress in improving the leadership capacity and the
workforce to support a modern transplant system according to
international standards. It is obvious that living donation in
kidney transplantation can be a sustainable solution to organ
demand. However, in liver transplantation, living donation is
more nuanced and requires significant expertise on patient
selection, and transparency on the listing process (low vs. high
MELD patients; exemption points for transplant oncology
patients; streamlined process to list patients with high MELD;
split or reduced grafts for adult and pediatric transplant
recipients). Also, the adoption of DCD, and at later staged the
inclusion of normothermic regional perfusion (NRP) as well as
the use of machine perfusion as a primary organ storage modality
will allow the utilization of extended criteria donors and augment
the available organ pool [12, 13]. Especially, in a country like
Greece, given its topography and the numerous islands, machine
perfusion could allow utilization of organs with longer cold
ischemia times without compromising outcomes.

Despite the brain regain that is currently taking place, the
academic surgical and transplant community remain resistant to
change. There is a plethora of Greek surgeon-scientists who had left
the country during the years of financial crisis and currently
possess the expertise and the zest to join the effort of Hellenic
Transplant System modernization. Greek transplant physicians
and surgeons currently practicing abroad could cover the
obvious gaps in technical skills (in living liver donation,
laparoscopic/robotic living donation/transplant, pancreas and
bowel transplant, multiorgan transplant, extended criteria donor
utilization, advanced organ procurement and machine perfusion
modalities, surgical innovation), scientific extroversion and
networking (through international collaborations and research
initiatives), patient care optimization (e.g., through
modernization of immunosuppressive protocols, personalized
care, transplant oncology, donor and recipient evaluation,
inpatient and outpatient care), transplant logistics, and training
of the next-generation of transplant professionals.

Transplantation is considered the epitome of surgical
technique. It is philosophically based on the pillars of altruism
(organ donation), and utilitarianism (equitable distribution of
life-saving organs, prioritizing those most in need). However,
transplantation is a delicate system to thrive. Transplant networks
remain healthcare’s proverbial canary in the mine: it takes a
robust healthcare system and an empathetic, altruistic society for
transplantation to be operational and thrive; and vice versa,

transplantation as an organism will suffer if a healthcare
system is under strain or if a socioeconomical system is in
decline, as it has been shown in our recent past.

Until recently, Greece lacked the vision to invest on
comprehensive organ donation and transplantation services, the
benefit of which is certainly indisputable. The current comparative
socioeconomical and political stability has afforded an opportunity
for transplantation to reach its long-awaited puberty in Greece; yet
it is still fledgling, and the growth spurt should be steep if it is to
catch up with the transplant revolution witnessed elsewhere. It must
therefore be nurtured by the political and healthcare stakeholders,
who, among other, should embrace a more meritocratic approach
in attracting and retaining talent ostracized during the country’s
lean years, currently pushing transplant boundaries overseas.

The recent steps forward, in terms of social acceptance,
innovation and outcomes should be the steppingstone to the
foundation of a modern transplant system that Greek medical
tradition and patient population deserve.
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