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Presentation outline

Factors impacting on donation rates, from an
International perspective:

* potential for donation(incl. ‘measuring performance in organ
donation’)

 legislativeinitiatives(incl. presumed consent)

e organizational initiatives, expanded criteria dondracl.
DCD)

* professionaleducation(incl. the Donor Action Program
experience)
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Conventional standard of performance

“Deceased donors per million population - 2003”
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Shortcoming #1

‘donors p.m.p.’
talking
‘apples &
oranges’
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Shortcoming #1

 |lack of an internationally harmonized
definition of ‘donor p.m.p.
(‘real’, ‘actual’, ‘effective’, ‘utilized’,...?)
* e.g..
— Council of Europe‘at least one organ recovered
for the purpose aransplantation”

— most European countries, incl. Eat least one
organ retrieved andransplanted”
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Refined performance measure

Organs retrieved and transplanted p.m.p.*
@ kidney Oliver O pancreas W heart Blungs
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Shortcoming #2

 PMP calculation = crude measure based upon
(Irrelevant) census oifving population

 lacks a more precise denominator: # of
deceasegatients, medically suitable for
donation
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“Efficiency In organ donation”
*adequacy Iin converting
potential for donation
Into realized donations”
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Factors impacting on donation rates

Potential for donation
Legal environment
Organizational measures
Professional education
Health-economic variables

Cultural & religious barriers
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Challenge

How to assess a country’s
potential for donation?
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Methodologies

Two possible approaches:

1. Top-down 2. Bottom-up

A = real potential Gonor BT L
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Top-down approach

country

A
~ —

* per countrydeath rateandage
categoriedor selected causes of death
(RTA, CVA, ...) that are eligible for
donation*

*data available from WHO Health Statistics

estimate of real potential

Rloared action IRea
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Top-down approach

* most common death causes eligible for donation:

— CVA A

— RTA

— fall > 86% of all UNOS donors, 90%
_ other accidents of all ET donors in 2000

— homicides )
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Death rates from selected causes*

*WHO - Registered Deaths p.m.p. - 1999-2000 - age <76
2235 B CVA O RTA Ofall @ other accidents [ homicide
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‘Procurement Efficiency Index’

Organs transplanted / deaths from selected causes, pmp - 2003

non-exploited potential
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Factors impacting on donation rates

Potential for donation
Legal environment
Organizational measures
Professional education
Health-economic variables

Cultural & religious barriers
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Legal systems Europe

<

presumed consent
practiced or not

/4 mixed system

explicit consent

A\
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Belgium: organs available & transplanted* p.m.p.
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*either in Belgium or abroad
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Historical background

®* Habsburg Monarchy (Vienna, 1618-1815)

Included today’s Belgium
* Gerard varSwieten(1700-1772)
* personal physician dimpress Marid heresia

et

Empress Maria Theresia
(1717-1780)

* reformed Vienna University’s Medical School
* author of Empress’ Decressutine posimortem

of all deceased hospital patients
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Impact legal system Eurotransplant2003

[ ‘presumed consent’ [__1 ‘explicit consent’
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Some considerations

 differences between legislation and daily clinical practice

 differences betweeAnglo-SaxonandCode Napoleorlegal
principles réwho owns the dead body?’

It would be naive, therefore, to assume that applying the
presumed consent principle would be a quick fix to solve the
problem if not supported by society
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Factors impacting on donation rates

Potential for donation
Legal environment
Organizational measures
Professional education
Health-economic variables

Cultural & religious barriers
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Expanded criteria donors
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Expanded criteria donors: DCD

The Netherlands

500

Non-heart-beating:
8.0 pmp in 2004

& & *potential ?
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Expanded criteria donors: DCD

* Ploeg RJ, e.aTransplantation 5000
2003, 76(6):948-955

* prospective MRR: 4877 charts 4000 -
« potential NHBD - Netherlands

— excluded: >65 yrs. 3000 -
— assumption: refusal rate 50%
— ‘realistic’ potential: 2000 -
96.2donors PMP{.6 x
current donation rate) 1000 - 922

322

. e

total total MS potential
charts NHBD*
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Organizational measures &
professional education:

the Donor Action experience
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Donor Action In a nutshell

« Donor Action program:

— a comprehensive program to assist Critical Care Units to
Improve their donation practices

* Donor ActionDiagnostic Reviewtools:
+ — Medical Record Review (MRR)
— Hospital Attitude Survey (HAS)
— DA System Database
* Donor Actioneducationaltools:
— tallor-made national/regional training programs
— e-learning:The Virtual Donor training modules
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Donor Action- Status 2005

Implemented on local, regional or
national scale

pilot country, but program
substituted by national initiatives

implementation scheduled for
2005

no activities in 2004-2005
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Donor Action Methodology

———
12-18 months
DA Diagnostic Review: Program Implementation:
- Retrospective - Prospective Medical Record Review
Medical Record Review - Repeated Hosp. Attitude Survey
- Hosp. Attitude Survey - Monitoring progress
Pre-intervention Post-intervention

donor R0 2°
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data collection

Retrospective (prospective)
medical audit of all CCU
deaths’ chart¢standardized,
internationally applied
forms)

IOM Workshop, Washington 2005

DA Medical Record Review

data entry

Multilingual DA
System Database
(relational, web-
based, password
protected access)

reports

7

Pre-defined or
customized reports
(data export feature to
external statistical
packages)

donor [Eleited 3°



Immediate Effects
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DA In France - immediate effect

(19 hospitals- 2001-2004)
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DA In Finland - 12 hospitals

donors

120
] referrals

100 [ ] retrievals

+61%
80
0
50 +59%
40

20

before DA 1 yr. after DA

| | | %

IOM Workshop, Washington 2005



Sustained Effects
Individual Countries
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DA In Poland- WroclawRegion

number of cases Implementation of DA
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DA In Italy - Emilia-RomagnaRegion

(14 hospitals)
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DA In Switzerland- controlled study

Donors pmp

Implementation +153%*
0 A +L17% 43 = Ticino
30 l [ 1Control
+o3% German
speaking
20 Cantons
*p=.0415
10
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Sustained Effects

International, aggregated data
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Materials (1)

* Pre- and post-intervention MRR data (retro- & prospectively
collected) of

 all Critical Care deaths between January 1, 2001 and
December 31, 2004

* In 102 hospitals
 and 270 Critical Care Units

e In 8 European countries(Belgium, Denmark, Finland, France,
Hungary, Poland, Sweden, Switzerland)
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Materials (2)

e 11,520 death records*

e excluded for donation:
— 6,190 patients unsuitable for donation** or aged >75
— 729 non-ventilated patients

e potential = remaining 4,601 records

*largest international death record survey conducse far

**standard exclusion criteria
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% identified / potential donors

+12.7% .
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% referred / identified potential

+11.6%
P=.0006 01.4%
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% consent / family approach

+22%
P=.0002

% 80

12.7%
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% actual donors / identified potential

+14.99
% 65 14.9% L 64.5%
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Summary & Conclusions

« When comparing countries’ performance in organ donation

several impacting factors should be taken into account, incl.
their potentialfor donation

* Although efficient in some countries, theessumed consent
concept may not be easily applicable in other countries

« DCD donorsinsufficiently exploited potential?
* Donor Action’sapproach has proven:

— to be flexible enough for application in different
environments

— to significantly increase immediate and long-term post-
Intervention donation rates as a result of improved clinical
practices at each level of the donation pathway
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