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INTRODUCTION

Summary

Introduction. Transplantation medicine is still the source of many moral and ethical
issues, which also affect healthcare employees.

Aim. The aim of the work was to learn the attitudes and opinions of healthcare employ-
ees concerning donation of organs and transplantation.

Material and methods. The study involved 262 randomly selected healthcare employ-
ees (doctors, nurses, and midwives). The research tool used in the study was an original
survey questionnaire.

Results. Organ removal from live donors was accepted by 100% of midwives and
nurses, and by 99% of doctors, while from deceased donors by 96.16% of doctors and
approx. 95% of nurses and midwives. To the removal of organs after the death of a close
relative would not give their consent 6.73% of doctors and 1.86% of nurses. About 90% of
the participants would agree to have their own organs removed for transplantation after
their death, regardless of the profession. Only 6.73% of doctors, 2.8% of nurses and
1.96% of midwives were of the opposite opinion.

Conclusions. Health care employees accept the removal and transplantation of organs
from living and cadaveric donors, but the acceptance is lower if the situation affects them
directly, when they face this extremely difficult decision in their own lives or in the situation
of death of a close relative.

Streszczenie

Wstep. Medycyna transplantacyjna wcigz wytania szereg probleméw natury obyczajo-
wej i etycznej, ktére dotyczg réwniez pracownikéw systemu ochrony zdrowia.

Cel pracy. Poznanie postaw i opinii na temat dawstwa narzadéw i transplantacji wsréd
pracownikéw systemu ochrony zdrowia.

Materiat i metody. Badania przeprowadzono z udziatem 262 losowo wybranych pra-
cownikéw systemu ochrony zdrowia (lekarze, pielegniarki, potozne). Narzedziem badaw-
czym, wykorzystanym do przeprowadzenia badan, byt kwestionariusz ankiety.

Wyniki. Pobieranie narzadéw od dawcéw zywych akceptowato 100% potoznych
i pielegniarek oraz 99% lekarzy; od dawcéw zmartych akceptowato 96,16% lekarzy
i ok. 95% pielegniarek i potoznych. Na pobranie narzadéw po $mierci osoby bliskiej nie
zgodzitoby sie 6,73% lekarzy i 1,86% pielegniarek. Ok. 90% ankietowanych niezaleznie
od wykonywanego zawodu zgodzitoby sie, aby po ich $mierci pobrano narzady celem
przeszczepienia. Przeciwnych byto 6,73% lekarzy, 2,8% pielegniarek i 1,96% potoznych.

Whioski: Pracownicy systemu ochrony zdrowia akceptuja pobieranie i przeszczepia-
nie narzadéw od dawcédw zywych i zmartych, jednak akceptacja ta maleje, jesli dotyka to
nas bezposrednio i w obliczu $mierci bliskiej osoby lub za zycia stajemy przed tym bardzo
trudnym wyborem.

ciety, which has contributed to an increase in the num-

In recent years, the knowledge and awareness of or-  ber of transplantations both from living and deceased
gan donation and transplantation has grown in the so- donors. However, the number of transplantations still
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does not satisfy the needs of those who are on the waiting
lists (1, 2). Although the declared approval for transplanta-
tion is quite high, as a community we are still not well pre-
pared to become organ donors after death. The declared
positive attitude does not translate into actual acceptance
of organ removal (3, 4). Acquiring organs from dead or
living persons does not only depend on the attitude of the
community but also on the effort of many medical circles,
institutions and organizations. It greatly depends on the
doctors themselves — on their professionalism, determi-
nation, but also sensitivity and psychological skills nec-
essary in a conversation with the family of a potential do-
nor (5). Personal conviction among doctors and nurses
and the local environment also play a great role in the
process of obtaining organs for transplantation (6). The
situation of making the decision about the removal of
organs for transplantation after the death of a close rela-
tive is not only difficult for the family but also for the med-
ical personnel. One thing that prevents them from es-
tablishing contact with the family of the dead one is the
fear concerning the person’s dignity, the wish to spare
the family traumatic experiences and care about their
emotional well-being (7). And although Polish law (8, 9)
obliges healthcare centers to make the preliminary qual-
ification of the potential donor and carry out clinical
studies, not all hospitals diagnose the death of the brain
and appoint a committee to discontinue the treatment
and in — the case of lack of contraindications — carry
out the removal of organs. One reason for the failure to
identify potential donors may be the inability to talk with
the dead person’s family about the potential removal, or
fear connected with such a conversation, but the local
attitude to transplantation, especially in small towns, is
also a significant factor. This is no problem in hospitals
where many identifications and removals are done, but
it is otherwise in small hospitals, where the brain death
diagnosis, donor identification and organ removal are
very rarely carried out. The medical personnel of those
hospitals do not always have knowledge concerning the
identification of the potential donor, or experience in dif-
ficult conversations with the families. The innovative part
of our research is that we decided to study the attitude of
midwives, who accompany humans at birth and do not
encounter in their work the brain death or the procedure
of organ removal and transplantation.

AIM

The aim of the work was to learn the attitudes and
opinions of health care employees concerning dona-
tion of organs and transplantation.

MATERIAL AND METHODS

The study involved 262 healthcare employees (doc-
tors, nurses, and midwives) randomly selected from
hospitals in Biatystok and Etk. The research tool used
in the study was a survey questionnaire. The questions
in the questionnaire referred to organ transplantation.

The study was approved by the Bioethics Commit-
tee of the Medical University of Biatystok. Each person

participating in the study was informed of its purpose
and of the anonymity of the survey.

Software such as Excel and Statistica 10.0 from Stat-
soft was used in the statistical analysis of the collected
data. The following tests were used in statistical calcu-
lations: the Chi-square test, the Mann-Whitney test and
the Kruskal-Wallis test. Results at the level of p < 0.05
were considered to be statistically significant. Differ-
ences in the participants’ beliefs concerning transplan-
tation depending on the medical profession and reli-
gious practice were investigated in the work.

RESULTS

In the group of 262 participants, there were
40.85% of nurses, 39.68% of doctors and 19.47% of
midwives. Women prevailed in the whole study
group: 76.72%, compared to 23.28% of men. The
mean age of participants was 38.4 +10.9 years.
More than a half (59.92%) of the participants were
below 40 years of age, and 40.08% — over 40. The
vast majority of the respondents (80%) lived in
town. More than a half (62.98%) were married. Peo-
ple who had never married accounted for 27.86%,
the divorced ones 6.87%, and widows and widow-
ers 2.29%. The majority of the group composed
practicing believers. Atheists accounted for 3.82%.
The most common religion among the participants
was Catholicism (76.72%); there were 18.70% Or-
thodox people and 0.76% Protestants.

Acceptance for the transplantation of organs
removed from living and deceased donors

Treatment using organs removed from living do-
nors was accepted by all midwives, by 99.0% of
nurses and by 97.12% of doctors. The removal and
transplantation of organs from deceased donors, was
accepted by 96.16% of doctors, 95.33% of nurses
and 94.11% of midwives. Doctors significantly more
often objected to this method of treatment than nurs-
es (1.92% vs 0.93%,; p = 0.0275) (tab. 1).

Consent to having organs removed from deceased
relatives

A significant difference was found between the
doctors and the nurses (p = 0.0052). The percent-
age of people who would allow the removal of or-
gans from deceased close relatives was 86.54%
among doctors, 76.47% among midwives and
73.83% among nurses. The mean age of those
people was 37.8 = 11.1 years. About 24% of nurs-
es and midwives, as well as 6.73% of doctors, did not
know in what way to answer the question. The mean
age of those who could not answer the question was
43.8 = 9.6 years. 6.73% of doctors and 1.86% of nurs-
es would not agree to the removal of organs after the
death of a close relative (tab. 2). The mean age of the
opposing ones was 48.8 = 11.5 years. Nonbelievers
more often expressed such a consent than believers
did (40% vs 34.92%).
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Table 1. Approval for treatment with the use of organs removed
from living and deceased donors.

. 2’;’:;2’:" :v(::h Doctor | Nurse | Midwife | Total
From living donors
Definitely yes 7212 61.68 58.82 65.27
Rather yes 25.0 37.38 41.18 33.21
Hard to say 1.92 0.93 0.0 1.14
Rather no 0.0 0.0 0.0 0.0
Definitely no 0.96 0.0 0.0 0.38
Total 100 100 100 100
From dead donors
Definitely yes 7212 54.21 56.86 61.83
Rather yes 24.04 41.12 37.25 33.59
Hard to say 0.96 3.74 5.88 3.05
Rather no 1.92* 0.93* 0.0 1.15
Definitely no 0.96 0.0 0.0 0.38
Total 100 100 100 100

*p = 0.0275 (doctor vs nurse)

90% of doctors, nurses and midwives would
agree to have their organs removed after their
own death. The mean age of those people was
37.3 £ 10.7 years. 6.73% of doctors, 2.8% of
nurses and 1.96% of midwives were against it. The
mean age of these people was 46.0 years (tab. 2).

Regarding religious practices versus the an-
swer to this question, 70% of nonbelievers and

Participants’ talking to their family members
concerning their decision to allow the removal
of organs after their own death

Approx. 39% of nurses and approx. 30% of doctors
had not talked to their family members about their de-
cision to donate organs after death. The mean age of
those who had informed their families about their will
was 37.9 = 11 years. The mean age of those who had
not was 39.5 + 10.8 years. Religious practice had no
impact on talking to family members; every third be-
liever and nonbeliever alike had never talked to their
families about the will to have their organs removed
after death.

Declaration of will

24.3% of nurses, 18.27% of doctors and 15.69% of
midwives had the declarations of will. 5.88% of mid-
wives and approx. 2% of doctors and nurses had de-
clared their objection in the Central Objection Register.
7.63% of the participants had never thought about it.

Who should ultimately decide about the removal
of organs from a dead person?

The percentage of people who thought that the
law should ultimately decide about the removal of
organs from a deceased person was 54.81% among
doctors, and 35% among nurses and midwives. The
idea that the family should decide it was supported by
33.33% of midwives, 28.04% of nurses, and 18.27% of
doctors (tab. 3).

Table 3. Who should ultimately decide about the removal of
organs from a deceased person.

59.92% of believers chose “definitely yes”; 10% of Who do you think
nonbelievers and 4% of believers were against it. should ultimately | Doctor | Nurse | Midwife = Total
decide about the
Table 2. Consent to the removal of organs from close relatives rfr':;vgldzfcz;iaezs % o % %
after their death and after the respondent’s own death. person? ° ° ° °
Consent to the Doctor | Nurse | Midwife | Total Law 54.81* 36.45* 35.29 43.51
removal of organs % % % % Family 18.27 28.04 33.33 25.19
Hard to say 26.92 35.51 31.38 31.3
After the death of a close relative
Total 100 100 100 100
Definitely yes 8.08 25.23 29.41 35.11
*p = 0.0408 (doctor vs nurse)
Rather yes 38.46 48.60 47.06 44.27
Hard to say 6.73 24.30 23.53 17.18
- N The mean age of persons who thought that the fam-
Rather no 3.85 0.93 0.0 1.91 ily’s consent is necessary was 38.9 = 11.8 years, and
Definitely no 2.88* 0.93* 0.0 1.53 those who chose the law, 37.8 = 10.8 years. More un-
Total 100 100 100 100 believing (70%) than believing (42.46%) participants
After their own death were of the opinion that the law should ultimately de-
Definiol 25 o668 - 5031 cide about the removal of organs from a deceased per-
erinite! es . . . . . .
vy son. 25.79% of believers and 10% of atheists seconed
Rather yes 2692 | 3084 | 3137 | 2939 that the ultimate decision be made by the family.
Hard to say 3.85 7.48 7.84 6.10
Doubts and fears of the respondents connected
Rather no 2.88 1.87 1.96 2.29 . . .
with the transplantation of tissues and organs
Definitely no 3.85 0.93 0.0 1.91 .
Doubts and fears of the studied health care profes-
Total 100 100 100 100 sionals connected with the transplantation of tissues

*p = 0.0052 (doctor vs nurse)
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Table 4. Doubts and fears connected with the transplantation
of tissues and organs.

Doubts and fears | npoctor | Nurse | Midwife | Total
connected with the

transplantation of
tissues and organs % % % %
Fear of the loss of
the remaining paired
organ in the case 3.85 6.54 11.76 6.4
of donors within the
family
Doubts concerning 5.77+ 10.28* 5.88 7.63
the brain death ) ) ) )
Fear of complications
after the 4.81* 18.69* 17.65 12.98
transplantation
Fear of organ trade 1.92 3.74 0.0 2.29
No response 68.27 48.60 43.14 55.34
No doubts 15.38 12.15 21.57 15.27
Total 100 100 100 100

*p = 0.0091 (nurse vs doctor)

Participants’ readiness to become live donors
of tissue or paired organs.

60.78% of midwives, 47.66% of nurses and 42.31% of
doctors expressed their consent to become live donors
of tissue or paired organs. 45.8% of the respondents
had never thought about it. 8.65% of doctors, 7.84% of
midwives and 2.8% of nurses would not donate their
organs.

Respondents’ attitude towards organ transplantation

The majority (approx. 90%) of doctors, nurses and
midwives had a positive attitude towards organ trans-
plantation, 6.73% of doctors and approx. 5% of nurses
and midwives were neutral, and the negative attitude
occurred in the group of nurses — 0.93%. No significant
difference was found between religious practice of the
respondents and their attitude towards transplantation.

DISCUSSION

There are many studies concerning the doctors’,
nurses’ or medical students’ knowledge and attitudes
concerning organ donation, but we have not found
any that included the opinions of midwives. Midwives
accompany humans at birth and not at death. In their
work they do not meet patients with brain death and do
not participate in the procedure of donor identification,
organ removal and transplantation, unlike nurses or
doctors, who quite often encounter the death of a per-
son. On this account, does the knowledge and opinion
of midwives concerning organ donation and transplan-
tation differ from that of doctors and nurses?

The results of our study indicate that the same per-
centage (approx. 94%) of doctors, nurses and mid-
wives declared a positive attitude to organ transplanta-
tion. A negative attitude was declared by 0.93% of the
respondents, all of them were nurses. Regardless of
the profession, approximately 99% of the respondents
accepted treatment with the use of organ transplanta-

tion from living donors. However, despite such great
acceptance of this treatment method in the medical
circle, when the same individuals were asked about
readiness to become living donors of tissue or a paired
organ, only 48.9% of them would agree to that. In that
group, midwives most often expressed their con-
sent (60.78%), nurses — 47.66%, and doctors, the least
often (42.31%). Objection to becoming a living donor
was expressed by 8.65% of doctors, 7.84% of midwives
and 2.8% of nurses. According to studies by other au-
thors, 87.7% of nurses support transplantation, and
68.8% would consider the donation of their own organs
if that be necessary (10). In a study by Sque et al. (11)
carried out in Great Britain it was shown that 78% sup-
ported organ transplantation. In that study it was also
found that more nurses working at dialysis units sup-
ported organ donation than in the case of nurses work-
ing at other units. According to the study by Akgun
et al. (12), doctors manifest greater readiness to do-
nate organs for transplantation than do nurses. In the
present study, nurses expressed greater readiness to
donate organs than did doctors. In a study carried out
among 292 students of a Korean nursing school it was
shown that the students support organ donation and
are willing to become potential donors in the future, but
this requires educational activity (13).

The present study shows that 95.42% of the re-
spondents accept the removal and transplantation of
organs from deceased bodies. Doctors significantly
more often supported the removal of organs from de-
ceased donors (72.12%), as compared to much fewer
nurses (54.21%) and midwives (56.86%). According to
research carried out by CBOS, 96% of the Polish soci-
ety support transplantation ex mortuo (14).

In the case of a death of a close relative, 86.54% of
doctors, 76.76% of midwives and 73.83% of nurses
would agree to the removal of organs. The highest per-
centage of objections (8%) occurred among doctors.
Among midwives there were no objections. In another
study, in which we studied the residents of Podlasie
region, the results were similar — 76% of the residents
would agree, and 8.1% would not (14). In that study,
we found that people with higher education would sig-
nificantly more often allow organ removal from a rela-
tive after their death than people with primary educa-
tion (46.7 vs 22.2%; p < 0.001) and with secondary
education (46.7 vs 30.5%) (15).

In the present study we observed a high de-
gree (90%) of declared readiness to donate organs af-
ter one’s own death among all the health care profes-
sionals. 7.84% of nurses and midwives and 3.85% of
doctors found it hard to decide. Even 4.2% would not
agree to the removal of organs after their own death.
Older persons, by non-believers, and by doctors, more
often expressed this attitude. In the group of nonbeliev-
ers, 10% are definitely against the donation of organs
after death, and among the believers, 1.59%. When
the respondents were asked about having declared
their objection in the Central Objection Register, only
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2.67% confirmed they had done so. Midwives pre-
vailed in that group. A public opinion study by Martinez
et al. (16) carried out in Spain in 1995 confirmed the
readiness of 65% of people to donate organs after their
own death, and 93% in the case of the death of a close
relative. It must be emphasized that Spain is currently
the country with the highest percentage of organ re-
movals. In a study carried out at the Teheran University
among medicine students most of the studied popu-
lation (85%) were willing to donate their organs after
death, too (17).

In many cases, families would not disagree to
having organs removed for transplantation from
their deceased relatives if they knew the dead
person’s will in that regard. As our study shows,
66.03% of the respondents have talked to their fam-
ily members about their decision concerning or-
gan donation after death. This most often occurred
among doctors (70.19%), more rarely among mid-
wives (66.67%) and nurses (61.68%). Younger peo-
ple and nonbelievers more often did it. The high
percentage of participants who had talked to their
families about organ donation may be related to the
nature of their work. CBOS research shows that 3/4
of Poles have never talked with their families about
the wish to donate organs after death. These were
most often older people with primary education (14).

A great help in making this difficult decision that fam-
ily members face at the death of a loved one is the
declaration of will. In Poland it has no legal effect but
is an expression of the person’s intention regarding or-
gan donation. In our study, 20.23% of the respondents
had the declaration of will: 24.3% of nurses, 18.27% of
doctors and 15.69% of midwives.

Presumed consent functions in Poland, which
means that if someone did not declare an objection
to organ removal, pursuant to Polish law it is assumed
that the person agrees to have organs removed after
death. However, it is customary to ask the donor’s
family to give consent to the removal of organs. The
respondents were asked whether doctors should in-
quire the family members about their acceptance for
the removal. Approximately 44.90% answered yes,
every third respondent was neutral, and every fifth
person thought the family should not be asked. Most
Polish people (76%) are of the opinion that doctors are
obliged to talk to families about the potential removal
of organs from their deceased relatives, although in the
light of law organs can be removed from anybody who
did not declare their objection while living (18).

The study shows that according to 54.81% of doc-
tors, the law should ultimately decide about organ re-
moval, 26.92% of them are unsure, and 18.27% think
the family’s consent is essential. Among nurses and
midwives, the opinions differed: 1/3 of them thought
the law should be decisive, 1/3 were for the family,
and 1/3 were unsure. A considerable difference was
also observed between the answers of believers and
non-believers. 70% of nonbelievers thought that the law
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should decide about the removal of organs after death,
while among the believers 42.46% shared this opinion.
Similar conclusions were also drawn by CBOS (14).
In our study, when the respondents were asked who
should decide about the removal of organs for trans-
plantation — the family or the person themselves while
still alive — 76% answered that it was each person’s
individual decision. 18% of the respondents thought
the family should decide. This option was most often
chosen by older people, who participated in religious
practices several times a week.

It would be fitting to analyses the issue of the level of
knowledge among healthcare professionals concern-
ing both the medical and the previously mentioned le-
gal aspects of organ transplantation. The insufficient
level of knowledge concerning organ donation is not
only a problem of Polish medical professionals but also
occurs in other countries. A study by Bener et al. (19),
concerning the knowledge and attitudes of nurses
and doctors towards organ donation in Qatar, covered
268 doctors and 253 nurses, and it proved that many
doctors (72.4%) and nurses (74.7%) did not know
that the brain death was a criterion of human’s death.
It also showed that nurses (61.3%) more often than
doctors (23.9%) reported insufficient knowledge about
donation. In a study by Makara-Studzinska et al. (20),
focused on nurses working at the University Hospital
in Lublin, 68% of nurses knew what presumed consent
was. In our study, 86.65% of doctors, 70.09% of nurses
and 65.12% of midwives knew the procedure of recog-
nizing brain death.

Transplantation is associated with many doubts
and problems. Due to doubts prevailing in the society,
the number of organs removed for transplantation in
Poland still does not match the needs. The late pro-
fessor Wojciech Rowinski (21) was of the opinion that
the skeptical attitude in the society mostly results from
the unclear criteria related to the recognition of brain
death, the problem with expressing consent or objec-
tion to organ donation after death, and the principles
of selecting organ recipients or fears connected with
commercialization of transplantation. In our study,
7.63% of people had some doubts concerning the di-
agnosis of brain death. These were most often nurses,
more rarely doctors or midwives.

Thanks to the transplantation of organs many pa-
tients have the opportunity to get a new, better and
happy life. The number of such people would be higher
if more donors were declared. With time, the awareness
of transplantation is growing in the society, but many
people still have doubts. This also refers to healthcare
professionals. Doctors and nurses may play an impor-
tant role in educating our society — they should all the
time encourage to declare the will of donating organs
for transplantation after death. The knowledge of regu-
lations concerning transplantation medicine may be an
important factor affecting the increase of readiness to
donate organs in the society, thus increasing the num-
ber of transplantations.
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CONCLUSIONS

1. Healthcare employees accept the removal and
transplantation of organs from living and cadav-
eric donors, but the acceptance is lower if the
situation affects them directly and they face this
extremely difficult decision in their own lives or
in the situation of death of a close relative.
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