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Abstract 

New legislation in Greece towards presumed consent for organ donation, effective as of June 
2013, has come at a critical moment. This pilot study aims to explore awareness, specific concerns 
and intentions about the new organ donation framework among patients attending Greek general 
practices in a rural and urban setting. Only 2.6% of respondents had a donor card, a mere 9.6% was 
aware of new legislation, whereas only 3.8% considered that the public had been adequately in-
formed. Higher income respondents were more likely to be aware that they would be considered 
organ donors upon death, unless declared differently. Urban practice respondents were less likely 
to have previously discussed with a significant other their intentions in regards to presumed 
consent. One quarter of all respondents (22.4%) intended to carry out their right to prohibit organ 
removal upon death. Survey results reveal that organ donation reform has yet to be disseminated 
by the Greek society, underscoring the urgency for targeted information campaigns. 
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Disparities in organ donation rates exist 
throughout the world, even within a country, despite 
sharing a common legislative background [1]. Opt-out 
legislative systems claim to dramatically increase ef-
fective organ consent rates [2]. However there is no 
clear evidence that opt-out is the sole factor. A variety 
of other factors may interact and modify the system’s 
effect on donation rates. Religious or cultural attitudes 
to body disposal, greater provision of ICU beds, inci-
dence of road fatalities, and more pro-active donation 
campaigns all play an important role [1].  

 Presumed consent or opt-out is practiced in 
several countries including France, Spain, Portugal, 

Belgium, Austria and Australia, yielding high donor 
rates [3,4]. Opt-out systems can be distinguished as 
"hard", as in Austria, where close relatives’ permis-
sion is not required and "soft", as in Spain, where rel-
atives are always asked [1]. However, even more im-
portant than the opt-in vs. opt-out system in place, is 
the existence of a comprehensive national procure-
ment system, as demonstrated in the cases of Spain 
and Australia. Donation service changes in Spain [5], 
including the appointment of clinicians as transplant 
donor coordinators, resulted in an impressive increase 
from 14 donors per 1.000.000 population (pmp) in 
1989 to 35 donors pmp in just a few years [3]. Simi-
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larly, the DonateLife network in Australia is the 
country’s coordinated effort to raise community 
awareness and ensure that the relatives of potential 
organ donors are always approached by someone 
specifically trained for the purpose [4]. 

 Countries undergoing austerity measures, such 
as Ireland and Greece have reported dramatic swings 
in organ donation rates throughout the past three 
years [6,7,8]. In the case of Greece there are several 
indications that organ donation is still in jeopardy [9]. 
According to the National Transplantation Organiza-
tion [8], for the first trimester of 2013 there were 1.5 
donors pmp compared to 7.0 for 2012 and 7.2 for 2011, 
on the average. This marked decrease in donor rates 
has been mostly attributed to a severe reduction of 
ICU bed capacity throughout the country, under-
staffing which curtails efforts to recruit potential do-
nors, and growing shortages in NHS as a result of the 
economic crisis [10]. Thus, recently voted legislative 
changes, initially towards a “hard” opt-out system 
and later modified towards a “soft” system, effective 
as of June 1, 2013, come at a pivotal moment.  

 The key role that general and family practition-
ers (GPs/FPs) can play in reaching out to their com-
munities to dispel organ donation myths and rein-
force positive attitudes has been the subject of a recent 
debate [11]. This brief communication aims to explore 
awareness, specific concerns and intentions about the 
new organ donation framework among patients at-
tending Greek general practices in a rural and urban 
setting. Identifying local trends and issues among 
sub-groups of people facilitates the development of 
more targeted community campaigns and educational 
activities. 

 Patients at two primary health care (PHC) set-
tings, a private urban general practice in Chania, 
Crete and a public rural general practice in 
Alonakia-Siatista, Northern Greece participated in the 
survey. Both PHC units served approximately 1,000 
registered patients each. The local economy of Chania 
is mainly based on tourism and marine-related activi-
ties, whereas the economy of Siatista is based on ag-
riculture and animal breeding. 

 A brief questionnaire comprising of six di-
chotomous items was developed (see Table A). The 
first question was similar with the one detecting do-
nation status among ethnic groups in the UK [12]. 
Five more questions assessed the respondent’s 
awareness, specific concerns and intentions towards 
presumed consent. Basic demographic information 
(age, gender, education, occupation and economic 
status) as well as number of chronic diseases were 
also recorded. Pilot testing of the tool to assess content 
and language clarity was performed among 10 PHC 
attendants. 

 One GP in each primary care setting was re-
sponsible for recruiting patients. Data were collected 
over a 25-working-day period during the first tri-
mester of 2013. Similarly to a previous study [13], all 
PHC attendants, with an appointment for any medical 
reason, were invited to participate except of the fol-
lowing categories: a) under 18 years of age, b) emer-
gency care patients, c) persons with cognitive, motor, 
hearing, visual or speech disorders, and d) persons 
who were too sick or too elderly to participate. At the 
end of the consultation, eligible patients were invited 
to participate in the survey after being informed and 
assured of confidentiality and anonymity of respons-
es. Upon obtaining written informed consent, partic-
ipants were asked to complete a single-page ques-
tionnaire without any identifying information being 
recorded. Study approval was obtained from the 
Medical Council of Chania, Crete and the Ethics 
Committee of Kozani General Hospital. 

 Data were tabulated and analyzed using the 
SPSS 16.0 statistical package (SPSS Inc., Chicago, IL, 
USA). Chi square, Fisher’s exact test and crude odds 
ratios (OR) with 95% confidence intervals (95% CI) 
were calculated to describe associations between at-
titudes and socio-demographic characteristics. T test 
was also used for age means as they followed a nor-
mal distribution. Participant responses were also 
compared with age, gender, income, education, oc-
cupation and multi-morbidity data. P-values <0.05 
were considered as statistically significant. 

 

Table A. Mini assessment of GP patients’ stand towards organ donation – Survey items 

1. Are you registered in the national organ donor registry and do you carry a donor card?  
2. Are you aware that organ donation legislation has recently changed? 
3. Do you think that the public has been adequately informed about the new law in regards to organ donation and presumed consent? 
4. Have you discussed with your partner, family members or friends your intentions in regards to presumed consent? 
5. Are you aware that under the new law you will be instantaneously considered as an organ donor, upon death, if you have not declared 
differently while alive? 
6. Do you intent to carry out your right to prohibit the removal of your organs upon death? 
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 A total of 237 PHC patients with an appoint-
ment were approached of whom 167 fulfilled the cri-
teria and 156 of them agreed to participate (93.4% 
response rate). Respondents’ socio-demographic fea-
tures by study setting (private vs. public and urban 
vs. rural) as well as survey responses are shown in 
Tables 1 and 2 respectively. Overall, the mean age 
was 56.4 years (SD: 16.1) with the majority being fe-
males (64.1%). Seventy-three of the respondents 
(46.8%) had an annual gross income of less than 
10,000 euros and just over 37.2% (58/156) had ob-
tained at least secondary level education.  

 Only 2.6% of respondents had a donor card, 
whereas 15/156 (9.6%) were aware that organ dona-
tion legislation had recently changed. Very few 
(6/156, 3.8%) expressed the opinion that the public 
had been adequately informed about the new law in 
regards to organ donation and presumed consent. 
About one third of the respondents (31.4%) had dis-
cussed with a partner, family member or friend their 
intentions in regards to presumed consent. Level of 
awareness that a person would be instantaneously 
considered as an organ donor, upon death, if he/she 
had not declared differently while alive, was limited 
(22/156, 14.1%). About one-quarter of respondents 
(35/156, 22.4%) intended to carry out their right to 
prohibit the removal of their organs upon death.  

 Older people (≥ 58 years) were less likely of be-
ing aware that under the new law they would be con-
sidered organ donors upon death, unless declared 
differently while alive, than their younger counter-
parts [(OR: 0.21; 95% CI:0.08-0.62), Fisher’s exact test, 
p<0.0028]. Patients with a gross income greater or 
equal to 10,000 euros had a significantly higher odds 
ratio of being aware that organ donation legislation 
had recently changed [(OR: 3.94; 95% CI:1.19-17.8), 
Fisher’s exact test, p<0.0032] when compared to those 
with lower income. Respondents attending a private 
urban practice were less likely to have previously 
discussed their intentions about presumed consent 
with a partner, family member or friend [(OR: 0.36; 
95% CI:0.17-0.74), chi square test, p=0.0056] than those 
attending a rural public practice.  

 Pilot study findings require careful considera-
tion, underscoring the urgency for Greek policy 
makers, health authorities and community leaders 
to proceed systematically in addressing the issues of 
presumed consent. Awareness about the new dona-
tion system among rural GP patients was limited 
(7%), with none of the respondents perceiving the 
public information campaign as adequate. Neverthe-
less, presumed consent had been discussed with fam-
ily and friends (40.7%) and there was considerable 

intention to opt-out (27.9%). Perhaps, lack of formal 
information, accompanied by low awareness, en-
courage greater informal interactions in rural, close-
ly-knit communities, possibly leading towards greater 
opt-out rates. The survey’s findings are in agreement 
with those from a recent survey among Greek medical 
students, where 79% claimed ignorance of existing 
legislation and 81.2% believed that the new law of 
presumed consent would cause strong reactions [14]. 

 Presumed consent has been expected to lead 
towards greater transplant availability [2] although its 
application in situations involving children and 
mentally incompetent adults requires attention and 
intensive investigation [15]. In the case of Greece, a 
recent law modification has ‘softened’ the transition 
towards presumed consent, by asking for family’s 
authorization before organ removal. However, hasty 
implementation of this model at a time of great eco-
nomic and societal pressure is more likely to conflict 
with peoples’ spontaneous intention for solidarity, 
resulting in strong sentiments. Social negativism 
within the wider context of national hardships, rein-
forced by limited information on organ donation, can 
seriously hinder the transition to a reformed trans-
plantation system [9,11]. The disruption and strong 
reactions caused by social negativism or uncertainty 
can be seen in the undergoing initiative by the Greek 
Federation of Consumers (INKA) against the new law 
with calls to opt-out and by planning to appeal its 
implementation in a court of law [16]. Given that 
Greek policy-makers considered that defaults make a 
large difference in lives saved through transplantation 
[2], health care professionals share the responsibility 
of informing the public, raising community aware-
ness, and engaging stakeholders in promotion of or-
gan and tissue donation. 

 Based on the experience from other pace-setting 
countries, a reform of this magnitude requires a 
long-term dialogue, closely followed by a national-
ly-coordinated and culturally-sensitive campaign. The 
Spanish case, where the psychosocial profile of those 
opposing presumed consent was studied [17], as well 
as the recent legislative efforts in Wales to implement 
a new system of “deemed consent”, where the burden 
of informing the public and raising awareness was 
explicitly undertaken by the government [18], pave 
the way towards a delicate equilibrium. Foremost, 
effective shifting towards an opt-out system in Greece 
calls for the establishment of a new level of trust 
among all interested parties, allowing for the gradual 
dispel of myths and stereotypes, dissemination of the 
default principles and assimilation of altruistic values 
by individuals and society. 
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Table 1: Respondent socio-demographic characteristics by primary health care setting (n=156) 

Socio-demographic characteristic Urban/Private practice 
(n1=70) 

Rural/Public practice 
(n2=86) 

P-value Total 
(n=156) 

Mean Age (years) 49.0 (SD: 15.7) 62.5 (SD: 13.7) P<0.0001 56.4 (SD: 16.1) 
 n (%) n (%)  n (%) 
Sex   NS  
Male 22 (31.4) 34 (39.5)  56 (35.9) 
Female 48 (68.6) 52 (60.5)  100 (64.1) 
Education   P<0.0001  
Illiterate 0 (0.0) 4 (4.7)  4 (2.6) 
Primary 18 (25.7) 51 (59.3)  69 (44.2) 
Secondary 33 (47.1) 25 (29.0)  58 (37.2) 
Tertiary 19 (27.2) 6 (7.0)  25 (16.0) 
Occupation   P<0.0001  
Employed (self, by else) 24 (34.3) 15 (17.4)  39 (25.0) 
Farmer 0 (0.0) 30 (34.9)  30 (19.2) 
Student 4 (5.7) 0 (0.0)  4 (2.6) 
Not working 20 (28.6) 38 (44.2)  58 (37.2) 
Retired 22 (31.4) 3 (3.5)  25 (16.0) 
Income/year (euros)   NS  
<10.000 29 (41.4) 44 (51.2)  73 (46.8) 
≥10.000 41 (58.6) 42 (48.8)  83 (53.2) 
Associated chronic diseases   P<0.0059  
0 25 (35.7) 18 (20.9)  43 (27.6) 
1-3 42 (60.0) 51 (59.2)  93 (59.6) 
≥4 3 (4.3) 17 (19.9)  20 (12.8) 
T-test, chi square test were used. NS: Not statistically significant 

 

Table 2: Item responses by primary health care setting (n=156) 

“General Practice patients’ awareness about organ transplantation in 
Greece”- Questionnaire items 

Urban/Private practice 
(n1= 70) 

Rural/Public practice 
(n2= 86) 

Total 
(n=156) 

Yes / n1 (%) Yes / n2 (%) Yes / n (%) 
Q1. Are you registered in the national organ donor registry, do you carry 
a donor card?  

2/70 (2.9) 2/86 (2.3) 4/156 (2.6) 

Q2. Are you aware that organ donation legislation has recently changed? 9/70 (12.9) 6/86 (7.0) 15/156 (9.6) 
Q3. Do you think that the public has been adequately informed about the 
new law in regards to organ donation and presumed consent? 

6/70 (8.6) 0/86 (0.0) 6/156 (3.8) 

Q4. Have you discussed with your partner, family members or friends 
your intentions in regards to presumed consent? 

14/70 (20.0) 35/86 (40.7) 49/156 (31.4) 

Q5. Are you aware that under the new law you will be instantaneously 
considered as an organ donor, upon death, if you have not declared dif-
ferently while alive? 

11/70 (15.7) 11/86 (12.8) 22/156 (14.1) 

Q6. Do you intent to carry out your right to prohibit the removal of your 
organs upon death? 

11/70 (15.7) 24/86 (27.9) 35/156 (22.4) 
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