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Editorial

We are nineteen years into the 21st century and
patients’ mortality rate on waiting lists has increased
every year. Undoubtedly, the main factor of this crisis is
the persistent insufficient social attitude towards
donation [1]. Searching for reason of this people critical
behavior, the relative efficiency of social education
programs, unchanged since the last decades, should
require to be reviewed. Suggestions to change the
methodology of social education programs have not been
considered by those responsible for the best practice of
this medical activity [2-4]. Although the need for a
thoughtful change has been pointed out, education
programs for organ donation continue to highlight the
classic slogan, “Organ donation: a gift of life" [5,6].

Prolonging the life of those requiring a transplant from
a living or deceased donor should be a health guarantee
for society. Nevertheless, approximately 50% of the
world's population has negative feelings toward organ
donation, creating the dilemma of organ shortage. More
than 125,000 individuals in the US need a transplant, and
approximately every 10 minutes a person is added to a
waiting list [7].

McCormick F, et al. point out those 43,000 patients on
waiting lists dies every year. The authors note that this is
a higher number than that of those dying yearly due to
homicide, Parkinson's, or HIV, and roughly similar to the
suicide death toll. Kidney shortage kills more people than
all gun deaths combined [8].

For these dramatic social problem potential solutions,
are suggested. Nevertheless, the possibility to change
social attitudes towards donation by developing new
education programs is not, as a rule, considered to be a
response to the dilemma of organ shortage.

A New Social Injustice: Dying Waiting for a Donated Organ

Organ shortage, causing every day the “unfairly” dead
of patients is a social, psychological, ethical, moral, and
political problem. The unjustifiable reality is that society
is denying other humans the chance to continue living.

Since organ transplantation symbolizes turning death
into life, the question is why humanity is committing this
crime against itself. Undoubtedly, people’s acceptance of
this catchphrase, requires education programs based on
clear comprehension of the main mechanisms of the
decision to donate.

Searching to solve this crisis, legal, medical, and
educational options have been suggested. Proposals for
legal solutions have been based mainly on changing
informed consent to presumed consent, as well as
economic incentives to donors or donor families. These
legal proposals are controversial and difficult to be
evaluated [9]. Concerning legal modifications of organ
donation consent, mainly at the time of a next of kin death,
we consider that only rational and well-organized social
education will be able to change the feelings that society
reveres at the mourning of death of a loved one.

Regarding medical solutions, the persistent increase in
patients “unfairly dying” on waiting lists regardless of the
progress of long-term patient and graft has required
substantial changes in the acceptance criteria of organ
donors. Two of these advances, consequence of research
development and improvement of organ procurement
organizations, have provided a great benefit to patients.

We should mention the kidney exchange program.
This program consists of the possibility of the donor
replacement between two couples in order to offer a
transplant opportunity to patients who cannot accept
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their own donor mainly due to immunological
incompatibilities [10]. Another medical solution, resulting
from the technical advances of organ procurement
organizations, is the use of cardio-circulatory dead (DCD)
donors, also called non-heart-beating organ transplant.
DCD has been accepted internationally and could
contribute to an increase of 20% or more in the supply of
kidneys and other solid organs.

On the other hand, the crisis in organ donation supply
warrants reconsideration of the option to use organs, no
matter the risk for possible substandard survival. This
change in medical criteria involves the acceptance of
donors currently known as expanded criteria donors
(ECD). These donors were previously called marginal or
sub-optimal, because their long-term results are lower
than those obtained with standards donors [11]. However,
taking into account the invariable persistence of organ
shortage and considering that ECD organ transplantation
significantly increases the survival of waiting-list patients,
the acceptance of these donors is ethically justified [12].

In terms of alternatives to improve people’s attitudes
toward donation, even though an adequate education
strategy may change people’s attitude toward organ
donation, this option has never been attempted [13].
Organ shortage is directly related to the insufficient
willingness to donate, a possible consequence of the
inadequate role of current education programs.
Unfortunately, although an adequate education strategy
may change people’s attitude toward organ donation,
society’s education methodology has remained practically
unchanged [14]. In addition, the influence of media
programs, often reporting harmful misinformation about
clinical death and illegal transplantation stories, should
also be taken into consideration to evaluate the
insufficient public response to organ donation [15,16].

A  methodological change in social education
concerning organ donation, based on modifications of the
current message to society, may be a way to deal with this
dilemma. First and foremost, concerning persistent
“organ shortage,” a primary issue is to analyze if the
slogan “organ donation is a gift” should be the basic
concept in social education programs about donation.

Concerning this question, it has been noted that
unawareness and misinformation, which have always
been considered major causes of poor social response, are
not essential inhibitions to organ donation. Studies have
assigned prevalence to the impact of non-cognitive factors
on the final decision to donate [17,18]. In this regard, it
has been shown that beliefs such as fear of death,
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mutilation, and a distrust of medical conduct are the main
causes of people’s negative attitude towards donation
[19].

Given the potential importance of non-cognitive
factors in affecting social attitudes towards organ
donation, we propose the following slogans for future
strategies for social education:

o The shortage of organs is a health emergency.

e Throughout our lives, we are all potential recipients of
organs and tissues.

o The body after death is a unique source of health for all.

e Organ donation is not giving life; it is sharing life.

o The people acceptance of the belief that organ donation
is to share life, may be a tacit agreement for society
welfare.

Particularly, we suggest that the catchphrase “The
body after death is a unique source of health for all,”
through a highly structured education, might help
overcome the strong inhibition toward donation induces
by fear of death and mutilation.

Evaluating the potential role of education towards
donation, we share with Schoenberg the primary
importance that will have to educating young people from
primary schools. Rational curriculums on organ donation
and transplantation beginning in elementary schools and
continuing at the college and university levels might be an
encouraging alternative to change social attitudes
towards organ donation [20]. The rationale of this
proposal is that young people are free of prejudice and
may sometimes learn new ideas more easily than adults.
In addition, it has been found that new ideas learned by
children in school can be transferred to their families [21].

Experiences in Argentina and Canada showed that the
understanding of this critical subject by children aged 10
to 16 years was remarkable. These education attempts
suggested that a wuniversal transplantation school
curriculum, with messages that might change critical
social attitudes toward organ and tissue donation, should
be actively considered by state officials responsible for
education and public health [5,22-24].

This analysis makes clear that persistent organ
shortage is an acute health crisis, evidenced by people’s
persistent negative attitude toward organ donation.
Current permanent organ shortage incriminates society
behavior, as the main responsible for a permanent global
crisis of health and well-being. To date, measures to solve
this problem have been based exclusively on medical or
legal solutions.
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There is evidence that social education programs have
not been effective through the years. The search for a
solution to this serious crisis justifies any rational attempt
based on research and experience. A change to
educational programs on organ donation at the social
level has never been attempted. This critical reality
practically unchanged over the years generates a
significant question: It is not the time to seriously
revaluate social education programs towards donation?
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