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1. Introduction 

My final thesis covers the current situation of human organ donor shortage in Europe. The reason for writing my final thesis about this social problem is because organ donation and transplantation really struck my attention. I greatly admire the fact that organ transplantation allows people suffering from organ failure to live longer, better lives. Unfortunately, many European countries face the problem of severe human organ donor shortage. The broadcast of the Big Donor Show in the Netherlands in June 2007, which aim was to get the shortage of donors back on the political agenda and to make people aware of the big donor shortage in the Netherlands, decided me to write my final thesis about this problem. 

1.1 Research questions 

The problem of organ donor shortage in Europe led me to the following central-question: 

What are the causes and consequences of human organ donor shortage in Europe and how can this problem be solved? 

During reading my final thesis, it may sometimes a bit unclear if it is about human organ donor shortage in the European Union or in Europe. The reason why I have chosen the latter, is because Europe covers the EU Member States, while the European Union does not cover all the European countries. However, in this final thesis there will be spoken about both “European countries” and “EU Member States”. This can be explained by the fact that different researches have been used. 
In order to answer the central-question, several sub-questions have been formed: 

· What is human organ donation and transplantation? 

· What is the current situation of organ donor shortage in Europe? 

· What are the causes and consequences of organ donor shortage? 

· What approaches have already been implemented by European countries to solve organ donor shortage and to what extent are these approaches effective?

· What is the role of the European Union in the field of organ donation and transplantation?

· How can the organ donor shortage crisis be solved?

1.2 Chapter overview 
The sub-questions will be answered in the following chapters: 

Chapter 2. Human organ donation and transplantation

This chapter will both explain organ and tissue donation and transplantation in a more detailed way. 

Chapter 3. Organ donation and transplantation in Europe

Chapter 3 will analyse the current situation regarding organ donation and transplantation in Europe. This chapter will also explain the problem of severe organ donor shortage in Europe by analysing its consequences and causes. 
Chapter 4. National policies on organ donation and transplantation

In this chapter I will describe two national policies on organ donation and transplantation. At first this chapter will analyse the best organisational model on organ donation and transplantation: the Spanish model. Then this chapter will take a look at the Netherlands, which is considering the implementation of incentives for organ donation. This chapter will not compare these two national policies, because there are too many differences and hardly any similarities between these two systems. Moreover, it is difficult to compare different national systems because each country has its own culture, public attitude towards organ donation and legal framework on organ donation and transplantation, which have an impact on the efficiency of the national system (interview National Kidney Foundation).   
Chapter 5. The role of the European Union 
This chapter will give an insight in the role of the European Union in the field of organ donation and transplantation. The European Union promotes cooperation between EU Member States in order to exchange experiences and best practices. 

Chapter 6. Solving the organ donor shortage crisis

This chapter will have a look at many different strategies to solve the organ donor shortage crisis. You can think of financial and non-financial incentives for organ donation, the no-give, no-take policy for organs and the introduction of a European organ donor card.  
Chapter 7. Conclusion 

In this chapter I will answer the central question: What are the causes and consequences of human organ donor shortage in Europe and how can this problem be solved? In addition to this, I will recommend the best solutions to solve the problem of organ donor shortage in Europe. 

1.3 Research methods

I have used different research methods in order to give clear and detailed answers to the central-question and the sub-questions. To start with desk research: I used a lot of written sources. I have read several books about organ donation and transplantation in order to understand the complex organ donation and transplantation process. In that perspective, the book ‘Orgaandonatie’ written by H.B.M. van Wezel et Al. was the most useful to me. Moreover, I used several surveys and statistics about organ donor shortage and about the opinion of EU citizens concerning organ donation and transplantation. 

Field research consists of interviews with ‘NIGZ-donorvoorlichting’, Council for Public Health and Health Care in the Netherlands, ‘Stichting Transplantatie Nu!’, the National Kidney Foundation and Esther-Clair Sasabone, kidney patient and one of the three candidates who had the chance to receive a kidney from a terminally ill woman in the BNN Big Donor Show. Due to these interviews I have extended my knowledge on organ donation and transplantation. In the appendices you will find the full extent of these interviews.  
2. Human organ donation and transplantation 
2.1 Introduction 
Human organ donation is the gift of an organ to help people who need a transplantation. People suffering from organ failure because of illness or injury can undergo a human organ transplantation. This chapter will both explain organ and tissue donation and transplantation in a more detailed way. 
2.2 Organ and tissue donation
People can both donate organs and tissues. The organs that can be donated include heart, lungs, liver, kidneys, pancreas and small bowel. Tissue that can be donated include corneas, heart valves, skin, bone, and tendons.
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Almost everyone can be an organ or tissue donor. Minors, older people and people who have a medical condition can as well donate their organs or tissues. Minors below the age of sixteen or eighteen, depending on the country, can donate if they want to be an organ donor and their parents or guardian agree to donation. For older people, age does not matter in the case of tissues. For organ donation not the age but the person’s physical condition is the deciding factor. In case of having a medical condition, the doctor decides whether some or all organs or tissues can be used for transplantation. Unsuitable organs and tissues can be donated for research and education. 

In some countries people can decide which organs or tissue they would wish to donate. However, potential donors cannot decide to whom they want to donate their organs. The relatives will be given brief details such as age, sex and family circumstances (e.g. mother with young children) of the recipient. Likewise, people who need an organ transplantation cannot determine from who they want to receive an organ. Recipients receive as well details such as age and sex of the organ donor.     
2.2.1 Legislation regarding organ donation 
According to a survey on legal requirements related to organ transplantation (European Commission, 2003, p.5), most European countries have legislation for protection of the donor, in respect of:

· Anonymity: measures ensuring that the recipient’s and the donor’s identity remain anonymous

· Confidentiality: measures ensuring that all data collected (e.g. genetic information) have been  rendered anonymous

· Non remuneration for organ donation: measures preventing organ trade or trafficking 
2.3 Organ and tissue transplantation
Heart, lungs, liver, kidneys, pancreas, small bowel, corneas, heart valves, skin, bone, and tendons can be transplanted. A cornea was first transplanted in 1905. The first successful kidney transplantation took place in 1954 and the first heart transplantation was in 1967. Since 1979 transplant surgeons perform liver transplantations. Due to improving surgical techniques, it may soon be possible to transplant other parts of the body. Organs may come from deceased and living donors. 
The donation and transplantation process involves many different steps. Because organs (heart and lungs) are not able to tolerate longer periods without oxygen, an organ transplantation must take place very soon after a person has died. Therefore, organs can only be donated by someone who has died in hospital. Most organs come from relatively young people who are certified brain dead while on a ventilator in a hospital intensive care unit, generally as a result of a severe head injury, brain haemorrhage or stroke. 
The death of a potential donor must be certified by a doctor or doctors who are not member of the transplant team. A ventilator supplies the body with oxygen which keeps the heart beating and blood circulating after death. These donors are called heartbeating donors. Non-heartbeating donors, patients who die in hospital but are not on a ventilator, can donate in some circumstances other organs (kidneys and corneas) which are able to tolerate longer periods without an oxygen supply. Tissues can be donated by both heartbeating and non-heartbeating donors up to 24 hours after someone has died. (AFH liver transplant support). 
A patient is certified brain death if the brain stem is damaged. If a deceased patients is certified brain death and the doctor in attendance thinks the deceased is a good potential donor, the doctor consults the national organ donor register to see whether the deceased patient wanted to donate one of their organs or not, and if so, which organs. If the deceased person wanted to donate or if the decision has been assigned to the relatives, the doctor has to reach the next of kin for their permission to donate. The family can almost always overrule the wishes of their relative. If the relatives of the deceased agree on organ donation, the doctor informs the regional organ transplant co-ordinator of the donor hospital about the potential donor. An organ transplant co-ordinator informs relatives of potential donors about the donation process; organises the donation process and provides follow-up to the family. The transplant co-ordinator then informs the national organ centre or the international organ transplant organisation/European organ exchange organisation (EOEOs) responsible for organ transplantation and organ exchange in the national country or European region where the donor becomes available. The main EOEOs are Eurotransplant (Austria, Belgium, Germany, Luxembourg, the Netherlands and Slovenia), Scandiatransplant (Norway, Sweden, Denmark, Finland and Iceland), Balttransplant (Estonia, Latvia and Lithuania) and UK Transplant. National organ centres and EOEOs register inhabitants of their country or European region who need an organ transplantation. The information about potential recipients, such as blood group, tissue characteristics, cause of the disease, clinical urgency and the hospital where the potential recipient is to be transplanted is stored in a computer database of a national organ centre or a EOEO. Likewise, all data of an available donor, such as blood group and tissue characteristics will be transferred on to a computer base of a national organ centre or EOEO as well. The national organ centre or the EOEO then selects the most suitable receiver.
Factors such as the health of the potential donor and recipient, the match between donor and recipient (blood group, tissue type for kidneys, age and weight) and the length of time the potential recipient has been on the waiting list play an important role in the allocation of organs (Tabarrok, 2004). Usually, patients who most urgently need an organ transplantation will be given the highest priority. Ethnic background plays as well an important role in the allocation of organs. Patients from the same ethnic group have a better chance to be a close match. Some people have a rare tissue type and can only accept an organ from a donor of the same ethnic group. Therefore it is important that people from all ethnic backgrounds donate organs.  

                 Figure: selection criteria for allocation of organs     
	Organ 
	Selection criteria 

	Kidney 
	Blood group, tissue characteristics, clinical urgency and waiting time

	Pancreas
	Blood group, (tissue characteristics), clinical urgency and waiting time

	Heart + Lung 
	Blood group, height and weight of the donor, clinical urgency and waiting time

	Liver
	Blood group, height and weight of the donor, clinical urgency and waiting time


                    (Eurotransplant International Foundation) 

Before an organ transplantation can take place, potential donors will be screened on infectious diseases, such as HIV and Hepatitis B and C. If the national organ centre or the EOEO found a good match between the donor and the recipient, it will immediately contact the receiver’s transplant centre or hospital and sends all data of the donor. If the organ is accepted by the doctors of the receiver’s transplant hospital, the recipient will immediately be contacted. The national organ centre or the EOEO then contacts the regional transplant co-ordinator of the donor to organise the removal of the organs and the transportation of the organs from the donor’s hospital to the receiver’s transplant hospital. Transplant surgeons will remove only organs and tissue specified by the donor or their relatives. The operation itself takes about two to five hours. If there is no suitable receiver in the countries covered by a EOEO, then the EOEO in question will contact its sister organisations (Eurotransplant and Wezel van, et al., 1998, p.41). Likewise, if there is no suitable receiver in the country covered by a national organ centre, then the national organ centre in question tries to reach a EOEO which covers neighbouring countries. 
2.3.1 Legislation regarding deceased donation 
People record their wishes to donate or not to make sure that these wishes will be heard when they die. The existence of donor registers are in most of the European countries compulsory by law. There are four types of registers: registers of donors, registers of non-donors, combined and other kind of registers such as the donor card (European Commission, 2003, p.7).  
In almost all European countries the consent for an organ donation from a deceased donor is embedded in a binding law. There are four forms of consent (European Commission, 2003, p.7): 
· Agreement of close relatives required
· Presumed consent (some European countries presume the consent of the donor and those who object can opt out), but family consent requested if the wishes of the deceased person are unknown, for example which organs the deceased wanted to donate
· Presumed consent, but family confirmation needed
· Presumed consent, no family agreement needed 

2.4 Living donation and transplantation
People can choose to donate their kidney to someone who needs a transplantation. Transplanted kidneys from living donors have a better chance of long-term survival than those from deceased donors. Usually living transplantations are between close family members, which provide a better match between the donor and the recipient (blood type). Living transplantation between non genetically related relatives, such as husband and wife, becomes more common.      

2.4.1 Legislation regarding living donation 
In most of the European countries the consent of living donors for donation to genetically-related relatives and to other relatives (non genetically related) is regulated by law. In these countries where there are legal requirements, individuals have to give informed consent. Informed consent is the communication process between a patient and doctor. In this process, a doctor provides information to a patient about a particular treatment or test in order for a patient to understand the risks and benefits of treatment and finally to decide whether or not to undergo such treatment or test (eMedicineHealth, 2006). In most of the European countries living donors have the right to withdraw their consent at any time.  
Living donors, such as minors or incapacitated people are unable to give their consent legally. In most of the European countries these types of donors are excluded from donation by law. In other European countries legal authorisation is given if minors or incapacitated people want to be an organ donor and if their parents or guardian agree to donation or if there is an emergency situation (European Commission, 2003, p.6).  
2.5 Conclusion
Almost everyone can donate their organs and tissues after they die. These organs and tissues can be used for organ transplantation which helps many people suffering from organ failure. The organ donation and transplantation process is complex and involves many different steps. Therefore it requires active participation from many actors, such as the relatives, the transplant coordinator, the organ centre, the European organ exchange organisation, the transplant team and the receiver’s transplant hospital. Living donation provides a better match between donor and recipient than deceased donation, because living transplantations are usually between blood relatives. In most European countries the consent for deceased and living donation is embedded in a binding law.
3. Organ donation and transplantation in Europe

3.1 Introduction 
This chapter will analyse the current situation regarding organ donation and transplantation in Europe. At first two different models on how donation and transplantation activities are organised in Europe will be explained. Then this chapter will have a look at the different national organ donation and transplantation rates per million inhabitants in Europe. These differences can be attributed to a variety of factors, such as organisation, approach and attitude. Finally, this chapter will explain the problem of severe organ donor shortage in Europe by analysing its consequences and causes. 
3.2 Organ transplantation and organ exchange  
In Europe organ transplantation and organ exchange are managed by a national public body, decentralised regional bodies, or international organ transplant organisations in charge of some of the functions (European Commission, 2003, p.12). Donation and transplantation activities can thus be organised at local/regional/national and international level. To this regard there are two different models in Europe: one consists of national transplant organisations (NTOs) based on the principle of local and regional coordination. In a NTO model, the donation and transplantation process is very complex and it requires active participation from healthcare professionals, stakeholders and local/regional/central authorities. All NTOs are therefore centrally-governed and in charge of organising donation and transplantation activities within their borders. 
The other model consists of international organ transplant organisations or European organ exchange organisations (EOEOs). The idea of the larger the organ pool, the bigger the chance of appropriate matching between donors and recipients led to the establishment of EOEOs. EOEOs aim to increase the chance of finding a good donor-recipient match through international organ sharing. Almost all European countries have a national register containing data on the origin an destination of the organs (European Commission, 2003, p.11). One of EOEOs most important tasks is the registration of patients who need an organ transplantation. Transplant hospitals participating in a EOEO have a joint waiting list (Enrich).
            Figure: Organ transplant organisations: structure  
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              (European Commission, 2003)
Europe can be divided in two areas: countries with NTOs, based on the principle of local and regional coordination such as Organización Nacional de Trasplantes (Spain), Italian Transplant Centre (Italy), Etablissement Français des Greffes (France) and Organização Portuguesa de Transplantação (Portugal) and countries grouped into European organ exchange organisations such as Eurotransplant International Foundation (Austria, Belgium, Germany, Luxembourg, the Netherlands and Slovenia), Scandiatransplant (Norway, Sweden, Denmark, Finland and Iceland), Balttransplant (Estonia, Latvia and Lithuania) and UK Transplant (UK and Ireland).
3.3 Organ donation and transplantation rates 
Each European country has different organ donation and transplantation rates per million inhabitants (pmp). A high number of (living and deceased) donors per million people is to be found in Spain (35.1 donors pmp), compared with 12.8 pmp in the UK, eight pmp in Greece and 0.5 pmp in Romania. 

               Figure: organ donation rates (2005)

[image: image3.jpg]



               (UK Transplant)

   Figure: deceased organ transplantation rates (2006) 
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    (ShareLife Australia)
      Figure: living organ transplantation (2005)                          [image: image5.png]Donations for life
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                                              (Economist)
It is difficult to explain these differences and it cannot be attributed to one single factor such as differences in public attitude or mortality rates. However, it is clear that some countries have a more efficient organ donation and transplantation system than others, in respect of: 

· Organisation: each European country organises organ donation and transplantation activities on its own way (NTOs and EOEOs). Type of health system and available resources varies from one country to another. Some newer EU Member States have bigger health problems than EU15 countries, while they have fewer resources such as training opportunities for health care professionals to solve these national health problems
· Approach: some European countries have more resources than other to detect more living and deceased donors
· Attitude: among European countries there are differences in public attitude towards organ donation. Factors such as the level of public awareness and variations in organ registration and allocation influence people’s attitude towards donations and their willingness to donate (Europa, 2007, O&A on organ donation and transplantation in the EU)  

3.4 Organ donor shortage in Europe 
The severe shortage of donors is a major constraint facing European countries. In Europe more than 60,000 patients are on waiting lists for an organ transplantation (ANP, 2008, Europarlement stemt over Europese donorkaart). Because of the shortage of donated organs, every day almost ten people die in Europe while on the waiting list. The mortality rate of patients who need an organ transplantation is between fifteen and thirty percent (Europa, 2007, Commission proposes actions to increase organ donations and transplants).  

3.4.1 The consequences 
1. Increasing waiting lists 

Because there are not enough organs available for organ transplantation, the waiting lists for a transplantation are increasing in Europe. As a result, every day almost ten people die in Europe while on the waiting list. This number is increasing and is about 3,500 deaths a year in Europe (Deutsche Welle, 2008). However, the actual number of deaths while on the waiting list is higher than 3,500. Patients on the waiting list who become too sick to undergo a transplantation are taken off the waiting list. Moreover, many people are never put on the waiting list, because they already died or their doctors know that it is difficult to obtain an organ (Tabarrok, 2004). 
2. Increasing living donations 

Because there are not enough deceased donors, the number of living donors is increasing. In many EU Member States the number of living donors is higher than the number of deceased donors (European Commission, 2006, p.11). Although living transplantations provide a better match between donor and recipient than deceased donations do, living donors can risk their health. If more cadaveric donations were made available, the necessity of living donations would fall.
3. Trade in human organs  
The shortage of organ donors leads to trade in human organs. Although all European Human Organ Transplant Acts forbid the sale of human organs, international organised criminal groups keep pressuring poor people in developing countries and poor EU countries like Bulgaria and Romania to sell their organs. These organs will be removed and then transported to Western Europe. British Labour MEP Glenis Willmott points out that “we should not view organ trafficking as a distant crime. Several poorer European nations have also become embroiled in the transplant trade” (BBC News, 2008). In order to fight organ trafficking, there is a need for a European Strategy. The creation of a European organ donor card, which indicates the card holder’s wishes, is already a way to combat organ trade and organ tourism, because it is a legitimate way to improve access to donated organs (BBC News, 2008).    

4. Organ tourism 

Rich people in Europe who are suffering from organ failure and who are on the waiting list for a very long time fly to Asia to undergo a transplantation from a poor living donor. In Asia most of the organs come from executed prisoners or from poor local people who sell their organ to earn some extra money. China is already charged in torturing prisoners, executing them and trafficking in their organs (World Net Daily). Moreover, people from Europe who undergo an organ transplantation in Asia risk their health, because they suffer the consequences of poor transplantation practice. A good matching between donor and recipients seems to be widely neglected. Instead the patients are given heavy overdoses anti-rejection drugs to get patients out of the hospitals as soon as possible. The mortality rate of people transplanted in Asia is about ten times higher than the mortality rate of patients transplanted in Europe. Professor Thomas Philipp, from the University Hospital in Essen, urged industrial countries “to pass suitable laws to prohibit organ tourism” and to take measures “to protect the impoverished populations of developing countries from being misused as organ banks for the rich countries of the world” (BMJ, 1996).        
3.4.2 The causes 
1. Increasing gap between the demand side and the supply side of organs
On the demand side, due to better surgical techniques and improved anti-rejection drugs, more people can benefit from an organ transplantation. Moreover, due to demographic changes such as an ageing population more and more people will need a transplantation. 

On the supply side, few people die in circumstances where they are able to donate. Only people who die in hospital can donate their organs. Usually organs come from relatively young people who are certified dead while on a ventilator in a hospital intensive care unit, generally as a result of a car crash (AFH liver transplant support). Nowadays the number of deceased donors is decreasing because of an ageing population and improved car safety. 

Alex Tabbarok (2004), associate professor of economic at George Mason University, points out that longer waiting lists cannot entirely bemoaned. “Nobody wants to reduce medical progress or increase the number of car accidents”.
2. Few people who become an organ donor 
There are several reason why some people are not willing to donate one of their organs after their death. Some people may not want to donate because of their religion. Others may not know that there is a desperate need for organs or they may not trust the medical system. People think that doctors let patients die in hospital if they know the patient is an organ donor. However, it is the doctor’s duty to do everything possible to save the patient’s life.
According to a Eurobarometer survey on organ donation (2007, p.7), a majority of EU citizens (56%) are ready to donate one of their organs after they die. Some twenty six percent of EU citizens are against the idea to donate one of their organs after their death. 

           Figure: willing to donate own organs (2007)
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           (Eurobarometer, 2007, p.8)
Citizens in Northern EU countries and Malta (75%) are more willing to donate one of their organs after their death, than citizens in Eastern EU countries. The support among citizens for the idea was highest in Sweden (81%), Finland (73%), Belgium (71%), the Netherlands and Denmark (69% in both countries). The lowest support is to be found in Czech Republic (44%), Bulgaria (40%), Latvia (29%) and Romania (27%). The percentage of citizens in Spain who agree to donation (57%) is just above European average (56%) (Eurobarometer, 2007, pp.7-8).   
          Figure: willing to donate own organs (2007)
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          (Eurobarometer, 2007, p.9) 
A variety of criteria have an influence on the willingness of EU citizens to donate one of their organs after they die. The gender and the age of the respondents do not have a strong influence on whether people want to donate one of their organs after their death. Only the 55+ respondents stand out: the percentage of seniors (at the age of 55 or older) who agree to donation (49%) is below EU average (56%), probably because their level of education is lower. As this suggests, the respondent’s level of education plays an important role too. Respondents who studied up to or beyond the age of twenty are more likely to donate one of their organs after their death (66%), than those who left school before the age of sixteen (45%). Occupation and the political spectrum (left, centre, rights) also have an influence on willingness of donation. However, the fact respondents have previously discussed organ donations and transplantations with family members is the most discriminating factor on this question, more  than the respondent’s socio-demographic category. Some seventy seven percent of respondents who have previously discussed organ donations and transplantations with his or her family are willing to donate, compared with forty two percent who have never discussed organ donations and transplantations at family level. Discussing organ donations and transplantations with family members has a positive influence on how people think about organ donation and in particular on the people’s willingness to donate (Eurobarometer, 2007, pp. 9-10).
3. Few people who record their wishes
Too few people record their wishes to donate their organs or not or make sure their families know their wishes. It is therefore unknown if they want to donate after they die. Only forty one percent of EU citizens have previously discussed at family level the question of organ donations and transplantations, compared with fifty eight percent of EU citizens who have never discussed this subject (Eurobarometer, 2007, p.4).  

           Figure: discussions on donation and transplantation (2007)
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             (Eurobarometer, 2007, p.5)
Looking at the results of the question, have you ever discussed human organ donation and transplantation with your family, there are different outcomes between the EU15 and NMS10 countries, as well as between the EU15 countries: discussions on organ donations and transplantation are the most common in the Netherlands (75%) and Sweden (66%), compared with twenty four percent of citizens in Austria and twenty eight percent in Portugal. In the two Member States which joined the EU since 2007, citizens have rarely discussed organ donations and transplantation with their family members: Bulgaria (22%) and Romania (16%). Malta as NMS country stands out; forty four percent of citizens in Malta have already discussed the subject (Eurobarometer, 2007, p.5).

            Figure: discussions on donation and transplantation (2007)
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              (Eurobarometer, 2007, p.6)
The sex, the age, the level of education and the occupation of the respondents are all discriminating criteria on this question. At first, more women than men have already discussed organ donations and transplantations at family level (45% versus 37%). Secondly, respondents aged between twenty five and fifty four have more discussion on this subject (46%), than younger (32%) and older people (37%). Thirdly, respondents who studied up to or beyond the age of twenty had more frequently such a discussion with their family (55%), than respondents who left school the earliest (32%). Finally, manual workers (41%), and unemployed people (32%) are less likely to have discussed this subject, than managers (57%), self-employed people (44%) and other employees (45%) (Eurobarometer, 2007, p.6). 

As noted earlier, too few people record their wishes or make sure their families know their wishes. It is therefore unknown if they want to donate after their death. As a consequence, relatives rarely give permission to donate after the death of a close family member. Some twenty three percent of EU citizens would object to donation of an organ from a deceased close family member. Although it is for some people difficult to think about their own death, people should know that it is very important to record their wishes and to discuss their wishes with their relatives. If the family is aware of the relative’s wish to donate, they will usually not object to donation. A majority of EU citizens (54%) would agree on donation of an organ from a deceased close family member (Eurobarometer, 2007, p.11). 

          Figure: willing to donate organs from a deceased close family member (2007)
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             (Eurobarometer, 2007, p.12)
The highest level of acceptance for the idea of donating an organ from a deceased close family member can be found in the countries where citizens are more likely to donate one of their organs after they die. That is to say that citizens in Sweden (74%), Finland (73%), the Netherlands (66%) and Belgium (65%) are more ready to agree on donating an organ from a deceased close family member. Citizens in Spain (59%) are less enthusiastic about the idea of donating an organ from their loved ones. The lowest level of acceptance can once again be found in Eastern European countries: Bulgaria (41%), Latvia (38%) and Romania (32%) (Eurobarometer, 2007, pp.12-13).
         Figure: willing to donate organs from a deceased close family member (2007)
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           (Eurobarometer, 2007, p.13)  
The respondent’s level of education and the fact the respondent had previously discussions on organ donations and transplantations with family members have a strong positive impact on the results for this question. Respondents who left school before the age of sixteen are less enthusiastic about the idea of donating an organ from a deceased close family member, than those studied up to or beyond the age of twenty (47% versus 64%). Respondents who have previously discussed the subject with their family (72%) are more in favour of the idea than those who never had such a discussion at family level (43%)(Eurobarometer, 2007, p.14).
3.5 Conclusion 
Each EU country has different organ donation and transplantation rates per million inhabitants. These differences can be explained by several factors, such as type of health care, available resources, differences in public attitude towards organ donation or mortality rate. The European countries face however one common problem: the severe organ donor shortage. As a consequence, nowadays more than 60,000 patients are on waiting lists in Europe and every day almost ten people waiting for an organ transplantation die. The shortage of organ donors leads to trade in human organs and to organ tourism. The crisis of organ donor shortage can be explained by an increasing gap between the demand side and the supply side of organs and too few people want to become an organ donor or record their wishes on the organ register.  

4. National policies on organ donation and transplantation 
4.1 Introduction
In some European countries such as Germany, the Netherlands and the UK there is an opt-in system. Organs may only be removed from a deceased person if he or she has been given explicit consent. Other countries such as Denmark, Belgium France and Spain presume the consent of the donor and those who object can opt out. The donation rates in Spain are increasing partly because of the opt-out system but particularly because every hospital has a team of transplant co-ordinators. In contrast, because of the severe shortage of organ donors in the Netherlands, this country is considering an opt-out system and other ways to stimulate people to become donor by rewarding them. The well known BNN Big Donor Show, which had received many international criticism, tried to get the shortage of donors back on the political agenda and to make people aware of the big donor shortage in the Netherlands. This chapter will first explain the best organisational model on organ donation and transplantation: the Spanish model. Then this chapter will take a look at the Netherlands, which is considering an opt-out system and the implementation of incentives for organ donation.  
4.2 Spain 

The Spanish organ donation and transplantation system is one of the most successful of the world. The NTO (Organización Nacional de Trasplantes) model in Spain, as well as in France, Italy and Swiss (Swiss Transplant) where they adapted the Spanish model, has increased its national organ donation rates. (Organización Nacional de Trasplantes). The Spanish National Transplant Organisation is responsible for organ sharing, managing the waiting lists, managing teams and organ transport, training health care professionals and informing interested groups (Miranda, B. et Al., 1999). When the Spanish National Transplant Organisation (Organización Nacional de Trasplantes) was created in 1989, the organisation believed that the problem of organ donor shortage was not the lack of suitable donors, but rather a problem of identifying potential donors and obtaining consent. Therefore, Spain has implemented a standardised donation process in every hospital. A team of specially trained individuals, called donation team, is responsible for the donation process and the donation performance in their hospital. A donation team consists of physicians and nurses who are completely independent of the transplant team. These transplant coordinators manage the whole donation process: they identify potential donors, contact relatives for their permission to donate, take care of close family members during the whole process and are involved in media relations. The optimal use of the important role of the mass media improves the level of information and understanding of the Spanish population. 

Under Spanish law, citizens are automatically placed on a donor register and those who object can opt out. Family members can however always object to donation of an organ from a deceased close family. The high number of organ donors in Spain can also be explained by its expansive legal definitions of death which allow doctors to certify a patient to be brain death at an earlier stage, when the organs are still vital.       

                  Figure: organ donors pmp (2006) 
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                       (UK Transplant)

The Spanish model is based on the principle of local and regional coordination. Each hospital has a donation team that is responsible for increasing the number of organs. Therefore each Spanish region has a different organ donor rates. Fourteen out of the seventeen regions have more than thirty donors pmp and five of them have more than forty donors pmp (UK Transplant, 2007).
The characteristics of these donors have changes because of the decrease in fatal road accidents and the increase in the number of older donors. Road traffic accidents decreased as the cause of organ donation from forty three percent in 1992 to fourteen percent in 2006. The average age of donors went from thirty eight to fifty four years. Almost all organ donations in Spain are from deceased donors. The total number of organs transplanted increased from 1302 to 3756 in the last fifteen years (UK Transplant, 2007).   
4.2.1 Organ donor shortage in Spain 

While Spain has a high deceased transplantation rate and the highest organ donation rate in the world, there are still hundreds of people waiting for an organ transplantation. Some ten percent of Spanish people who are on the waiting list for an organ transplantation die. In 2005 the organ donor rate in Spain was about thirty five donors per million population. The Spanish National Transplant Organisation (ONT) estimates that Spain has potential of nearly fifty donors per million population. To decrease this gap, there are three areas of improvement. The first area of improvement is donor identification. In Spain about ten donors per million population are never identified as a potential donor. The second is the clinical management of donors. About ten to fourteen percent of donors are lost because of cardiac arrest (abrupt cessation of blood circulation due to a heart failure), severe hemodynamic instability (abnormal or unstable blood pressure that disturbs normal organ functioning) or intractable sepsis (blood, abdomen, urine or lungs infection). The third is the decrease of the family refusal rate through more training of professionals. The family refusal rate has already been decreasing from twenty six percent in the early nineties to sixteen percent in 2005 (Organización Nacional de Trasplantes). 
4.3 The Netherlands
The statistics in this survey show that the Netherlands is very positive about organ donation and transplantation. Some sixty nine percent of the Dutch would like to donate their organs after they die and discussion on organ donation and transplantation are the most common in this country (75%). But its donation and deceased transplantation rate shows the opposite. This subchapter will first take a look at the Organ Donation Act of the Netherlands: one of its four main objectives is to increase the number of organs donated. Then the problem of organ donor shortage in the Netherlands will be analysed. Finally, this subchapter will explain the masterplan for organ donation, which is created to reduce the number of people waiting for an organ transplantation.   
4.3.1 Its Organ Donation Act  

The Organ Donation Act or ‘Wet op de Orgaandonatie’ of the Netherlands came into force in 1998. The Act has four main objectives; to begin with the legal position of all actors involved in the donation and transplantation process. The Act includes clear rules on the circumstances under which organs and tissue donations are allowed. In this way the legal position of the donor, his or her relatives, doctors and nurses is clearer. For example, the Act specifies that organs can only be removed from living and deceased donors if explicit consent has been given. Secondly, the Act is drawn up to increase the supply of donor organs. The organ availability generally depends on the clarity regarding the wishes of potential donors, the number of medically suitable donors, and the possibility and willingness of doctors to initiate donation and transplantation procedures. To begin with explaining the way how potential donors can record their wishes to donate after their death or not. During several years of debate prior to the implement of the Act, one of the main question was whether the Netherlands should adopt an opt-in system or an opt-out system. In the end, it was decided to introduce an opt-in system. All citizens should have the opportunity to indicate whether or not to donate one of their organs after they die. It is not compulsory to record your wishes. There are four options for registration: 

· To consent to be a donor (people can record which organs or tissues they do not want to donate) 

· To decline to be a donor

· To assign the decision to the relatives 

· To assign the decision to a specified person
The Act provides for the creation of a donor register, in which the wishes of every citizen at the age of twelve or above regarding organ donation are recorded. This donor register was set up in 1998. Doctors can consult the organ donor register in the event of an individual’s death. Citizens can at any time change their recorded wishes by completing and returning a new donor form. From 1999 on, everyone who reach the age of eighteen receives a donor form. This does not mean that young people below the age of eighteen cannot record their wishes. They can get a donor form from the donor registry or from a municipal council. If a young person below the age of sixteen dies, one parent or the guardian can overrule any consent given for organ and tissue donation. If a deceased person does not carry an organ donor card or if his or her wishes are not recorded, a doctor can reach the next of kin to consent to the removal of organs or tissues. 
The number of medically suitable donors is decreasing because the improved car safety has led to less fatal road accidents, while medical advances have increased the chance of surviving such accidents. At the same time there are stricter requirements regarding the quality of donor organ. These processes are beyond the influence of the Act. 

The Act does seek to secure commitment from professionals in hospitals (doctors and nurses) by clarifying their roles and responsibilities.  

Finally, the Act is created to ensure a fair allocation of organs and to prevent donor organ trade or trafficking. It is stated in the Act that organ distribution must be managed by an organ centre and that the allocation of organs must be based on factors such as the health of the potential donor and recipient, the match between donor and recipient (blood group, tissue type for kidneys, age and weight), the medical urgency of the case and the length of time the potential recipient has been on the waiting list (Ministry of Health, Welfare and Sport, 2000, pp. 4-11). 
4.3.2 Important actors
· Dutch Ministry for Health, Welfare and Sport: responsible for all issues in the fields of health, welfare and sport. It develops policy on organ donation and transplantation. 
· NIGZ-donorvoorlichting: Dutch Foundation for Donor Education 
· Council for Public Health and Health Care (Raad voor de Volksgezondheid & Zorg, RVZ): independent advisor of the government on public health and care.
· Stichting Transplantatie Nu! Umbrella organisation in the field of transplantation problems in the Netherlands. 
· National Kidney Foundation (Nierstichting): helps people suffering from kidney failure. 
· Dutch Transplantation Foundation (Nederlandse Transplantatiestichting, NTS): national organ centre.
4.3.3 Organ donor shortage in the Netherlands
As every other country in Europe, the Netherlands face the problem of severe organ (donor) shortage. The chart shows that the number of people on the waiting list for an organ donation is increasing, while the transplantation rate is decreasing.   
Figure: number of people on the waiting list and transplantation rates (2006 and 2007)
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(Transplantatiestichting)

In 2007, 152 patients died while on the waiting list for an organ transplantation. About fifty patients were taken of the waiting list, because they were too sick to undergo a transplantation. The waiting time for a kidney transplantation is about four years and for other organ transplantations patients have to wait approximately one year (Coördinatie Groep Orgaandonatie, 2008).     
The Big Donor Show was broadcast in the Netherlands on the first of June 2007 by BNN. The program had received many international criticism, because viewers were able to send advice on who they think a terminally ill woman should choose to give her kidney to. In reality, the terminally ill woman was an actress. The aim of the Big Donor Show was to get the shortage of donors back on the political agenda and to make people aware of the big donor shortage in the Netherlands. However, just a half percent of the 1.2 million viewers signed up to be an organ donor. 
Important actors in the field of organ donation and transplantation in the Netherlands, are of opinion that the policy on organ donation and transplantation should be improved in order to increase the number of organ donors in the Netherlands. The Coordination Group Organ donation (advice organ of the Minister of Health, Welfare and Sport, Ab Klink) came with a masterplan for organ donation on the 11th of June 2008 (Ministry of Health, Welfare and Sport, 2008, 13 June). In this masterplan all possible solutions to reduce the number of people waiting for an organ transplantation are considered. In this masterplan, solutions for organ donation are divided in four main areas (see appendix 1):  
· Organ donation and transplantation organisation in hospitals
· Donor education for citizens 
· Systems and incentives 
· Living donation 

Organ donation and transplantation organisation in hospitals: 

This section is mainly based on how donation and transplantation activities can be better organised in hospitals. As noted earlier, they way countries organise donation and transplantation activities is a discriminating factor on national donation and transplant rates. The improvement of the organisation can result in an increasing number of organ donors. The masterplan for organ donation describes several objectives for the improvement of organisation in hospitals. These objectives are mainly based on the improvement of donor detection and procurement, the improvement in quality and capacity of transplantation and the removal of organs, and the importance of continuing improvement; more research and experiments. To reach these objectives, the masterplan sets outs proposals for a future organisation model. Currently, the crucial role and responsibility of the medical specialist who is responsible for the potential donor is underexposed. The focus nowadays is on the coordination of the removal of organs and organ transplantation. A new organisation model, proposed in the masterplan, is aimed to emphasize the importance of the first phase of the donation procedure, namely recognizing suitable organ donors. The organisation model makes a distinction between donor detection and procurement and the removal of organs. To begin with donor detection and procurement: the doctor in attendance, often an intensivist (a physician who is specialised in the care of critically ill patients, usually in an intensive care unit) and the hospital are primary responsible for donor detection and procurement. Per region a donation doctor, who is responsible for donor detection and procurement in the region, will be appointed. The donation doctor has, as an intensivist, the ambition and skills to stimulate and to support the doctor in attendance, who is responsible for the potential organ donor. Because there is a lack of intensivists, the donation doctor in the region will be supported by donation functionaries, who are responsible for the practical part. 

The transplant doctor and the transplant centre are responsible for the whole removal process of organs. The transplant doctor must ensure that no organs will be unnecessary lost and that the donor’s hospital will not be too much involved in the removal procedure. The transplant doctor will be supported by the regional transplant co-ordinators, who are still responsible for organising the removal and transportation of organs. 
In the proposed organisation model, the donation doctor and the transplant doctor are both responsible for organ donation and transplantation in their region. The masterplan strives for implementing this new model in 2010 (Masterplan, 2008, p.32 and pp.51-52). 

Donor education for citizens: 
Donor education is focused on potential donors and their relatives who are not registered. This focus on not registered citizens is connected with the fact that many close family member do not agree to donate an organ from a deceased family member. If the current opt-in system will be changed to a new system in which all citizens are registered, donor education will be focused on the whole population. 

The following donor education activities are described in the masterplan (Masterplan, 2008, p.33): 

· Spread a positive and emphatic message to become an organ donor
· A knowledge centre where people can get information about organ donation and transplantation
· Mass medium campaigns focused on public knowledge and attitude 
· More small-scale activities focused on a specific target group (young people and people least reached by mass medium campaigns) 
· Follow up to relatives           
Systems and incentives: 
The Coordination Group Organ donation researched ten organ donation and transplantation systems and it concluded that there were just two systems which could be implemented in the Netherlands: the current system and the Active Donor Registration (ADR) system. With the current opt-in system, few people record their wishes to donate or not, and consequently relatives hardly give their permission to donate an organ from a deceased close family member (interview Stichting Transplantatie Nu!). With the Active Donor Registration system, citizens will automatically become a donor if they do not respond to a number of notifications. According to the Coordination Group Organ donation, a ADR system can increase the number of organ donors by twenty five percent to fifty percent  (Soest van, 2008). 
Besides, the Coordination Group Organ donation researched a range of financial and non-financial incentives. Incentives can stimulate people to become an organ donor and relatives to agree on donation after the death of a loved one. People who become a donor and relatives who agree on donation can receive a small material present. Registered donors who need an organ transplantation do not have to pay any costs. Moreover, they can be advanced on the queue when they need an organ transplantation. This measure will probably never be implemented, because it is contrary to article 1 of the constitution of the Netherlands (interview NIGZ-donorvoorlichting):  

 “All persons in the Netherlands shall be treated equally in equal circumstances. Discrimination on the grounds of religion, belief, political opinion, race or sex on                other grounds whatsoever shall not be permitted”.

Living donation: 

Because of the shortage of deceased organ donors, the living donation rate in the Netherlands is higher than the deceased donation rate. In 2007, about forty eight percent of kidneys used for kidney transplantation came from living donors. The option of living donation can put both the patient as his or her relatives in a difficult position. In order to see organ donation as an act of altruism and not as an obligation, in many hospitals a special team is established which discusses living donation with donor and receiver. Besides the importance of such a process in which patient and donor decide about living donation, the masterplan emphasizes as well the importance of solving problems in the field of living donation, such as the increasing waiting time (approximately six months instead of six weeks) and the decreasing availability of home care services (Masterplan, 2008, p.36). Finally, the masterplan makes clear that financial incentives for living donation will not be implemented. 

4.3.4 Politics and organ donation and transplantation 
Many actors in the field of organ donation and transplantation are in favour of the opt-out system, but are of opinion that the Active Donor Registration system gets more support from politics and citizens (interview Stichting Transplantatie Nu!). Three years ago, MPs rejected the idea of an opt-out system. Democrat D66, Socialist SP, green-left Groen Links and the Labour Party PvdA were in favour of the ADR system. Coalition parties Christian democrat CDA, Christen Unie and the Liberal Party VVD were against a new system. On Friday the 13th of June 2008, the Cabinet adopted the advices stated in the masterplan regarding organ donation and transplantation organisation in hospitals, donor education for citizens and living donation. The Cabinet did not adopt proposals stated in the masterplan regarding a new system or incentives for organ donation (Ministry of Health, Welfare and Sport, 2008, 13 June). Minister Klink (CDA) wants to keep the current opt-in system, because with an opt-out system or a Active Donor Registration (ARD) system there is “too big chance that people will become donors when they would rather not have done so” (Dutch News, 2008) and he is of opinion that “the individual’s right to decide is extremely important” (Expatica, 2007). Moreover, he doubts whether a new system would increase the number of organ donors. Instead of implementing a new system, the Cabinet decided to add a fifth form of registration: to consent to be a donor, unless my relatives do not agree (Ministry of Health, Welfare and Sport, 2008, 13 June). The National Kidney Foundation argues that a fifth form of registration would not increase the number of organs, because in practice transplant surgeons will never remove organs from a deceased registered donor if close family member do not agree (Reerink and Rosenberg, 2008).
In June 2008, Minister Ab Klink has sent the masterplan and the Cabinet’s point of view on this masterplan to the House of Representatives (Ministry of Health, Welfare and Sport, 2008, 25 April). At the time of writing, the House of Representatives did not yet discussed the masterplan for organ donation.    
4.4 Conclusion 
In Europe there can be found different systems on how people can give their consent for organ donation. In some EU countries there is an opt-in system. Other countries presume the consent of the donor and those who object can opt out. The Spanish organ donation and transplantation system is one of the most successful of the world. The NTO model is Spain is based on the principle of local and regional coordination. In a NTO model, the donation and transplantation process is very complex and it requires active participation from healthcare professionals, stakeholders and local/regional/central authorities. Each hospital has its own donation team with healthcare professionals which is responsible for increasing the number of organ donors. However, this famous Spanish model still cannot meet the demand. The Netherlands also face the problem of severe organ donor shortage. Coordination Group Organ donation came with a masterplan for organ donation in which all possible solutions to reduce the number of people waiting for an organ transplantation are considered. Solutions for organ donation are divided in four main areas: organ donation and transplantation organisation in hospitals, donor education for citizens, systems and incentives, and living donation. 
5.  The European Union  
5.1 Introduction 
The European Union is an important actor in the field of organ donation and transplantation. This chapter will first explain the European Commission’s areas of action in organ donation and transplantation. Then this chapter will take a look at the Communication on strengthened coordination between EU Member States on organ donation and transplantation, which is adopted by the European Commission in May 2007.   

5.2 Areas of actions 
The Directorate General Health and Consumer Protection (SANCO) of the European Commission identified four areas of action in organ donation and transplantation: 

Increasing organ donation and availability: 
The Commission promotes cooperation between EU Member States to exchange experiences and best practices in order:

· To establish efficient systems for organ donor detection and procurement. An efficient system for organ donor detection and procurement is a key element in increasing the deceased donation rate in those countries where the number of deceased donations is low.
· To train health care professionals. The training of health care professionals, such as organ transplant coordinators, who detect potential deceased donors and who organise the donation and transplantation process has contributed to efficient organ procurement and improved functioning of local and national transplant teams.
· To promote living donation and donation from non-heartbeating donors. Fewer people die in circumstances where they are able to donate organs as a heartbeating donor. Therefore there is a need for more living donations and donations from non-heartbeating donors.      
· To evaluate the use of expanded donors. Expanded donors are not ideal candidates due to congenital and inherited disorders, the donor age or a history of hypertension (high blood pressure) or diabetes (abnormally high blood sugar which damage all parts of the body). The number of expanded donors constitutes a low percentage of the total organs used for transplantation (European Commission, 2006, p.3). Expanded donors can contribute to expand the donor pool. The larger the pool of donors the better the match between donor and recipient. 

Fighting organ trafficking:

In order to fight organ trafficking, there is a need for a European Strategy. “Articles 29, 31 (e), and 34(2)(b) of the EU Treaty could provide a legal basis for the prevention and control of trafficking in human organs” (see appendix 2) (European Commission, 2006, p.15). The Commission nowadays monitors any developments in the organ trafficking field. The creation of a European organ donor card is already a way to combat organ trade and organ tourism, because it is a legitimate way to improve access to donated organs.    
Making transplant systems more efficient: 
Some Member States have better transplant systems and health care systems than others. Therefore, cooperation is needed  to identify the most efficient systems and to help other Member States to make their systems more efficient. 
Improving quality and safety:

Each Member State organises organ donation and transplantation on its own way.  Therefore, the Commission strives for a common EU legal framework on quality and safety for human organs. Cooperation between EU Member States is needed to identify the acceptable levels of risk in the use of expanded donors (Europa, 2007, Q&A on organ donation and transplantation in the EU). Since 1999, Article 152(4)(a) of the Treaty has enabled the European Parliament and the Council to adopt health measures to ensure safety and quality on organs (see appendix 3) (Europa, 2007, Commission proposes actions to increase organ donations and transplants).
5.3 Communication of the European Commission 
In May 2007, the European Commission adopted a Communication (see appendix 4) proposing actions for a strengthened coordination between EU Member States on organ donation and transplantation. The Communication sets out ideas to raise public awareness and to increase organ donation and availability, such as the creation of a European organ donor card, creating organ transplant coordinators in hospitals and the use of living donors (Europa, 2007, Commission proposes actions to increase organ donations and transplants). 
5.4 Conclusion 
The EU identified four areas of action in organ donation and transplantation: increasing organ availability, fighting organ trafficking, making transplant systems more efficient and improving quality and safety. Cooperation between EU Member States is the most important way to reach these objectives. It is a way to exchange experiences and best practices, to identify the most efficient systems and to help other Member States to make their systems more efficient and to identify the acceptable levels of risk in the use of expanded donors. In May 2007, the European Commission adopted a Communication proposing actions for a strengthened coordination between EU Member States on organ donation and transplantation. 
6. Solving the organ donor shortage crisis
6.1 Introduction 
Many actors in the field of organ donation and transplantation consider different strategies to obtain more organ donors. Therefore, strategies for organ donation can take a variety of forms. This chapter will have a look at many different strategies to solve the organ donor shortage crisis.  
6.2 Financial and non-financial incentives 
Financial compensation can be offered to people whose wish to donate is recorded on the organ donor register, to people who give their kidney to someone who need it and to relatives who agree to donate after the death of a loved one. Although in Europe it is illegal to compensate donors or their relatives for organ donation, support for changing the Organ Donation and Transplant Acts of European countries is growing because of the increasing shortage of organ donors. 

Registered donors can be offered a discount on the premium for health insurance or if they need an organ transplantation they do not have to pay any costs. Financial compensation can also be offered to relatives of people who are suitable deceased donor candidates. Relatives who a agree on donation can be offered a financial compensation or the funeral expenses of deceased organ donors can be covered. However, many people already have taken out a policy to cover any funeral expenses (interview Stichting Transplantatie Nu!). People who give their kidney to someone who need it can receive a financial compensation. However, many people do not like the idea of paying for organs. 

Financial compensation for organ donation can save lives and money. “Dialysis are much more expensive than kidney transplantations over future lifetimes. Increases in organ donation will reduce costs and would allow dialysis patients to live longer, better lives” (Tabarrok, 2004). On the other hand, it is the question whether financial incentives are ethically acceptable. Financial compensation can persuade poor people to become a donor or to give their kidney to someone who need it (interview Transplantatie Nu!). Living donation can risk the health of the donor and then another problem will occur. 
People who are registered as a potential donor, can be advanced on the queue when they need an organ transplantation. Likewise, people who have been live organ donors can be advanced on the queue when their one remaining kidney fails them. These measure will probably never be implemented, because it is contrary to European constitutions which ensure that everyone shall be treated equally in equal circumstances.  

6.3 No-give, no-take policy for organs
Under this system only people who are registered as a potential donor can receive an organ. The no-give, no-take policy can satisfy most people’s moral intuitions of reciprocity. Something like no-give, no-take is only privately implemented. Lifesharers.com is a club of people who have agreed to share their organs. Organs of members that become available will go first to other members of LifeSharers. LifeSharers is an incentive for non-donors to become donors (LifeSharers). 

6.4 Raise public awareness 
People should know that it is important to record their wishes to donate or not and to discuss their wishes with their family. Discussing organ donations and transplantations at family level has a positive influence on how people think about organ donation and in particular on the people’s willingness to donate. The media and awareness-raising campaigns which stimulate discussion and informs individuals about organ donation and transplantation issues would increase the number of Europeans who want to donate one of their organs after they die. In the new Member States only twenty five percent of citizens have previously discussed this subject with their family. So especially in the NMS10 countries the willingness to donate needs to be improved (Eurobarometer, 2007, pp.9-10). 

6.5 Cooperation at international level  
In order to increase organ donation and to decrease the differences in national organ donation and transplantation rates, Member States have to learn from the most efficient organ donation and transplantation systems. Cooperation between the Member States should focus on identifying the best systems, sharing experience, promoting best practice and helping Member States whose systems do not perform well (Europa, 2007, Commission proposes actions to increase organ donations and transplants). The Spanish organ donation and transplantation system is one of the most successful of the world. The donation rates in Spain are increasing particularly because every hospital has a team of transplant co-ordinators and partly because of the opt-out system. Countries such as Spain, Denmark, Belgium and France presume the consent of the donor and those who object can opt out. The organ donation and transplantation rates in these countries are on the whole higher than organ donation and transplantation rates in countries with an opt-in system, such as Germany, the Netherlands and the UK. A common EU policy on organ donation and transplantation is a way to ensure that the best system, an opt-out system combined with the Spanish model, will be expanded throughout Europe, and that EU members have common resources to solve national health problems and to detect living and deceased donors. In this way there are less differences between national organ donation and transplantation rates.  

6.6 Promote organ exchange between countries 
Organ exchange and international cooperation are needed to increase the chance to find a match, especially for urgent patients and difficult recipients in small and new Member States, which often have a low number of donors. The number of exchanged organs constitutes a low percentage of the total organs used for transplantation (European Commission, 2006, p.3). Therefore, there is a need for more organ exchange between European countries. 
6.7 Organ donation card
An organ donation card indicates the deceased person’s wishes to donate organs or not. Although eighty one percent of European citizens is in favour of the use of an organ donor card, only twelve percent of Europeans have one (Eurobarometer, 2007, p.15 and p.18).   

          Figure: support for the use of organ donation cards (2007)
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             (Eurobarometer,2007, p.16)
The support for the use of an organ donation card is the highest in the EU countries where citizens are the most likely to agree to donate one of their organs or an organ of a deceased close family member. The highest support among EU citizens is to be found in Sweden (95%). Malta comes in second place (95%), followed by Finland (92%), Denmark (89%), the Netherlands and the UK (89% in both countries). However, the support in Spain (80%) and Belgium (79%) is below the EU average of eighty one percent, while citizens in Belgium are the most willing to donate one of their organs or an organ of a deceased close family member (71% and 65%). In Spain, only fifty seven percent is willing to donate one of their organs after their death. The lowest support for the use of an organ donation card is to be found in East-Europe, Czech Republic (60%), Slovakia (75%) and Latvia (65%) (Eurobarometer, 2007, pp.16-17). 

              Figure: support for the use of organ donation cards (2007)

[image: image15.jpg]7N

Support for the use of organ
donation cards

EU average

Education (End of)
15-

16-19

20+

still studying

Discussions with family on
transplantation and donation of
organs

Has discussed

Has never discussed

Yes

81%

73%
82%
86%
83%

91%
71%




                  (Eurobarometer, 2007, p.17) 
The respondent’s level of education and the fact of having already discussed organ donations and transplantations with family members have a strong positive impact on the support for the use of organ donation cards. Respondents who remained in full-time education the longest are generally better informed on societal issues and are therefore more in favour of organ donor cards (86%) than those who left school the earliest (73%). Some ninety one percent of respondents who have discussed organ donations and transplantations with his or her family support the use of organ donation cards, compared with seventy one percent who never had an discussion on this subject with family members (Eurobarometer, 2007, p.17). 
On average, twelve percent of citizens in the EU15 have an organ donation card and only one percent of citizens in the new Member States (NMS10) have one (Eurobarometer,2007, p.18). 
   Figure: organ donation card holders (2007)
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    (Eurobarometer, 2007, p.18) 
The highest number of organ donation card holders is to be found in the Netherlands (44%), followed by Sweden (30%), Ireland (29%) and the UK (26%). The number of citizens who have an organ donation card in Spain (7%) is below EU average of twelve percent. In the NMS 10 countries the number of organ donation card holders is extremely low (1%), except in Malta (15%) (Eurobarometer, 2007, p.18). 
                         Figure: organ donation card holders (2007)
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                         (Eurobarometer, 2007, p.19)
Education and the fact of having already discussed organ donations and transplantations with family members have a positive impact on the results for this question. The number of educated respondents who have an organ donation card (18%) is above the EU average of twelve percent. One in four who have already discussed organ donations and transplantations at family level have and organ donation card, compared with three percent who never had such a discussion with family members (Eurobarometer, 2007, p. 19).

6.7.1 European organ donor card 
A European organ donor card indicates the holder’s wishes to donate organs or not. The creation of a European organ donor card alongside existing national organ donor cards would bring big benefits. Firstly, the current existing national organ donor cards differ from country to country. The cards are sometimes set up in the national language. As a result, doctors abroad cannot understand the deceased person’s wishes. A European organ donor card makes clear the holder’s wishes to doctors in other EU Member States (ANP, 2008, Brussel maakt werk van EU-orgaandonorkaart). Secondly, not all EU Member States use a donor card system. A European organ donor card could improve the system (BBC News, 2008). Thirdly, the European Commission assumes that the creation of a European donor card, combined with an awareness-raising campaign, will contribute to increasing the number of people who want to donate one of their organs after they die (Deutsche Welle, 2008). Finally, the creation of a European organ donor card is a way to combat organ trade and organ tourism, because it is a legitimate way to improve access to donated organs (BBC News, 2008).    

According to EU Health Commissioner Androulla Vassiliou, a European organ donor card will soon be introduced (ANP, 2008, Brussel maakt werk van EU-orgaandonorkaart). On the 22nd of April 2008, MEPs voted overwhelmingly for the creation of a European organ donor card alongside existing national ones. Whether the European organ donor card can be incorporated into the existing European health insurance card should be considered (Europa, 2007, Commission proposes actions to increase organ donations and transplants). 

6.8 Conclusion 

Although in Europe it is illegal to compensate donors or their relatives for organ donation, support for changing the Organ Donation and Transplant Acts of European countries is growing because of the increasing shortage of organ donors. Another way to reward people who are registered as a potential donor or people who have been live organ-donors is by advancing them on the queue when they need an organ transplantation. Under the No-give, no-take policy for organs, only people who are registered as a potential donor can receive an organ. The no-give, no-take policy can satisfy most people’s moral intuitions of reciprocity. It is as well very important to raise public awareness and to stimulate cooperation between EU Member States. On EU level, there is a need for a common EU policy on organ donation and transplantation which results in a common registration and allocation system and common resources to solve national health problems and to detect living and deceased donors. The creation of a European organ donor card alongside existing national organ donor cards would bring big benefits.  Although eighty one percent of European citizens is in favour of the use of an organ donor card, only twelve percent of Europeans have one. 
Conclusion 

The central-question of my final thesis is: 

What are the causes and consequences of human organ donor shortage in Europe and how can this problem be solved? 
Organ transplantation is lifesaving and is now the most cost-effective treatment for renal failure and the only available treatment for people suffering from liver, lung and heart failure. Unfortunately, the problem of organ donor shortage which is one of the major causes of organ shortage affects these successful transplantation programmes. 

The shortage of organ donors leads to several severe social problems. At first, because there are not enough organs available for organ transplantation, the waiting lists for a transplantation are increasing in Europe. In Europe more than 60,000 patients are on waiting lists for an organ transplantation and every day almost ten people die in Europe while on the waiting list. This number is increasing and is about 3,500 deaths a year in Europe. Secondly, the small number of deceased donors leads to an increasing number of living donors. If more cadaveric donations were made available, living donors would not have to risk their health. Thirdly, the shortage of organ donors causes trade in human organs. International organised criminal groups pressure poor people in developing countries and poor EU countries like Bulgaria and Romania to sell their organs. Finally, rich people in Europe who are suffering from organ failure and who are for a long time on the waiting list in Europe fly to Asia to undergo a transplantation from a poor living donor. In Asia most of the organs come from executed prisoners or from poor local people who sell their organ to earn some extra money. Moreover, people from Europe who undergo an organ transplantation in Asia risk their health, because they suffer the consequences of poor transplantation practice.

The increasing gap between the demand side and the supply side of organs is one of the causes of the severe organ donor shortage in Europe. On the demand side, due to better surgical techniques and improved anti-rejection drugs, more people can benefit from an organ transplantation. Moreover, due to demographic changes such as an ageing population more and more people will need a transplantation. On the supply side, few people die in circumstances where they are able to donate. Nowadays the number of deceased donors is decreasing because of an ageing population and improved car safety. Secondly, there are a lot of people who do not want to become a donor because of their religion, or they may not know that there is a desperate need for organs or they may not trust the medical system. Finally, too few people record their wishes or make sure their families know their wishes. It is therefore unknown if they want to donate after their death. As a consequence, relatives rarely give permission to donate after the death of a close family member.
Many actors in the field of organ donation and transplantation consider different strategies to obtain more organ donors. Chapter six described many different strategies to solve the crisis of organ donor shortage in Europe. Now I will recommend three strategies, which are in my opinion the best way to increase the number of organ donors in Europe. 

In May 2007, the European Commission adopted a Communication proposing actions for a strengthened coordination between EU Member States on organ donation and transplantation. The Communication sets out ideas to raise public awareness and to increase organ donation and availability, such as the creation of a European organ donor card, creating organ transplant coordinators in hospitals and the use of living donors
In my opinion we should keep focussing on three important features of this Communication: 

1) Cooperation between Member States: 

Cooperation between the Member States should focus on identifying the best systems, sharing experience, promoting best practice and helping Member States whose systems do not perform well. A common EU policy on organ donation and transplantation is a way to ensure that the best system, an opt-out system combined with the Spanish model, will be expanded throughout Europe, and that EU members have common resources to solve national health problems and to detect living and deceased donors. As a result, there are less differences between EU countries in registration and allocation system, training of health care professionals, the number of qualified doctors, available resources, the number of transplant hospitals which automatically result in less different national organ donation and transplantation rates per million inhabitants (pmp) in Europe.    

2) Raise public awareness: 

People should know that it is important to record their wishes to donate or not and to discuss their wishes with their family. Discussing organ donations and transplantations at family level has a positive influence on how people think about organ donation and in particular on the people’s willingness to donate. The media and awareness-raising campaigns which stimulate discussion and informs individuals about organ donation and transplantation issues would increase the number of Europeans who want to donate one of their organs after they die. In the new Member States only twenty five percent of citizens have previously discussed this subject with their family. So especially in the NMS10 countries the willingness to donate needs to be improved (Eurobarometer, 2007, pp.9-10). 

3) Creation of a European organ donor card: 

A European organ donor card indicates the holder’s wishes to donate organs or not. The creation of a European organ donor card alongside existing national organ donor cards would bring big benefits. Not all EU Member States use a donor card system. A European organ donor card could improve the system (BBC News, 2008). The organisation of organ donation and transplantation in a country is a discriminating factor on national organ donation and transplantation rates (see chapter 3.3). Moreover, the European Commission assumes that the creation of a European donor card, combined with an awareness-raising campaign, will contribute to increasing the number of people who want to donate one of their organs after they die (Deutsche Welle, 2008). 
I have chosen to recommend these three strategies, because all these three strategies can stimulate people to become an organ donor because they really want to and not because they get financial compensation or that they will be advanced on the queue for organ transplantation.  
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