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Abstract thesis

The shortage of post-mortem organ donors in the Netherlands is a prominent problem for 

patients on the waiting list for organ transplantation. As long as there is a shortage of suitable 

organs for transplantation, the need to identify bottlenecks in the organ donation process is 

crucial to further improve rates for donation. In comparison to other European countries the 

donation performance in the Netherlands is low. To get insight into the pool of potential organ 

donors’ medical records of patients who died on the intensive care unit were reviewed. The 

maximum number of potential organ donors appeared three times higher than the number of 

actual donors. The main reason for loss of potential donors was objection by relatives (~60% 

of all donor losses during the study period). We tried to compare our data to other studies. 

Unfortunately, because of the lack of uniform definitions, we had to conclude that numbers of 

potential donors and family refusal rates published in the reviews could not be used for a 

sound comparison between countries. To improve the possibility of learning from well-

performing countries, we established a uniform definition of a potential heart-beating organ 

donor; ‘imminent brain death’.

To reduce the number of family refusals we developed and implemented measures. We 

trained a special team of former or part-time intensive care nurses according to the 

‘Communication about Donation’ programme. We named them ‘trained donation 

practitioners’ (TDP), and their role was to guide the family throughout the time they were 

present in the intensive care unit up to the point that a decision had been reached regarding 

organ and/or tissue donation. The family consent rate was significantly higher in the 

intervention hospital compared to two control hospitals. Therefore, we concluded that in the 

decision-making process appointing TDPs, who were highly dedicated to guide families from 

admittance to the ICU, resulted in higher family consent rates for donation.


