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Abstract

Background: Considering the gap between organ donors and receivers, it can be assumed that family physicians
may play an important role in organ donation. Thus, we aimed to investigate the family physicians’ approaches to
organ donation in Turkey.

Methods: In this cross-sectional study, an online survey was sent to all family physicians working in Family
Health Centers in Turkey Between Jul — Sep 2018. The survey questioned the knowledge, approaches, and opin-
ions about organ donation issues, besides the socio-demographic characteristics.

Results: Most physicians stated that they had given information to their patients on this subject at least occasion-
ally (59.19%, n=998). Among participants, the most common reason for refusing consent for organ donation was
the fear of commercial abuse (19.66%, n=244). Most participants (52.61%, n=887) stated that they had been
positively affected by the media about organ donation. Some physicians were uncertain about the reliability of the
brain death diagnosis (18.39%, n=310). A minor group stated that organ donation might be religiously inappro-
priate (10.50%, n=177).

Conclusion: Although most of the family physicians had a positive manner about organ donation, there was still
some wrong knowledge of the participants about legal and medical aspects of organ donation, as well as some
other concerns like organ trafficking and reliability of brain death diagnoses, whereas religious concerns were not
significant.
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Introduction

Organ transplantation is a special form of treat-
ment, which encompasses the entire medical pro-
cess that allows living cells or tissues to maintain
their functions in the recipient, involving many
medical disciplines during the transplantation pro-
cess.

Although the roots of transplantation reached an-
cient times, the first documented successful organ
transplantation was undertaken in 1954, which

was accepted as a milestone in modern medicine
(1). Since that time, there has been a growing in-
terest of the physicians and a great demand of the
patients for organ and tissue transplantation (1, 2).
In Turkey, the first successful organ transplanta-
tion was made in 1975 at Hacettepe Medical Fac-
ulty, after an unsuccessful attempt of heart trans-
plantation in 1968 at Ankara Yiiksek Thtisas Hos-
pital (3).
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Today, thanks to scientific developments, many
kinds of organs and tissues can be successfully
transplanted, including blood, kidney, heart, liver,
lung, skin, pancreas, cornea, bone marrow, and
even face (4-6). Although these organs and tissues
can be obtained from both living donors and de-
ceased ones, most of the transplantation proce-
dures are performed with organs that are obtained
from alive people due to the lack of deceased do-
nors (7).

Although the transplantation process brings great
hope to many desperate patients, there are major
ethical and legal problems as well, like obtaining
the organs and fairly selecting the receivers, which
has caused some substantial regulations in this area
(1, 2). For this purpose, some working groups and
committees in many countries decide the rules of
organ donation and transplantation. Mainly there
are two models of consent for organ donation as
“informed consent model” and the “presumed
consent model” (8). In the informed consent
model, individuals can choose to donate organs
but, in some countries, the relatives may have an
opposition to this choice of the individual (e.g.,
Turkey), whereas they are not able to oppose a de-
ceased persons’ wishes in some other countries.
On the other hand, in the hard version of the pre-
sumed consent model, doctors can remove organs
from every adult who dies unless a person has reg-
istered to opt-out (e.g., Austria) or belongs to a
group defined by law being against an opt-out sys-
tem. But some countries adopt the soft version of
this model, where the relatives are allowed to tell
doctors not to take organs, but doctors may not
ask their opinion (e.g., Belgium), whereas, in some
other countries, doctors are encouraged to ask rel-
atives for their agreement at the time of death (e.g.,
Spain) (1, 8-12).

Currently, more than 26,000 patients are waiting
for organ transplantation in Turkey (13). Despite
this, only 0.9% of the Turkish population over 18
are organ donors (14). Considering the gap be-
tween organ donors and receivers, it can be as-
sumed that family physicians may play an im-
portant role in encouraging people for organ do-
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nation (15-17). Thus, in this study, we aimed to in-
vestigate the family physicians” approach to organ
donation in Turkey.

Materials and Methods

Study design

This cross-sectional study was conducted between
Jul — Sep 2018. An e-mail containing the online
questionnaire link was sent to all family physicians
(n=23,992) working in Family Health Centers in
Turkey, consisting of both specialists and unspe-
cialized family physicians. A total of 2244 (9.35%)
participants responded to the questionnaire link.
After excluding 558 incomplete or null attempts,
finally 1686 (7.03%) answers were accepted as
valid for the analysis, which was found to have the
confidence coefficient of 99%, within the 0.03
margin of error, according to power analysis.

Data collection instruments

A structured questionnaire consisting of 39 ques-
tions was used in the study, which had two parts.
In part one, socio-demographic characteristics
were obtained by six items as age, sex, duration of
professional experience, the city they worked in,
chronic illnesses of themselves and their family
members. In part two, 33 items were used to ob-
tain data about physicians’ knowledge about organ
donation and their approaches to it, questioning
legal, ethical, and religious aspects as well as med-
ical issues.

Statistical analysis

The data, which was obtained digitally, is imported
to IBM SPSS (Chicago, IL, USA) v.20 package
program. Descriptive statistics were given in num-
bers and percentages. Chi-square tests and ad-
justed residual analysis were used to compare cat-
egorical variables. The threshold for statistical sig-
nificance is accepted as P<0.05.

Ethical approval

Ethical approval was obtained from the local eth-
ics committee (AYBU Ethics Committee, ap-
proval number 2018/13). Legal permissions wete
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taken from the related department of the Turkish
Ministry of Health (Act date: 17.04.2018 number:
49654233-604.02-E.594). A brief explanation in-
forming about study objectives and statement of
privacy for personal data were added at the begin-
ning of the questionnaire.

The median age of the participants was found 42
(min: 24, max: 70, IQR:15) yr old. The median du-
ration of professional experience was 16 (min: 1,
max: 45, IQR: 16) yr. Gender distribution was as
27.5 % (n=463) female and 72.5 % (n=1223) male.
Most of the participants were working in Istanbul
(11.4%, n=193), whereas minimum participation

for obtaining cor-
nea from cadavers?

Results was from cities of Aksaray and Mardin (0.06%,
n=1; for both). The frequencies of answers for
some structured questions were combined in Ta-
ble 1.

Table 1: Combined answer distribution of some structured questions

Questions Cate- Yes No Partially  Perhaps No Missing

gory n (%) n (%) n (%) n (%) Idea n (%)

n (%)

Do you have a SD 479 1203 N/A N/A N/A 4 (0.24)
chronic illness? (28.41)  (71.35)
Do your first-de- SD 1300 385 N/A N/A N/A 1 (0.06)
gree relatives have (77.11)  (22.84)
a chronic disease?
Have you ever do- A 1012 672 N/A N/A N/A 2 (0.12)
nated blood? (60.02)  (39.86)
Do you find your PO 1119 565 N/A N/A  N/A 2012
knowledge about (66.37)  (33.51)
organ  donation
sufficient?
Have you ever re- SD 545 1137 N/A N/A N/A 4 (0.24)
ceived specific (32.33)  (67.44)
training / coutse
on organ dona-
tion?
Do you think there PO 1526 158 N/A N/A  N/A 2012
should be training (90.51) (9.37)
/ coutse programs
about organ dona-
tion?
Do you have infot- PO 155 610 920 N/A N/A 1 (0.00)
mation about the (9.19)  (36.18) (54.57)
laws and regula-
tions on organ do-
nation?
Can people under K 289 963 N/A N/A 432 2 (0.12)
18 years old donate (17.14)  (57.12) (25.62)
organs/tissue?
Is there a necessity K 674 752 N/A N/A 260 0 (0.00)
of getting consent (39.98)  (44.60) (15.42)
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Do people have K 1634 51 N/A N/A N/A 1 (0.06)
the right to draw (96.92) (3.02)

back their consent

for organ dona-

tion?

Do you know PO 137 892 656 N/A N/A 1 (0.06)
about the financial (8.13) (52.91) (38.91)

aspects of trans-

plantation?

Do you think ot- PO 42 1335 N/A 135 170 0 (0.00)
gan transplantation (249)  (79.18) (8.01) (10.08)

may be religiously

inconvenient?

Do you think that PO 5 (0.30) 1428 207 N/A 45 1 (0.00)
the society is suffi- (84.70) (12.28) (2.67)

ciently  informed

about organ dona-

tion in Turkey?

Do you think that PO 449 948 N/A N/A 287 2 (0.12)
rich and poor pa- (26.63)  (56.23) (17.02)

tients have equal

opportunities  in

organ transplanta-

tion?
Do you know how PO 496 379 809 N/A N/A 2(0.12)
to guide your pa- (29.42)  (22.48) (47.98)

tients who want to
donate organs?

Have you given A 448 1234 N/A N/A N/A 4 (0.24)
consent for organ (26.57)  (73.19)

donation?

Would you con- A 449 224 N/A 542 N/A 19 (1.54)
sider donating ot- (36.39)  (18.15) (43.92)

gans if you have

not donated be-

fore? (n=1234)

If a relative wants A 1396 26 N/A 261 N/A 3 (0.18)
to donate his/her (82.80) (1.54) (15.48)

organs in case of

his/her death,

would you be posi-

tive about this?

Do you want your A 1106 161 N/A 418 N/A 1 (0.06)
relatives to donate (65.60) (9.55) (24.79)

your organs after

you die?

Are there any ot- SD 351 1332 N/A N/A N/A 3 (0.18)
gan donors in your (20.82)  (79.00)

family?
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Are any of your SD 37 1647
family  members (2.19) (97.69)

waiting for an or-
gan transplant?

If someone in your A 1387

family needs an ot- (82.27) (2.97)
gan transplant,

would you con-

sider donating

your organ?

Do you worry PO 1069

about the organ (63.40) (8.24)

mafia or organ
trafficking in your

country?
Do you have any PO 158 1055
doubts about the (9.37) (62.57)

reliability of brain
death diagnoses in
your country?

Do you think that K 74 1375
a patient diagnosed (4.39) (81.55)

with brain death
under appropriate
conditions is likely
to return to life?

Did you know that K 690 995
people can donate (40.93)  (59.02)

organs through the
internet  (e-nabiz
system)?

N/A N/A N/A  2(0.12)
N/A 247 N/A  2(0.12)
(14.65)
476 N/A N/A  2(0.12)
(28.23)
471 N/A N/A  2(0.12)
(27.94)
N/A 236 N/A  1(0.06)
(14.00)
N/A N/A N/A  1(0.06)

N/A: Not available

A: approach

SD: socio-demogtaphic
K: knowledge

PO: personal opinion

The main information sources of the physicians
about organ donation were university (62.28%,
n=1050), in-service trainings (35.82%, n=604), in-
ternet (34.22%, n=577) and the media (32.44%,
n=547).

The most common frequency of giving infor-
mation to patients/clients were found to be occa-
sionally (56.17%, n=947), whereas an important
part of them stated that they had never raised this
subject with patients (40.81%, n=0688). Only
51(3.02%) of them were frequently mentioning
about this subject.
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Among the participants, 49.23% (n=830) of them
thought that, in order to donate an organ, both the
donor and his/her family should give permission
for donation. However, 35.17% (n=593) of them
thought that only the permission of the donor is
enough for the process.

For the question about donatable organs, the most
common answers were the kidney (99.64%,
n=1680), the liver (98.28%, n=1657), and the cor-
nea (98.16%, n=1655); whereas the least common
ones were the upper digestive system organs
(pharynx, esophagus, stomach, etc.) (0.14%,
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n=252) and the upper respiratory system organs
(larynx, trachea, etc.) (0.15%, n=261).

The majority of the physicians thought that the
most common source of the donations were de-
ceased donors (55.75%, n=940). The physicians
who had a chronic illness were less motivated to
donate an organ if a family member needs it
(P<0.001, X*=15.317).

The most common reasons for those who had not
or would not donate organs (n=1241) were the
fear of commercial abuse (19.66%, n=244), un-
suitable medical condition (12.25%, n=152), fa-
milial and social excuses (12.01%, n=149), reli-
gious reasons (11.20%, n=139) and lack of trust
on the doctors (2.34%, n=29).

About the effect of the media on the physicians’
approaches, 52.61% (n=887) of them mentioned
a positive impact, and 42.05% (n=709) of them
stated that they had not been affected at all. In
contrast, the ratio of negatively affected partici-
pants was only 5.22% (n=88).

Discussion

This study, which aimed to investigate the family
physicians' knowledge about organ donation and
their approaches towards that subject, has revealed
some interesting results.

Like some other research results, more than half
of the family physicians had positive thoughts
about organ donation (17, 18). But this did not re-
flect the actual organ donation attitudes of the
physicians. Similarly, in a survey carried out in the
UK, it was shown that, although over 80% of the
general population supported organ donation,
about 45% of them refused consent in case of a
real opportunity (17). In our study, the main rea-
sons for refusing organ donation consent were
firstly the fear of being exposed to commercial
abuse and secondly the unsuitable medical condi-
tions like having chronic illnesses. While the med-
ical condition can be justified as a reasonable ex-
cuse, the concerns about commercial abuse are
noteworthy for indicating that organ trafficking
rumors and related agendas influence even the

Available at:  http://ijph.tums.ac.ir

physicians. Although only a minor group men-
tioned the negative effect of the media, it was re-
markable that more than 63% of the participants
were afraid of organ mafia and organ trafficking.
As stated in the declaration of Istanbul in 2008,
organ trafficking is a global problem - reaches up
to 10% of the overall transplants according to
WHO- and governments are warned to take pre-
cautions like banning all kinds of advertisements
and provision of care for living donors without
any cost (19-21). Besides, considering the strict
regulations about the transplantation process in
Turkey, the legitimacy of this concern remains un-
clear (9-11).

The literature shows that only a minority of the
family physicians carry information about organ
donation to their clients (22, 23). A study from Ire-
land reported that about one-third of GP’s carried
information about organ donation, and less than 1
in 20 ever mentioned the subject to families (24).
Another study suggested that family physicians
may increase consent rates for organ donation up
to 34% by just a brief verbal discussion (25). In
our study, more than half of the participants de-
clared that they gave information at least occasion-
ally. This high rate may be an advantage for organ
donation in Turkey. However, further efforts are
needed to fill the huge gap, considering the result
that approximately 40% of the participants still
never talk about that subject (7, 13).

Most of the doctors stated that they had sufficient
knowledge about organ donation. Nevertheless,
the positive answers to the question about the
need for education programs were considerably
high as well. This result suggested that the physi-
cians feel the necessity of further education on
that subject, especially about the legal aspects. Be-
sides, the studies suggested that the physicians' at-
titude supports organ donation rates rather than
their knowledge (23).

Associatively, there was a significant lack of
knowledge on participants about how to guide
their patients correctly. Only 26% of them were
feeling confident about how to guide probable do-
nors. More than half of the participants had no
idea about the official online organ donation ser-
vice through the e-nabiz system, which makes it
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possible to give consent for organ donation just in
a few minutes (26). As shown in many studies, spe-
cial educational programs about organ donation
may be helpful to physicians and medical students
to increase donation consent rates (27, 28).

One of the significant results of the study was that
many doctors did not have accurate information
on some details like the need for consent on cor-
nea transplantation or organ donation under 18 yr
old. According to national regulations, unless a
testament is otherwise presented, tissues that do
not cause a significant change on the body, such
as the cornea, may be removed from a deceased
person without permission (10). Likewise, it is ille-
gal to obtain organs or tissues from a person under
18 yr old (10, 11). One exception for this regula-
tion is that regenerative tissues like blood or bone
marrow, which may be obtained from a child, only
under certain conditions; like the receiver must be
the sibling of the donor, the donor must have no
objection for the procedure, and there must be no
other option (9).

Another interesting result was about the religious
aspect of organ donation. Unlike the common be-
lief in the Turkish community, only a minor group
of the participants found organ donation reli-
giously inappropriate (29). According to a fatwa of
the High Council of Religious Affairs of Turkey, it
is permissible in Islam to make organ transplanta-
tion from deceased ones, when there is no other
option (30). In this context, it can be inferred that
religious considerations do not play a significant
role in the participants' decisions. Yet, there are
still some problems with organ transplantation in
Islamic communities, like obtaining organs from
living donors and etc. (1, 30). Thus, family physi-
cians’ efforts to discuss the religious aspects of or-
gan donation may help increase the donation rates
in the perspective of patient-centered and bio-psy-
cho-social approaches of family medicine disci-
pline.

According to official national statistics, between
Jan 2011 and Jul 2019, the ratio of brain death di-
agnosed people who had given consent for organ
donation is 26.66% for men and 23.14% for
women, although there was an increase in the last
year, which was + 3% for men and + 1% for
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women (7). In our research, we found that most
family physicians think organ transplantations are
usually obtained from deceased donors. This
showed that the physicians lacked information on
this subject. Accordingly, more than 18% of the
physicians (pooling “yes” and “not sure” answers
in Table 1) thought that a person could return to
life after a brain death diagnosis, which is interest-
ingly high in such a group. There is no doubt that
returning to life after a brain death diagnosis under
proper conditions is as impossible as rising of the
deaths in the graveyard. Therefore the mechanical
life support is no longer helpful (31, 32). Having
accurate knowledge of family physicians on this
subject may play an essential role in convincing
doubtful donor candidates.

Limitations

In our study, the knowledge levels and general ap-
proaches of physicians about organ donation were
questioned through a structured questionnaire.
However, qualitative studies, including in-depth
interviews with physicians, will provide more pre-
cise information about the reasons for the atti-
tudes.

Conclusion

The organ donation rate of family physicians in
Turkey is still low, and they need further training
programs about legal and medical aspects of the
organ donation process. In contrast, religious con-
cerns play just a minor role in their decisions. In
order to increase organ donation rates in Turkey,
focusing on these needs of primary healthcare pro-
viders may be an effective initiative.
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