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Abstract

Organ donation is defined as giving an organ or part of an organ to be transplanted
into another person. Organ transplantation is the only option to save lives in pati-
ents affected by terminal organ failures and improve their quality of life. However,
there is a disparity exists between the supply and demand of donated organs, leads
to a loss of many lives. The number of organ transplantation have gradually increa-
sed in the last two decades and provide excellent results in children and young
adults, and are challenging by the growing proportion of elderly transplant patients
with co morbidity. The results of organ transplantation continue to improve, as a
consequence of the innovations and the improvements in peri-operative manage-
ment. This chapter describes organ donation and transplantation and its trends and
challenges.
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1. Introduction

Organ donation is defined as giving an organ or part of an organ to be transplanted into
another person. Organ transplantation is the only option to save lives in patients affected by
terminal organ failures and improve their quality of life. However, there is a disparity exists
between the supply and demand of donated organs, leads to a loss of many lives. The number
of organ transplantation have gradually increased in the last two decades and provide excel-
lent results in children and young adults, and are challenging by the growing proportion of
elderly transplant patients with co morbidity. The results of organ transplantation continue
to improve, as a consequence of the innovations and the improvements in peri-operative
management.
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Organ transplantation currently depends on the availability of human organs. Their scar-
city means that there is a waiting list of almost 63,000 in the European Union, and over
100,000 people in the United States according to the recent survey. The process of obta-
ining organs for donation and transplantation purely depends on the resources of health
services and by health professionals’ performance in potential donor identification and
management tasks. However, in accordance with the current legislation it is mainly
subjected to a personal or family decision, strongly mediated by psychosocial processes.
Therefore, the need to analyze and intervene both in the practices of the professionals
involved in the process of organ generation and in the attitudes of the general population
need to stressed and addressed [1-5].

2. Organ transplantation and organ donation: an overview

Organ transplantation involves the surgical implantation of an organ or section of an organ
into a person whose own organ is failing. The donor organ may come from both deceased
individual as well as from a living donor. The patients psychological and behavior aspect as
well their emotional response and mental health and adherence to medical regimen should be
assessed before and after organ transplantation. The living donor’s psychological response
towards organ donation (most commonly for kidney and liver segment transplantation) is an
important aspect to consider in the transplantation process.

Organ donation is defined as “giving an organ or part of an organ to be transplanted into
another person” (Organ procurement of Transplant Network (OPTN), 2015), organ dona-
tion has the potential to save lives. The organs donated from one single donor can save up
to eight lives. Organ transplantation may be one of the options left to sustain someone’s
life. However, the disparity that exists between the supply and demand of donated organs,
leads to a loss of many lives. Based on recent OPTN data, approximately 21 people will
die each day while waiting for a transplant in the United States (US). Currently, 123, 358
people are awaiting organs and on the transplant list in the US with this number growing
and the number of donated organs declining.

Asian Indians are more likely to have higher rates of having obesity and diabetes when
compared with other Asian subgroups which make them at an increased risk of needing a
donated organ [35]. These conditions can lead one to develop coronary artery disease and
hypertension which then can lead to chronic kidney disease and other chronic illnesses.
Patients who suffer from chronic kidney disease need regular dialysis which can ultimately
lead them to organ transplantation to improve one’s quality of life. Also, conditions such as
diabetes and obesity can be detrimental to one’s life and can lead to fatty liver disease
which can lead to chronic liver disease requiring liver transplantation if the liver decom-
pensates.
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The development of organ transplantation in the second half of the 20th century has been a
remarkable achievement. Recently; organ transplantation is one of the most effective options
for those with an end-stage organ failure. Its success has been basically dependent on public
awareness, support and active participation. Without these factors, the efficiency of organ
transplantation and the consequent saving or extension of lives would have undoubtedly
suffered adversely.

The number of patients in need of organ transplantation has increased at a rapid pace; in
contrast, the number of available organs has increased only slightly. Expanded criteria for
donor selection, such as older age, have resulted in more people who meet the criteria for
brain death becoming organ donors although fewer organs are transplanted from each donor.
Improvements in automobile and highway safety, as well as increased enforcement of gun
control laws, have also contributed to a plateau in the number of young, healthy donors.
Public education efforts that encourage organ donation may be effective in getting more
people to sign organ donor cards, but most individuals who do so will never be in a position
to become organ donors.

Faced with increasing numbers of patients who need transplantation, deaths on the waiting
list, and a fixed number of available organs, some transplant programs are working to increase
the number of transplants from living donors. Although living donation has always been an
option for some types of transplants, many programs have been reluctant to promote it, as
living donation requires invasive surgery on a healthy person with associated risks of morbid-
ity and mortality. For example, since dialysis is an option for patients with end-stage renal
disease, surgery on a healthy donor may be difficult to justify, despite the dialysis patient’s
diminished quality of life.

The most important in organ donation is to maximize the psychological status and well-being
of the donors before and after transplantation has become the foremost goal of all transplanta-
tion centres. The psychological issues that mainly concern with the living organ donation
includes prevention of psychological harm, ensuring the donors are fully informed and decide
to donate without coercion, monitoring donor psychosocial outcomes are intimately linked to
the factors that historically served as barriers to use of organs from living donors. These
barriers can be overcome by the motivating of the public and creating awareness and respon-
sibility among oneself.

Organs that can be transplanted from the living donor includes one kidney, part of intestine,
pancreas, islets of Langerhans, bone, part of liver, one testis, bone marrow and blood. The
organ that can be transplanted from the deceased donor are heart, kidney, pancreas, stomach,
hand, skin, blood vessels, lungs, liver, intestine, testis, cornea and heart valve.

Types of organ donation

1. Autograft: Transplanting a person’s tissues from one site and use it in another site of his
body and is called autograft. For example, removal of skin from the legs and using it for
damaged skin face or other exposed part.

19
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Allograft: Transplant of an organ between two genetically non identical individuals, it is
called allograft. Due to the genetic difference, the donor’s organ will be treated as foreign
by the recipient and will try to destroy it. This is called s rejection.

Isograft: Transplant of organ/tissue from a donor to genetically identical recipient is called
isograft. There will not be any immune response hence no transplant rejection.

Xenograft: Transplantation of organ/tissues forms one species to another species. For
example, the heart valve of pig is transplanted successfully to human.

Split transplant: An organ like liver retrieved from the deceased donor can be divided
between two recipients, usually an adult and a child.

Domino transplant: When the lungs are to be transplanted, surgically it is easier to replace
them along with the heart. If the recipient’s original heart is healthy, it can be transplanted
into another recipient in the need of one.

ABO incompatible transplantation: The immune system of young children aged below
12 months might have developed fully. They can receive organs from incompatible
donors.

Types of donors

1.

Live donors: A living person, mentally and physically healthy can donate one of a paired
organ, part of an organ or a tissue. The organs donated are kidneys, part of live, one of the
lung, part of small intestine, skin, bone marrow, one of the testis and one of the ovaries.
Live donor can either be related or unrelated.

Unrelated donors: For altruistic reasons, a person can donate one of his organs to an
unrelated donor. According to TOHO act, the unrelated donor should be known to the
recipient and have some obligation to him. It has to be established that there is no
monetary transaction between them. But in many other countries, even a stranger can
donate one of his organs to a needy person on altruistic grounds.

Deceased donors: Organs are harvested from brain dead person whose respiration and
circulation are maintained artificially. Brain dead has to be certified by a team of doctors
nominated by Government I every organ retrieval centers.

Paired exchange: When a living donor is not compatible with the related recipient, but
may be compatible for another recipient. That second recipient related donor is compatible
to the first recipient, then permission can be granted for transplantation. The surgery for all
four donors and recipient are conducted simultaneously and anonymity is kept until after
the transplant.

Spousal donation: A spouse can donate an organ to the partner. It has to be recorded that
the couple is legally married.
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3. Current scenario: trends
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Despite advances in medicine and technology, and increased awareness of organ donation and
transplantation, the gap between supply and demand continues to widen. Each year, the
number of people in the waiting list is increasing in both donor and transplant. The donation
statistics according to OPTN Annual report shows that in 2016, total of 41,335 organs were
donated. It can be either deceased or living and four out of five donations came from deceased
donors and four out of ten from living donors. According to the report by OTPN 2018, 115,033
people need life-saving organ transplant, of those 74,926 people are the active waiting list
candidates.

The real reason behind a living person’s interest in donating one’s organ is important to
determine but it is often difficult. Now days, money has become the motivation for donation.
The relationships also have played a great role in increasing donation rates. The shortage of
available organs can be reduced if; people choose to donate their organs after they die. If more
people did that the issue regarding organ shortage can be minimized.

The trend is expected to accelerate each year. Many organ procurement and the Joint Commis-
sion on Accreditation of Healthcare Organizations actively participate to increase the donation
rates. The organizations take various to steps against traditional social taboos.

The approach, known as “donation after cardiac death” (DCD), usually involves patients who
have suffered brain damage, such as from a car accident or a stroke. After family members
have made the difficult decision to discontinue a ventilator or other life-sustaining treatment,
organ-bank representatives talk to them about donation. Sometimes, the donor is suffering
from an incurable disease also end up with the decision of organ donation.
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According to U.S Department of Health and Human Services, more than 1,23,000 men, women
and children currently needed life-saving organ transplants every 10 minutes and another
name is added to the national organ transplant waiting list. In 2014, more than 8500 deceased
donors made possible approximately 24,000 organ transplants. In addition, there were nearly
6000 transplants from living donors. In India, nationally with a population of 1.2 billion
people, the statistics stands 0.08 persons as organ donor populations. Mrithasanjeevani, Kerala
network of organ sharing which began in 2012, also states that the need for organ transplanta-
tion is high as the patients in waiting list is increasing day by day who requires organ
transplantation.

The need for organ has gone up substantially all over the world. India also suffers from acute
organ shortage with little to no solution for this issue. It is estimated that every year 1.5 lakh
people suffer from renal failure out of which only 3000 people get donors. Similarly, every year
around 2 lakh people die of liver failure or cancer and rarely get any help in the form of organ
donors. It is the same for heart patients, for every 50,000 heart attack patients there are only
15 hearts available for transplant. Therefore, there is an urgent need for widespread campaigns
to spread awareness about organ donation in India and to bridge the gap between supply and
demand. The numbers that are mentioned here are estimates and real numbers could be far
more than this, it is scary because this means very few people get relief and get a second
chance in life.

The main reasons for organ shortage in India are mainly ignorance and lack of knowledge.
People are not well informed enough about the benefits of organ donation. Today social media
and so many other forums can promote the positives of organ donation and how it will save so
many lives if more people register themselves for organ donation. The reason for organ
shortage is myth and superstition. Many people do not want to donate their organs even after
death because of so many myths and superstition they are instilled with. People with existing
medical condition or old people, who wish to donate, do not donate thinking they are not fit or
eligible. Almost everyone can donate some part or the other unless you have any extreme
medical condition.

The need for organ donation is necessary because out of the 1.5 lakh people who need
kidney in India only 3000 people receive them, only 1 out of 30 people receive kidney and
90% of people in the waiting list die without getting any donor. Around 70% liver trans-
plants are dependent on a live donor but 30% dependent on cadaver (corpse) donations.
Hence, there is an urgent need to increase the organ donation rates and give a person a
second chance in their life.

4. Challenges in organ donation

As far as the challenges concerned it includes mainly donor’s motives for donation, the
predominant ways in which donors arrive at the decision to donate, and the donors” psycho-
logical status and its relationship to their fitness as donors.
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4.1. Pre-donation challenges

4.1.1. Donor’s motives

Most donors are likely to be motivated by multiple factors. These factors include intrinsic
factors (e.g., desires to relieve the suffering of another or to act in according to the religious
convictions) and extrinsic factors (e.g., the social pressures or perceived norms) that may
operate simultaneously. The particular combination of motivational forces will also differ
depending on whether and how the donor is related to the recipient.

Among living related donors, it has long been assumed that family members or emotional
partners are motivated primarily for saving the lives of their loved ones. Such motives are
indeed the most commonly expressed feelings, as noted in a variety of studies over the past
30 years. Among nondirected living donors (individuals donating to unrelated patients whom
the donors did not select)(NDLDs), it was identified as the altruistic’humanitarian motives,
along with beliefs that the donor’s self-worth would be improved, and feelings of moral and
religious obligation or self- identity.

4.1.2. Donor’s decision-making

The motivation for the organ donation is purely on the donor’s decision of organ donation and
it may be influenced by many factors including the relationship to the recipients. Decision-
making swiftness may indicate the type of decision being made. There appear to be two
decision-making approaches that include the moral decision making and the rational decision
making. “Moral decision-making” involves awareness that one’s actions can affect another;
ascription of responsibility to oneself; acceptance of the social/moral norm governing the
behavior; and taking action consistent with that norm. Because moral decision-making does
not involve the costs and benefits of a given behavior but, instead, is based on perceived norms
governing that behavior, it is likely to lead to non- deliberative, instantaneous decisions. In
contrast, “rational” decision-making includes various steps that focus on gathering relevant
information, evaluating alternatives, selecting an alternative, and implementing the decision.

4.1.3. Support

It includes mainly the assessment of the donor’s available physical, financial and emotional
support. It is necessary to identify whether the donor have someone to provide care in the
recovery period, have sufficient financial support and so on. This important to avoid distress if
the donor develops any complications. Finally, does the donor have the support of significant
others for being a donor, or is he or she choosing to donate over the objections of persons who
have a legitimate interest in the outcome of an autonomous decision.

4.1.4. Family attitudes toward donation

Spouse and family attitudes about donation should also be explored. Collateral interviews
with significant others is necessary, especially those who will be providing tangible support
to the donor during the recovery period, should be conducted whenever possible. Conflicts
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between potential donors and significant others should be addressed and, ideally, resolved
prior to surgery itself in order to avoid conflicts later. Family members should provide a good
understanding of the donor’s wishes and motives, even if they agree to disagree to the donor’s
decision.

4.1.5. Behavioral and psychological health

The behavioral and psychological health of the donor should also be considered before dona-
tion. It is important to identify donor’s lifestyle is sufficiently healthy to reduce unnecessary
risk for both donor and recipient. Many potential donors may have some unhealthy behaviors,
such as moderate obesity or smoking. It is necessary to identify that there is sufficient time for
the donor to reduce risks (e.g., lose weight, stop smoking). Moreover, it needs to be taken care
of that the donor is emotionally stable to cope with stresses which may come up before,
during, and after the donation. Hence it is important to identify psychological and behavioral
status of the donor or else it may affect the quality of life.

4.1.6. Donor-recipient relationship

The relationship between the donor and recipient is a complex matter. Even when both parties
are agree for donation and transplant, family dynamics may be complicated, and other family
members may assertively involve themselves in the decision-making process. The donor may
have unrealizable expectations that transplant will alter his or her relationship with the recip-
ient. The health care team should not expect an ideal relationship in which all interactions
between donor and recipient are harmonious. However, obvious tensions and overt psycho-
logical issues should be addressed. Joint interviews, involving both donor and recipient,
should be avoided early in the evaluation process in order to preserve privacy and give the
potential donor the opportunity to express reservations or “opt out” gracefully.

4.1.7. Diversity issues

Non directed donors may have diversity concerns that may affect the organ donation. The
potential donors should be assessed for comfort with donation to recipients of different gen-
ders, races, religions, sexual orientations, nationalities, ages, underlying diseases, and life-
styles. Donors who express objections, fears, or concerns about who might receive their organ
may need to be deferred until they can receive counseling.

4.1.8. Psychological status of potential donors

The potential donor’s psychological status is of greatest concern for donation and transplanta-
tion. Concerns have been particularly high in case of unrelated donation (either directed to a
specific patient, or NDLD): the willingness or desire to donate to a stranger has been histori-
cally viewed with suspicion and as likely to reflect significant psychopathology. There is no
doubt that some potential donors will be psychologically poor candidates to serve as donors.
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4.1.9. Post-donation challenges

The donors’ perceptions of their physical functional, psychological, and social well-being were
found to be either nonsignificantly different from or significantly better than levels reported in
the general population. The post challenges mainly includes recipient death or graft loss,
donor medical complications, donor history of mood or other psychiatric problems, and poor
donor relationships with recipient or family. The other factor is that it may affect the donor’s
quality of life if any complication arises.

The post transplantation challenges are many which include minimizing rejection risks, immu-
nosuppression, organ shortage, handling of the stressors of transplantation, psychosocial
adaptation and psychological disorders and so on.

4.1.10. Minimizing rejection risks

The twin conditions of antibody sensitization and antibody-mediated rejection remain
challenging and frustrating to treat. The recent drugs which are used to desensitize patients
or reverse antibody-mediated rejection, especially chronic antibody mediated rejection is
totally unsatisfactory. Development of therapies those are more effective and less toxic
should be made available. Recent regimens used for antibody desensitization and reversal
of antibody-mediated rejection include plasmapheresis, immunoglobulin (IVIG), and
rituximab, an anti-chimeric, anti-CD20 antibody. Recently, the proteasome inhibitor Velcade
has also been reported to reverse refractory antibody rejection. Eculizumab, a humanized
anti-C5 monoclonal antibody appears to protect the renal allograft despite the presence of
donor-specific antibodies (DSA). None of these agents have been tested in rigorous studies.

4.1.11. Immunosuppression

This is one of the major challenges after organ transplantation. Many studies have suggested
that most of the late graft loss occurs because of immunologic reasons, frequently antibody-
mediated. So the approach of minimizing immunosuppression is necessary with the present
drugs to reduce toxicities may actually be helpful in the long-term survival of the graft. The
toxicities are minimized by allowing more grafts to be rejected by immune mechanisms.
Hence, development of effective agents that lack long-term toxicities so that we can maintain
optimum immunosuppression over the long-term.

4.1.12. Stressors after transplantation

In the perioperative period, the focus is on the patient’s physical recovery, with possible
rejection episodes and other medical complications causing anxiety and emotional strain.
Within the first days after transplantation, a postoperative delirium can occur. The patient can
present with symptoms of mental confusion, language disturbances, and occasional hallucina-
tions and delusions are often a frightening experience to patients and their families. Acute
brain dysfunction can occur in intensive care patients and patients after surgery. The cortico-
steroids which are administered for immunosuppression cause these problems. Some of the
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patients experience problems in accepting the new organ from another individual and suffer
with feeling of guilt towards the donor which, in turn, can increase psychological stress and
nonadherence [6-11].

In the long-term postoperative period, medication side effects and associated comorbidities
become central stressors impeding patient’s life quality. Most common comorbidities seen are
infections, diabetes mellitus, hypertension, lipometabolic disorders, adipositas, cardiovascular
diseases, oncological diseases, osteoporosis, and chronic kidney failure [12, 13]. Furthermore,
psychiatric symptoms (e.g., depression, anxiety, agitation, psychosis) and neurological symp-
toms (e.g., sleep disturbances, cognitive impairment, delirium) can occur as neurotoxic side
effects in patients receiving immunosuppressive drugs.

Faced with the multiple health risks, patients often continue to experience anxiety and worries
regarding possible retransplantation, serious comorbidities, and death. Even patients in good
physical health are confronted with severe challenges, for example, regaining their previously
lost or restricted social roles as family members and partners (including sexual activity) and
returning to work or taking up other meaningful activities. Financial constraints and legal
disputes with health or pension insurance agencies constitute other possible sources of psy-
chological strain.

5. Psychosocial adaptation and psychological disorders

After the transplantation, the psychosocial burden more severe in preoperative period than
postoperative period. Nevertheless, patients themselves have to demonstrate considerable
coping skills. In the best case, transplant patients learn to adapt to their new situation, often
by reevaluating life goals and by focusing on more positive consequences, for example, per-
sonal growth. On the other hand, unsuccessful readjustment can lower the quality of life and
psychiatric morbidity. The most common psychological disorders among patients before and
after transplantation are affective and anxiety disorders.

The literature review shows that prevalence of depression in 20-25% of cases before and after
kidney transplantation. Less information is available concerning patients receiving other
organs. Prior to and following lung transplantation, depression seems to be prevalent in
approximately 30% of patients. Hence these show that the depression is a major challenge
after transplantation. These issues can be reduced by personal and social resources (resilience
factors), that is, favorable coping skills, self-efficacy, sense of coherence, optimism, and social
support.

6. Factors affecting donor’s motivation

There are many factors affecting donor’s motivation which includes feelings of love and
responsibility, spiritual motives, and greater success rate of organ donation.
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6.1. Feelings of love and responsibility

Motives for donating organ to their relative patients were that they tended to do something for
their loved ones. In fact, they feel responsible for their problems. They do not treat others’
problems with indifference and attempted to do whatever they could for resolving the prob-
lems experienced by transplant recipients. It is considered as their own responsibilities to help
them to get rid of their problems. The feel like they are the ones who need to support their
patients.

6.2. Close and constant companionship

Another factor affecting the participants” feeling of responsibility for donation to their family
members was close and constant companionship with recipients. This close and constant
companionship made the participants to clearly understand the recipients’ conditions and
hence, it had resulted in their decision on organ donation in order to alleviate recipients’
problems. This close and constant companionship with patients help family members under-
stand patients’ problems well and increase their degree of commitment to do something for
patient’s pain and discomfort. They also noted that this had made them experience deeper
shared emotions with their patients and hence, required them to feel responsible for minimiz-
ing their patient’s problems.

6.3. Inability to tolerate recipient’s discomfort

Another motive for organ donation was one’s difficulty in tolerating recipient’s discomfort.
Love for their sick family members had made the participants feel responsible and decide on
doing something for solving their patient’s problems. Their patient’s pain, suffering and
discomfort cause a great inconvenience and irritation which lead them to the decision of organ
donation. They hoped that organ donation alleviate their patient’s problems [14-34, 36].

6.4. Spiritual motives for donation

Religious beliefs played a significant role in motivating to organ donation. Some of them
believed that donation was a way for expiating their past sins. They referred to faith in God,
reliance on Him, and hope for a successful transplant as the important motives for organ
donation. Some of them even accused themselves of causing their family members to develop
organ failure and believed that donation was a way for alleviating their feelings of guilt. Such a
practice was particularly common among the parents of sick children. Some of them consid-
ered donation as a God-approved practice, and noted that God has helped them donate their
organs. They noted that they donated their organs for gratifying God and believed that he sees
it and help them in all bad situations.

6.5. Greater success rate of organ transplantation

The category is the greater success of organ transplantation. In other words, obtaining informa-
tion and realizing the greater benefits of organ transplantation had motivated the participants to
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opt for organ donation. Some of them reported that they had never thought about donation until
obtaining information from their patient’s physicians. However, after obtaining adequate infor-
mation, they had made an irreversible decision about organ donation. Accordingly, a major
motive for organ donation was the lower likelihood of organ rejection.

7. Measures to overcome challenges for organ donation

The decisions regarding organ donation based on the personal beliefs (religious, cultural,
family, social and body integrity) levels of knowledge about organ donation and previous
interaction with the health care team. Many maintained positive attitudes to organ donation
despite significant reservations about the organ donation process. Resistance to organ dona-
tion found to be less in the case of living donation for family.

There are some religious beliefs that can have both positive and negative influences, these often
stemmed from uncertainty or misrepresentation of religious edicts. One solution would be to
actively engage religious leaders in the transplant community, especially when it has been
reported that, across the major religions, there are very few cases where organ donation can be
seen to be inconsistent with religious beliefs. Religious leaders should be made available in
hospitals and other transplantation setting to assist families in making decisions regarding organ
donation and potentially to remove the misperceptions. Staff members who are involved in
approaching families to request consent for donation should be part of the awareness programs
and resources about religious concerns. Similarly, cultural sensitivity to issues such as apprehen-
siveness to discuss death among certain groups or individuals and the importance to many of
death rituals may improve dialog regarding organ donation.

Studies have shown that engaging some minority groups in the health care system and creating
a sense of belonging and ownership can improve compliance with organ donation. As a conse-
quence, more efforts should be made to create positive interactions within the health care team
members, especially for minority groups, to improve the organ donation rates. Although many
of the studies have showed that higher socio-economic status and education were associated
with a stronger willingness to be an organ donor. Some of the strong reservations held, even
among those with generally positive views towards donation, such as concerns that agreeing to
donation would discourage doctors from caring so much about saving their lives in case of an
emergency or that it would result in the premature removal of their organs or indeed prevent
them from having an open coffin at their funerals, are examples of very real barriers that can be
readily addressed through information. Through a proper awareness and motivation the dona-
tion rates can be improved which can save many lives.

7.1. Psychological care

Psychological consultation is essential for all disease stages enabling patients to better cope
with their extraordinarily stressful situation. A need for psychological care was found in up
to 50% of transplant patients. Educational and supportive therapies are of utmost impor-
tance but also cognitive-behavioral interventions including relaxation techniques can also
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be considered. Less common methods like hypnotherapy and “Quality of Life Therapy”
have also been utilized for overcoming the challenges.

Moreover, family members as well as caregivers of transplant patients show increased psycho-
logical strain before and after transplantation. Family counseling, and psychotherapeutic sup-
port, can help reduce psychological strain, thus also maintaining the valuable social support
provided by care givers and family members of the transplant patient. Henceforth, the family
and care givers should also be considered in psychosocial evaluation to overcome the problems.

7.2. Alternative methods to increase donation

In view of ethical, legal and political issues, it was deemed important to obtain some opinion
about alternative methods to increase organ donation rates. Financial incentives were given to
increase organ donation. Many in both donor and non-donor groups were given a reasonable
incentive. Education and dissemination of information about donation and transplantation was
important to increase organ donation rates. There was nearly universal agreement that implied
consent (presumed consent) should not be tried. The use of financial incentives was not mark-
edly opposed (some accepted the idea of funeral expense reimbursement), although there was
not strong support either. In general, methods to increase organ donation had not been well
thought out by either donors or nondonors indicating, perhaps, that the assumption of altruism
or motivation is the best way to increase the donation rates.

8. Responsibilities of nurses in organ donation and transplantation

Organ and tissue transplant nurses need comprehensive and scientific knowledge. They
include the evaluation and management of deceased donors, transplant recipients, potential
donors or live donors, teaching and counseling of transplant recipients and live donors related
to self-care management, healthy life and a peaceful death when this is imminent. This is
important in order to improve the posttransplant quality of life.

Nurses have important role in the development of a successful transplantation program. They
are key members of the team that works to deliver care to patients and relatives, through the
use of technological, logistic and human resources, with a view to coordination, care, educa-
tion and research on organ and tissue donation and transplantation. Therefore, the nurses need
adequate knowledge on the principles of good ethical principles and should have resources
available for them to assess patient’s risks and social issues related to organ transplants and
donation. The researchers hope that the future studies will encourage further researches on the
role and responsibilities of nurses.

9. Conclusion

The organ donation decision is a complex one, based strongly on personal beliefs. There are
some factors, such as religious and cultural beliefs, that are seemingly intractable and are often
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cited as reasons for a refusal to donate. In this chapter, it is shown that these have often been
found to be tied in with more complex issues such as a distrust of the medical system, mis-
understandings about religious stances and ignorance about the donation process. Interven-
tions to better engage the community, including disadvantaged and minority groups, to foster
trust and provide information represent promising opportunities of promoting organ donation
in the future.

Donor motives directly contribute to their decision to donate, is not uniform and is influenced
by multiple factors. Majority of the donors were relationship oriented donor, whose major
motives were desires to relieve the suffering & save the life of their loving ones. Creating
awareness to the organ donation will directly influence the donor motives and willingness.
By deriving the motives many more intervention to improve the willingness to be a living
organ donor can be evolved. Recruitment of living donors represents a medical and moral
responsibility. The possibility of organ removal from healthy donor to a recipient needs great
inner motivation. Saving one’s life is divine.

The psycho social assessment must be made as a routine part of the nursing process. These
assessments are meant to identify patients at risk for poor outcomes, provide guidelines for
their management and improve the post-transplant quality of life [6]. “Because donated organs
are a severely limited resource, the best potential, recipients should be identified. The proba-
bility of a good outcome must be highly emphasized to achieve the maximum benefit for all
transplants” (OPTN/UNOS Ethics committee General Considerations in Assessment for Trans-
plant Candidacy White paper-2010).
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