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Abstract 

Background: This research explores how public awareness and attitudes 

towards donation and transplantation policies may contribute to Spain’s success 

in cadaveric organ donation. 

Materials and Methods: A representative sample of 813 people residing in 

Andalusia (Southern Spain) were surveyed by telephone or via Internet 

between October and December 2018.  

Results: Most participants trust Spain’s donation and transplantation system 

(93%) and wish to donate their organs after death (76%). Among donors, a 
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majority have expressed their consent (59%), while few non-donors have 

expressed their refusal (14%). Only a minority is aware of the presumed 

consent system in force (28%) and feel sufficiently informed regarding the 

requirements needed to be an organ donor (16%). Participants mainly consider 

that relatives should represent the deceased’s preferences and be consulted 

when the deceased’s wishes are unknown, as is the case in Spain. 

Conclusions: Public trust in the transplant system may contribute to Spain’s 

high performance in organ donation. High levels of societal support towards 

organ donation and transplantation do not correspond in Spain with similar 

levels of public awareness of donation and transplantation policies. 

 

Keywords: Tissue and Organ Procurement; Policies; Public Opinion; Public 

Knowledge; Presumed Consent; Allocation Criteria. 

Abbreviations  

DCD: donation after circulatory death  

PACIS: Citizens´ Panel for Social Research in Andalusia 
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Introduction 

The scarcity of organs for transplantation is a global problem that is 

internationally addressed by using different strategies, such as increased 

investment in healthcare infrastructure (e.g. staffing transplantation coordinators 

at hospital facilities, and different systems of economic remuneration for 

healthcare professionals involved in the donation and transplantation process), 

switching to an opt-out consent model for organ recovery[1,2] boosting public 

information through donation campaigns,[3] and different schemes for organ 

allocation.[4,5] 

Spain has the highest rate of organ donors worldwide with 48.9 donors 

per million people (henceforth pmp) in 2019, well above international 

averages.[6]  The country has a presumed consent model in which the family is 

systematically asked about the deceased’s preferences, and where family 

opposition is always respected.[7] Organ recovery relies on brain death 

donation (70%) and two types of donation after circulatory death (DCD): 

controlled DCD and uncontrolled DCD (25%).[7]  The organ donation system is 

structured in a multi-level transplant coordination system with decades-long 

investment in specific infrastructures designed for removing obstacles to 

donation. This includes staffing hospitals with transplant coordinators –mainly 

intensive care doctors– endowed with specific responsibilities to enable organ 

recovery through identification and inclusion of the donation option in end-of-life 

procedure.[8] 
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Health professionals involved in organ donation may receive, on top of 

their regular salary, retribution for their availability during organ donation on-call 

shifts. In some regions, including Andalusia, their activity and performance may 

also be remunerated.[8] A centralized organ distribution system guarantees 

countrywide access to urgently needed organs while simultaneously prioritizing 

local allocation.[9] Finally, emphasis is made on the media as a form of swaying 

public opinion in favor of organ donation through proactive messaging, an 

ongoing effort to provide information, and case-by-case management of 

information crises.[9] 

The implementation of similar policies has contributed to raise organ 

donation rates in other regions, but remaining differences in organ availability 

between Spain and other countries suggest that cultural factors –rather than 

only structural ones– might be playing a role too. 

The success of any transplantation system is based on people’s 

willingness to participate and public attitudes favorable to donation. Lower 

levels of public trust in health institutions can decrease organ supply and harm 

overall transplant performance. Despite some studies on the factors that 

influence people’s willingness to donate in Spain, including their views on the 

consent model, we still don’t know the extent to which Spaniards’ attitudes 

toward donation may underlie the country’s success. [10–13] 

In this paper, we surveyed a representative sample of the population in 

Andalusia, Spain’s southernmost region, to assess their awareness and general 

attitudes regarding organ donation and transplantation –i.e. trust and 

willingness to donate–, and their views on customary donation and 
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transplantation policies: a) presumed consent for organ retrieval; b) allowing the 

families of the deceased to make decisions regarding organ removal; c) 

allowing donation after brain death as well as donation after circulatory death; 

and e) health professionals’ retribution based on donation activity. Finally, we 

explored their preferred criteria for organ allocation and their view on the notion 

that organ donation can facilitate family grieving. 

 

Materials and Methods 

Between October and December 2018, we carried out a survey 

coinciding with the 7th Edition of the Citizens´ Panel for Social Research in 

Andalusia (PACIS/EP-1807). The region of Andalusia is especially interesting to 

study because its organ donation rate is higher than the national average (51.5 

donors ppm) and it is both the most populated region in the country (8.5�M 

inhabitants) and one of the most diverse with 45% of its population living in 

urban centers (such as Seville, Malaga, Cordoba) and 17% in rural areas. 

The sample, stratified by gender and age, was drawn from 1,929 out of 

the 3,700 people belonging to the PACIS Panel (its methodology is available 

at(3)). As a result, our final sample was formed by 813 people aged 18 and 

older.  We calibrated the sample using the raking method to the gender, age, 

educational level and municipal population size variables with figures from the 

total Andalusian population as a reference. The maximum sample error of the 

study is +/–3.5%. The questionnaire (see Supplementary File), containing a 
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total of 22 questions related to organ donation, was implemented through 

telephone surveys (46%) and online (54%), and lasted an average of 19 

minutes. Participants were compensated with 5 euros, which they could either 

keep or donate to a non-governmental organization. 

All procedures performed in this study were carried out in accordance 

with the European Charter of Fundamental Rights and with the Declaration of 

Helsinki and its later amendments. The study protocol was reviewed by the 

Coordinating Committee on Biomedical Research Ethics of Andalusia (PEIBA 

2521-N-20), which waived full review for this type of study. Written informed 

consent was obtained from all individual participants prior to participation. 

The average age of the sample was 48 years; 52% of participants were 

women; 75% had high school or further education; 68% considered themselves 

religious and 26% stated they were quite or very observant; 33% stated they 

had had some sort of close experience with organ donation or transplantation 

concerning a family member or close friend. Half of those surveyed chose to 

donate their reward for answering the questionnaire to an NGO (Table 1). 

The survey addressed questions on the following topics: 1. general 

attitudes toward donation and transplantation (i.e. trust in the healthcare and 

donation/transplantation systems, and willingness to donate); 2. awareness of 

the criteria for determining death and willingness to donate in three types of 

cadaveric donation circumstances; 3. awareness and attitudes regarding the 

consent model for donation and the role of the family, 4. attitudes on allocation 
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criteria, 5. opinions on health professionals’ retribution based on donation 

activity, and 6. views on family grieving. Topics 2 and 4 were preceded by a 

briefing on cases regarding cadaveric donation and organ allocation options. 

     The statistical analysis of the data was descriptive and exploratory. First, 

we analyzed the relative frequencies of the most relevant questions for this 

study. Second, we used contingency tables to explore the role of gender, age, 

level of education, religion and political affiliation on those questions using 

Pearons’s Chi-squared tests. Only significant correlations with a p-value � .1 

were considered. 

> TABLE 1 < 

Results 

A majority of the population surveyed displays trust in the public 

healthcare system (79%), and especially in the donation and transplantation 

system (93%), which most (59%) consider to be transparent. Elderly people and 

those who classify themselves as politically left-wing tend to exhibit greater trust 

in the transplantation system. Three out of four people surveyed state that they 

would donate their organs after death and 62% would authorize organ retrieval 

for a family member whose wish to be or not to be a donor is unknown. A 

majority (59%) of those who wish to be donors but a minority (14%) of those 

who refuse donation have made a verbal or written record of their preference. 

Self-defined politically right-wing individuals and self-defined Catholics do 
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significantly (p.<0.05) oppose donation more than other groups (see 

Supplementary Table 1-4). 

When presented with prototypical scenarios for the three situations in 

which cadaveric donation occurs, a minority of those surveyed recognize organ 

recovery as legal in cases of brain death (19%), controlled DCD (22%) and 

uncontrolled DCD (21%) (Table 2). A similar proportion assert that they would 

agree to have their organs removed for transplantation purposes in each of the 

three aforementioned situations.  

Over half of respondents feel somewhat or completely uninformed on the 

requirements needed to be an organ donor (Table 2). A majority erroneously 

believe that Spain is governed by an opt-in system or recognize to be unaware 

of the consent model currently in force for organ recovery in Spain. Participants’ 

opinions on the presumed consent model are divided: 30% oppose it, 27% 

support it and the remaining 44% are undecided on the subject. When asked to 

choose from among three different models, those surveyed are divided between 

44% who side with opt-in, 40% who prefer opt-out and 13% who choose the 

mandatory choice model. Non-believers or atheists are more inclined to the opt-

out model than are Catholics. They also are more familiar with the current 

model in force in Spain than Catholics and those who profess other beliefs. 

People who identify as ideologically more left-wing mostly prefer an opt-out 

consent model, as opposed to those in the center or on the right-wing who 

mostly support the opt-in model (see Supplementary Table 1-4).  
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> TABLE 2 < 

 

While making decisions on organ donation, three distinct situations may 

arise: the deceased expressly consented to donate, expressly refused to 

donate, or failed to express any preference. During the donation interview, the 

preferences of the deceased are systematically explored through the family, 

which is nevertheless allowed to make the ultimate decision to authorize or 

oppose organ recovery. Most respondents consider that, whenever the 

deceased had expressed a preference, either in favor or against donation, “the 

medical team should ask the family whether or not the person had changed 

their opinion, because one should always respect the deceased´s most recent 

wishes” (Table 3a). When the deceased had not expressed any preference, 

most respondents consider that “the family should convey what they believe to 

have been the deceased’s wishes”.  

In clinical practice, families are systematically asked to make a decision 

when the deceased has not. We wished to further explore the population´s 

awareness of this policy and learn its opinion on the subject. One out of ten 

surveyed erroneously think that, in Spain, the family is not consulted nor 

intervenes in the decision. The remaining participants are divided among those 

who think (in accordance with current law) that the family conveys what it 

believes the deceased would have wished and those who think (as actually 

occurs in practice) that the family can also decide according to its own 

preferences. When informed that, in Spain, if the deceased's wishes are not 
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known, the family is allowed to decide, 23% of those surveyed approve of this 

practice and 56% are ambivalent on this point (Table 3b). 

  

> TABLE 3 < 

  

When allocating vital organs, respondents consider utility of 

transplantation (defined as two times the increment in recipient life expectancy 

following transplantation) to be less important than other criteria, such as the 

lesser likelihood of obtaining a suitable organ, urgency, time on waiting list, or 

the age of the recipient (Table 4). 

Most participants reject both healthcare personnel involved in the organ 

recovery process being paid according to the number of deceased people who 

become organ donors, and the option of implementing an automatic organ 

recovery model, also known as a “confiscatory” or “conscription” model. Finally, 

regarding the impact of donation on family grieving, a majority of participants 

believe that organ recovery for transplantation helps family members to feel 

better following the death of their loved one (Table 4). 

  

> TABLE 4 < 

 

Discussion 
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Our study is subject to certain limitations related to the administering 

method (mixed: online and via telephone) and the sample (a representative 

panel of the Andalusian population, which might not be extrapolated to the 

Spanish population as a whole). Given the generally lowering response rates to 

surveys and increasing costs associated with obtaining samples that meet 

appropriate quality standards, it is ever more common to resort to online 

surveys, either alone or combined with other data collection modes. The 

creation of the online survey was accompanied by a great deal of 

methodological work that analyzes whether or not the survey´s results are 

comparable to the findings obtained through other procedures.[14] Based on 

the conclusions drawn from such literature, one of the most straightforward 

findings is that, when faced with questions on a sensitive topic, the self-

administered modes usually provide more precise answers than those involving 

an interviewer.[15] Besides, the social desirability bias may be more 

pronounced in panel-based onIine surveys due to the fact that anonymity is lost 

from the moment we address participants by name. Given that this study deals 

with organ donation, social desirability and altruism bias may slant our results 

toward more favorable attitudes on donation (for example, a stated willingness 

to donate at a higher than average rate). When analyzing whether or not 

participants who decide to donate the 5 euros tend to express greater 

willingness to donate than those who keep them, we have ascertained that this 

is not the case, which would suggest that social desirability, in this case, does 

not affect altruism. 
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Overall, our study shows mostly favorable attitudes towards organ 

donation in Southern Spain and high levels of trust in the transplant system. 

This is reflected through a high stated intent to donate one’s own organs after 

death and to authorize organ removal for a family member. Our study also 

reveals a certain degree of societal misunderstanding regarding the presumed 

consent model currently in force in Spain and the clinical criteria for declaring 

death. Conversely, a majority is aware of the decisive role families play in organ 

donation and agrees with such a role, which may mitigate other doubts 

regarding donation procedures. Further research on the social perception of 

organ donation policies may enable policy makers to better assess 

opportunities to foster public support of organ donation, and to promote socially 

acceptable organ procurement policies. 

With regard to attitudes toward donation, Spain is slightly above European 

averages on willingness to donate one’s own organs (61% vs 55%) and 

authorization for the recovery of a relative´s organs (59% vs 53%).[16] 

According to national studies, stated willingness to donate in Spain in 2003 and 

2011 stood between 63% and 67%.[11,13] These figures were higher in 

Andalusia, where 86% of the population expressed willingness to donate.[17] 

Our survey yield intermediate values, with 76% of Andalusians stating their 

willingness to donate. 

 

In 1993, 1999 and 2006, around half of Spaniards indicated they were 

willing to authorize organ retrieval for a family member without knowing the 

latter´s wishes on the subject,[12] while a 2002 study on the Andalusian 
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population raised this proportion to 71% of those surveyed.[18] Our regional 

study also shows that 62% of Andalusians would authorize organ recovery for a 

relative whose wishes were unknown, as opposed to 24% who wouldn’t. In 

practice, the actual rate of family authorization is even higher: 86% in Spain and 

89% in Andalusia.[17] Although these figures include both cases (deceased’s 

willingness to donate and unknown wishes), the high conversion rates –from 

potential donors to real donors– observed in Spain may be associated with 

coordination teams´ training and skills in building trust with families along the 

donation process.[19] 

 

High donation and low family opposition figures may also be explained 

by Spaniards´ level of trust in their transplantation system. This study reveals 

respondents high level of trust in the public healthcare system (79%) and 

transplantation system (93%). European data on the public´s rating of the 

overall healthcare system indicates that, on a scale of 1 (“very poor”) to 10 

(“very good”), the average rating in European countries in 2008 was 4.75, while 

in Spain it was 6.12 and in Andalusia it was 6.28.[20] In 2016, the rating of the 

healthcare system in Spain continued to be higher than in European and non-

European countries.30 

 

Spaniards’ high confidence level in their transplantation system contrasts 

with their awareness of it. Indeed, over half of those surveyed consider 

themselves to be somewhat or completely uninformed on the requirements 

needed to be donors. The widespread lack of awareness regarding Spain’s 
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consent model has been reported in other presumed consent countries.[21] 

This may impede autonomous decision-making and the fulfillment of peoples´ 

posthumous wishes concerning organ retrieval, especially among the minority 

who oppose the removal of their organs after death. In Spain, all adults are 

considered to be organ donors unless they had expressed their refusal in life. 

However, 60%) erroneously believe that they would not be considered as 

donors unless they explicitly say so, and 12% acknowledge not knowing the 

default policy on this issue. The risk of procuring organs from people opposed 

to donation only affects a minority –9% according to our survey– which asserts 

its opposition to donation. Notwithstanding, most of this subgroup (84%) did not 

express its opposition in any way. In fact, the risk of frustrating individuals’ non-

expressed refusal to donate may decrease as a result of involving the family in 

the decision-making process. 

 

A perhaps relevant difference between opt-in and opt-out jurisdictions is 

that citizens living in presumed consent systems tend to be less aware of their 

model of consent for organ donation than citizens in opt-in countries.[21] This 

study suggests that lack of awareness about the presumed consent system in 

force may account for the failure of those who reject organ donation to explicitly 

express their refusal. However, lack of knowledge on the opt-out model may be 

attributed to the fact that presumed consent is not applied de facto in Spain. 

Indeed, in practice, transplant coordinators do not proceed with organ retrieval 

unless the deceased´s family previously authorizes it. Therefore, family 

members end up having the last word: they may authorize organ recovery in the 
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absence of the deceased’s stated wishes, and they may even oppose recovery 

when the deceased had expressed their wish to be a donor.[22,23] 

Reassuringly, our results suggest most people are familiar with this situation: 

only one out of ten Andalusians erroneously believes that the family plays no 

role in the decision regarding recovery. 

 

When directly surveyed on their opinion regarding the current model of 

presumed consent, participants in our survey display less opposed attitudes 

than in other studies. In preliminary surveys conducted in Southern Spain, 

between 65% and 75% of participants opposed presumed consent.[13,24,25] In 

our study, 30% of those surveyed expressed their opposition to this model 

(once briefed on the opt-out model currently in force), while 44% asserted that 

they neither agree nor disagree with the model. Furthermore, when offered 

various options, the proportion of those who preferred presumed consent (40%) 

was comparable to the proportion of the surveyed who preferred the explicit 

consent model (44%). Most of the Andalusian population are not only familiar 

with the key role afforded to families in the decision-making process for organ 

recovery, but also approve of them having such a key function. The fact that 

only a minority (19%) disapprove of family members making that decision 

suggests that our participants mainly trust the criteria of their loved ones to 

uphold and defend their posthumous interests. We venture that the high degree 

of confidence that Spanish society places upon family bonds may end up 

reducing other concerns regarding organ recovery practices –for example, 

 . CC-BY-NC 4.0 International licenseIt is made available under a 

 is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity.(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted September 21, 2021. ; https://doi.org/10.1101/2021.09.17.21263724doi: medRxiv preprint 

https://doi.org/10.1101/2021.09.17.21263724
http://creativecommons.org/licenses/by-nc/4.0/


 

— 19 — 

those expressed with regard to death diagnosis– thereby neutralizing any 

related objections. 

 

Given widespread practices of donation after brain death and DCD, and 

the fact that the public displays a generic predisposition favorable to donation, it 

is still surprising that three out of four participants refuse donation, or doubt 

whether or not to donate, when presented with a schematic description of the 

prototypical clinical situations in which cadaveric donation actually takes place: 

brain death, controlled DCD and uncontrolled DCD. This finding, which 

apparently contradicts the overall willingness to donate, may suggest that 

support for donation amongst the surveyed population is somewhat superficial: 

although favorable to donation, it runs into uncertainty when it becomes aware 

of the details of the specific clinical circumstances in which donation actually 

takes place. Alternately, this finding may signal that participants have 

erroneously assumed that the scenarios described clinical situations where 

candidates for organ recovery were still alive. In spite of the fact that the 

description of each case reflected the fulfillment of the legally established 

criteria for being declared dead, the words “death” and “dead” were deliberately 

omitted. In support of this second hypothesis, we should highlight that the 

majority did not acknowledge these situations as clinical scenarios in which 

organ recovery is legal. 

 

The ethical problems associated with organ allocation for transplantation 

are usually explained as a compromise between transplant utility -understood 
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as the optimization of this resource, and measured in terms of recipient’s life 

expectancy-[26] and other competing non-utilitarian criteria, such as urgency, 

time on waiting list, pediatric age, and rare immunological characteristics. A 

recent systematic review on general public preferences[27] shows that the 

preferred organ allocation criteria is recipient’s life expectancy corrected for 

urgency, which the authors call “the ethical rational utilitarian model” and which 

accounts for urgency. Another systematic review also encounters a preference 

for utilitarian criteria among healthcare professionals, which is not the case 

among patients, who mostly lean toward urgency.[28] Our study shows that a 

majority of the public prefers allocating organs based on non-utilitarian criteria, 

which is consistent with other surveys on allocation conducted over the last two 

decades within diverse segments of the population and in different 

countries.[29,30] Further research is needed to better understand lay people’s 

preferred moral pathways in organ allocation. 

 

Conclusions 

This study shows attitudes within the Southern population in Spain mostly 

favorable to organ donation and the transplantation system. Most of those 

surveyed trust their transplant system, and this is reflected through a high 

stated intent to donate their organs after death and to authorize organ removal 

for a family member, even when the latter´s preferences on the subject are 

unknown. Our study also reveals a certain degree of societal misunderstanding 

regarding the presumed consent model currently in force in Spain, and 

regarding the legality of procuring organs from candidates for donation who 
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fulfill the clinical criteria for either brain death or circulatory death. Conversely, a 

majority is aware that, in Spain, families of the deceased actually play a 

decisive role, and most of those surveyed do not express opposition to families’ 

being given such a key function. Awareness that families perform this key role 

in final decision-making may explain why so few Spaniards, including those who 

refuse to donate, express their preferences in written form. It may also reduce 

or mitigate other doubts or ethical objections that the population expresses 

regarding donation procedures, such as those related to presumed consent and 

ambivalence regarding the criteria for determining donors’ death. Further 

research on the social perception of potentially controversial organ donation 

policies may enable policy makers to better assess opportunities to foster public 

support of organ donation, and to anticipate possible threats to the trust citizens 

place in donation and transplantation policies. 
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Tables 

In the tables that we will show below, the percentages do not add up to 100% 

because we have not included the non-responders. 

Table 1: Sociodemographic data 

Sample characteristics   

         Average age 47.6 years 
  

  Sample percentages 
  

         Gender women 
men 

51.1 
48.9 

  

         Level of education primary schooling or less 
secondary schooling 

higher education 

25.1 
29.3 
45.6 

  

         Monthly income 600€ or less 
between 601€ and 1,200€ 

 between 1,201€ and 1,800€ 
over 1,800€ 

31.6   
35.7  
14.4 
10.1 

  

         Compensation chose to donate the 5€ 
reward 

52.8 
  

         Religion Non-believers/atheists 
Religious 

27.3 
67.8 

  

         Degree of religious observance slightly or not observant 
somewhat observant 

quite or very observant 

34.8 
26.8 
38.4 
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Close experience with 
donation or transplants 

had experience 
had no experience 

32.8 
54.7 

  

Table 2: Attitudes and awareness regarding donation and 
transplantation, criteria for determining death, and consent 
models for donation 

 

Yes No Doesn´t 
know 

Would wish to donate his or her organs after death 75.7% 8.9% 13.4% 

Has expressed at some point his or her wish to be a donor 58.5% 39.5% - 

Has expressed his or her refusal to be a donor 13.7% 84.2% - 

Would authorize organ procurement for a relative who had not 
expressed a preference regarding donation 

62.1% 24% 11.7% 

Considers the public healthcare system in Spain as trustworthy 79.4% 20.1% 0.3% 

Considers the Spanish organ donation and transplantation 
system as trustworthy 

92.6% 3% 3.9% 

Believes that the organ donation system in Spain is transparent 59.4% 15.9% 18.6% 

Believes that, in Spain, there is a scarcity of organs for 
transplants 

66.7% 19% 9% 

Believes that donating organs is a citizen's duty 74.2% 17.7% 1.9% 

Is it legal in Spain to remove vital organs in the following 
situations? 

   

            Brain death 18.9% 55.5% 21.5% 

            Uncontrolled DCD 20,5% 37% 37.5% 

            Controlled DCD 21.5% 32.6% 40% 

 
Would you agree to having your organs removed for 
transplantation purposes in the following situations? 

 
Yes 

 
No 

 
Undecided* 

            Brain death 22.3% 29.9% 42.1% 

            Uncontrolled DCD 18.6% 27.7% 47.6% 

            Controlled DCD 20.8% 20.1% 52.7% 
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  Yes No Doesn´t know / 
Undecided* 

Considers him or herself sufficiently informed on the 
requirements needed to be a donor 

15.7% 55.4% 28.8% 

Is aware of the presumed consent model currently in force 28.3% 59.5% 11.6% 

Agrees with the presumed consent model currently in force 26.7% 29.5% 43.7% 

Prefers the presumed consent model for organ procurement 39.7%   

Prefers the explicit consent model for organ procurement 44.4%   

Prefers the mandatory choice model for organ procurement 13.1%  
 

 

 * Feels somewhat informed (halfway point on the Likert scale) / neither in agreement or disagreement (halfway 
point on the Likert scale) 
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Table 3: Preferred role of the family and deceased expressed vs 
non-expressed preferences 

Table 3a: 
When the deceased has 
expressed a preference, what 
role should the family play? 

The medical team 
should ask the family 
whether the deceased 
person had changed 

his/her opinion and it 
should respect the 

deceased's most recent 
wishes. 

The medical team 
should ask the family 
whether the deceased 

person had changed 
his/her opinion but it 

should always respect 
the family's wishes 

  

The family 
should not be 
consulted nor 

should it 
intervene in the 

decision 

The deceased did not wish to 
be a donor 
  

60.6% 20.6% 17.2% 

The deceased wished to be a 
donor 

63.8% 13.5% 21.6% 

  
  
  
Table 3b: 
        

  Conveys the 
deceased's wishes 

Decides 
according to 

their own 
preferences 

The family is not 
consulted nor 

intervenes in the 
decision 

  

When the deceased has not expressed 
any preference, what role does the 
family play? 
  

64.30% 20.40% 10.10% 

What role should the family play? 69.1% 17.1% 9.5% 
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Should the family have the last word on 
the decision regarding organ removal 

      

  Yes No Ambivalent 

23% 19.1% 56% 

Table 4: Priority of other allocation criteria over utility of 
transplantation and Economic incentives, organ conscription and 
family grieving 

  

Priority of other criteria versus life expectancy following 
transplantation 

Yes No 
  

         Urgency 73.9% 19.2% 
  

         Time on waiting list 66.7% 23.3% 
  

         Pediatric age 56.0% 24.4% 
  

         Rare immunological characteristics 77.8% 13.2% 

  
Do you agree with the following statements?   

  

Healthcare professionals should be remunerated depending on 
the number of deceased people who become organ donors 
  

10% 83.4% 

It should be mandatory to remove deceased peoples´ organs, 
regardless of the preferences they may have expressed while still 
alive 
  

25.3% 65.9% 

Organ procurement for transplantation helps families to feel 
better following the death of their loved one 

78.4% 9.4% 

  

 . CC-BY-NC 4.0 International licenseIt is made available under a 

 is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity.(which was not certified by peer review)preprint 
The copyright holder for thisthis version posted September 21, 2021. ; https://doi.org/10.1101/2021.09.17.21263724doi: medRxiv preprint 

https://doi.org/10.1101/2021.09.17.21263724
http://creativecommons.org/licenses/by-nc/4.0/


 

— 29 — 
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