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The Madrid Resolution on Organ Donation

& Transplantation
National Responsibility in Meeting the Needs of Patients
Guided by the WHO Principles

Every country, in light of its own level of economic and health system

development, should progress towards the global goal of meeting patients' -

needs on the basis of resources obtained within the country, for that country’s g !"‘

population, and through regulated and ethical regional or international
cooperation when needed.

Donation from deceased persons, as a consequence of death determined
by neurologic criteria (brain death) or by circulatory criteria (circulatory
death), was affirmed as the priority source of organs and as having a

fundamental role in maximizing the therapeutic potential of
transplantation.

\, World Health
Organization
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Guide on the decision-making process
regarding medical treatment
in end-of-life situations
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2) Garantizala posibildad de donacién de érganasy
tejidos de todos aquellos pacientes que fallecenen.
muete encefdica
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3) Valora la posibilidad de la donacidn enasistolia
controlada en los pacentes en los que se deada la
limitacidn del tratamiento de soporte vital.
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pacientes que falecenentu UG, sila patologialo
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v' DETAILED IN SECONDARY

The Spanish LEGISLATION (RD 1723/2012
v ADVANCED DIRECTIVES REGISTRY

O pt-O ut v RELATIVES ALWAYS APPROACHED

- - v' THEY ALWAYS HAVE THE FINAL VETO
ystem: Policy

a a C I C e Ley 30/1979, de 27 de octubre, sobre extraccion y trasplante de

drganos.

Jefatura del Estado
«BOE» nim. 266, de & de noviembre de 1979
Referencia: BOE-A-1979-26445

TEXTO CONSOLIDADO
Ultima modificacién: 2 de agosto de 2011
1 9 7 9 oo AN CARLOS |,
REY DE ESPARA

Atodos los ue la presente vieren y entandieren.

Sebed: Que las Corles Generales han aprobado y Yo vengo en sancionar la siguients
Ley:

.
Donate seems the option e

La cesién, exiraccidn, conservacién, intercambio y trasplante de érgenos humanos, para

ser utiizados con fines terapéuticas, sélo podrin realizarss con arreglo a lo establecido por

la presenta Ley y por las. que se dicten para su desamroilo.

Articulo segundo.

No se podrd percibir compensacidn alguna por la donacién de érgancs. Se arbitraran los
medios para que la realizacién de estos procedimientos no sea en ningin caso gravosa para
el donante vivo ni para la familia del fallecido. En ningin caso existiré compensacién
econdmica aiguna para el donante, ni se exigird al receptor precio aiguno por el Grgano
trasplantado.

The State as the of organs T e s s s

sanitarios &n que pueda efectuarse la extraccién de Grganos humanos. Dicha autorizacisn
Goterminaré a duien corresponde dar i conformidsd pars cads inarencin

Aticulo cuarto.
La obtencién de Grgancs procedentes de un donante Vivo, para su ulterior injerto o
Implantacién en otra persona, podré realizarse 5i se cumplen los siguientes requisitos:
) Que el donante sea mayor de edad
91,0, ol dorare; goos s plees; Eciades: merisles. y hys. ko prevarenia
informado de las consecuencias de su decisidn. Esta informacién se refer
‘GOBIERNO MINISTERIO
DE ESPANA DE SANIDAD
Pagna
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BASIC PRINCIPLES OF THE SPANISH MODE

Adequate legal & technical background

Donor coordination network

Special profile of donor coordinator
Donor coordinators inside the hospitals

Central Office (ONT) as a support agency

Continuous potential donor audit
Great effort in professional training

Hospital reimbursement

Continuous attention to the mass media

R.-etal. Transpl Int ZOM






DONOR COORDINATION UNITS

Spain 2020 (N =185)

= INTENSIVE CARE EMERGENCY CARE ®ANESTHESIA «NEPHROLOGY . OTHER uINTENSIVE CARE  mCOORDINATION = ANESTHESIA/SURGERY «MANAGEMENT =« OTROS

2%

4%

PHYSICIANS (337; 63%) NURSES (200; 37%)
Full time dedication: 5% Full time dedication: 29%
Part time dedication: 95% Part time dedication: 71%

Source: Organizacion Nacional de Trasplantes



DONOR COORDINATION NETWORK

Coordinating coordinators

Region - HAWTHORNE EFFECT:
Region : | | one'wﬁ:o eels observed,

|
4

Region

National
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Irish Medical Times

State ‘must play a central role’ in organ donation



=« ONT GREAT EFFORT IN TRAINING
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v' General courses on Donor (‘.oordlnatlon

Y e

v' Courses targeted to r*smlgnts in Intenswe Care Medicine

v' Courses targeted to E:}nergency Care perso}\nel

v Courses targeted to Nyeurotoglsts Stroke Uni{s

| \
v' Courses targeted to (ﬁon health care professmn Is

v' Specific courses on 5Q\mmun|catlon in critical situations

v' Specific courses on DCIj','\lei_ng donation, others

@ >20,000 HEALTH CARE PROFESSIONALS TRAINED THROUGH ONT COURSES SINCE 1991

Matesanz R. Transplant Int 2011; 24: 333
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16% DBD vs
10% DCD
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Source: Organizacion Nacional de Trasplantes
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De la Rosa G, et al. Am J Transplant 2012; 12:2507
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Intensive care to
facilitate organ
donation

ico-2018-2022.aspx

’ . ' Incorporation of g Expanded criteria

pri\;atg health . and non-standard
care to decease risk donors

donation
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8 50 donantes por millén de habitantes para el afo 2022
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T Donation after
Paediatric ~ the Circulatory

deceased | Determination
donation fsli of Death

Living Kidney
Donation

http://www.ont.es/infesp/Pa



) SSNONT AGE OF DECEASED DONORS IN SPAIN
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0,
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0% YEARS
10%
0%
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019
m=80y 0,9 0,7 1 1,2 1,7 2,1 2 2,4 3 3,7 4,9 6,7 7.5 8,4 8,9 9,7 9,9 8,9 8,7 8,5
m70-79y| 11,3 | 12,7 | 13,7 | 152 | 165 | 16,1 | 176 | 186 | 20,2 | 21,7 | 20,6 | 25,7 | 22,8 | 23,2 | 21,2 | 22,5 | 22,6 | 21,9 | 22,6 | 23,6
mo60-69y| 192 | 204 | 19,7 | 175|199 | 198 | 19,2 | 21,9 | 209 | 195 | 21,1 | 21,4 | 205 | 20,9 | 23,8 21 22,1 | 23,7 | 258 | 24,3
W45 59y| 281 | 288 30 28,7 30 29,2 29 29,1 | 28,7 | 29,8 | 32,4 28 284 | 30,4 | 28,7 | 31,1 | 29,3 | 30,7 | 288 | 29,5
m30-44y| 17 16,3 | 15,5 | 16,2 | 14,7 16 16,7 | 16,1 | 158 | 14,8 | 12,7 | 12,7 | 135 | 10,8 | 11,8 | 10,3 9,8 9,4 8,7 8,6 o
m16-29y| 186 | 17,2 15 16,2 | 12,3 | 12,2 | 12,3 8,8 8,6 6,7 6,3 3,7 55 3,6 3,9 3,8 43 3,9 3,4 4 14 A)
m<i6y 4,8 3,7 51 4,9 4,8 4,7 3,3 3 2,6 3,9 2 1,9 1,9 2,7 1,6 1,6 2 1,4 2,1 1,5

Source: Organizacion Nacional de Trasplantes
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Spain(n=2302)
USA(n=11870)
Portugal(n=347)
Croatia(n=131)
France(n=1924)
Czech Republic(n=288)
Belarus(n=248)
Finland(n=145)
Italy(n=1495)
Malta(n=10)
UK(n=1653)
Austria(n=206)
Iceland(n=7)
Australia(n=548)
Uruguay(n=75)
Norway(n=115)
Slovenia(n=44)
Sweden(n=198)
Argentina(n=883)
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Netherlands(n=258)
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Colombia(n=417)
Luxembourg(n=5)
Ecuador(n=133)
Costa Rica(n=33)
Kuwait(n=27)
Turkey(n=499)
Greece(n=61)
Russia(n=740)
Cyprus(n=6)
Singapore(n=26)
Romania(n=85)
Thailand(n=301)
Panama(n=18)
China(n=5818)
Mexico(n=500)
Saudi Arabia(n=114)
Qatar(n=8)
Paraguay(n=20)
Mongolia(n=9)

Rep of Moldova(n=11)
Bulgaria(n=16)
Peru(n=75)

Dom Republic(n=23)
Serbia(n=15)
Republic of North Macedonia(n=3)
United Arab Emirates(n=10)
Japan(n=125)
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Global Observatory on Donat
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Exponential decay model

At 12 months, the RR
of death among
recipients 260 years
with a first kidney
transplant from a
donor 260 years was
significantly lower

Wait listed

Relative Risk of Death

than patients who
remained in dialysis
waitlisted

days since transplant

Relative risk of death at 12 mo after kidney transplantation in 2 donor age groups (60-79 y and >80 y), compared to
remaining on dialysis on the waiting list

Adjusted HR mortality risk from Adjusted HR mortality risk
donor 60-79 y';(n = 1084) from donor 280 y';(n = 128)

0.54 (0.38-0.77

Arcos E, et al. Transplantation 2020; 104(1):176-183
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DCD ALREADY
REPRESENTS
32% OF THE
OVERALL Consensus
DECEASED RD 1723/ 2012
DONATION
ACTIVITY IN Pilot cDCD
program in

SPAIN the Basque
Country

® Rate (pmp)

Absolute number
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Source: Organizacion Nacional de Trasplantes
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==40NT INTRAHEPATIC ABSCESSES AFTER DCD LIVER TRANSPLANTATION

Source: Lens S, et al. Med Clin (Barc) 2012
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Hessheimer AJ, et al. J Hepatol 2019;70(4):658-665



==4ONT cDCD KIDNEY TRANSPLANTATION. SPAIN 2012-2018

2,302 cDCD KIDNEY
TX 2012-2018:
NRP: 865 (38%)
RR: 1.437 (62%)

Cumulative Recipient Survival
Cumulative Death-censored Graft Survival

T T T T T T T T T T T T T T T T T T T T T T T T T T T T
0 28 55 B4 112 140 158 195 224 252 280 308 335 384 0 28 55 84 112 140 158 195 224 252 280 308 335 354

Transplant Follow-Up (days) Transplant Follow-Up (days)




E@é R ?%?“o"' DCD HEART TRANSPLANTATION IN SPAIN

)

American Journal of

J— \\ AMERICAN
( BIS™ — | TCD Transplantation AST
A

IK\ /( BRIEF COMMUNICATION

#

s T~ ~ Spanish experience with heart transplants from controlled
=

Swan-Ganz / AN/ donation after the circulatory determination of death using
monitor | TEE

thoraco-abdominal normothermic regional perfusion and cold
storage

\'\}_J

Eduardo Mifiambres, Mario Royo-Villanova, Marina Pérez-Redondo, Elisabeth Coll, Susana Villar-Garcia,
Sergio J. Canovas, Juan Francisco Nistal, Iris P. Garrido, Manuel Gémez-Bueno, Manuel Cobo, Beatriz
Dominguez-Gil ... See fewer authors ~

Figl 2 JONor mon Lo Gy : . WOraCO-aDoOomMmuine -I- f B :
Bispectral Index. TCD: transcranial doppler. TEE: tr pl
aechocardiogram. AP: femoral arteri

membrang oxygenatorn

Minambres E, et al. Am J Transplant 2021; 21(4):1597-1602. doi: 10.1111/ajt.16446
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What | talk about when | talk about...
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the initiation or continuation of intensive care measures (e.g. admission to the ICU,

¢ ! respiratory support, haemodynamic support)
B Nlg Y

AS V.
4

in patients with a devastating brain injury (imminent risk of death of a neurologic
cause) in whom intensive care with a therapeutic purpose has been deemed futile

;‘9 who are considered possible donors (BD is likely to occur within a short period of
% time and there are no apparent medical contraindications to organ donation)

¥
X
f

in order to incorporate the option of DBD into their end-of-life care pathway

Intensive Care to facilitate Organ Donation (ICOD)

Martin Delgado MC, et al. Am J Transplant 2019 Jan 7




SR ICOD AND COOPERATION WITH INTENSIVE
AND EMERGENCY CARE PROFESSIONALS
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1 OUT OF 4 DONORS IN SPAIN HAVE BEEN ADMITTED
TO THE ICU TO ENABLE ORGAN DONATION

A: Active treatment in the B: Active treatment in the C: Admission to ICU to  D: Active treatment in the E: Not admitted into ICU

ICU until brain death ICU until the patient incorporate the option of  ICU until the decision is (n=769)
(n=539) suffers an unexpected CA organ donation into end-of- made to WLST
from which the patient life (n=370)
cannot not be resuscitated (n=200)
(n=92)

Dominguez-Gil B et al. Med Intensiva 2017;41(3):162-173




Organ donation as a hospital policy:

THE FUTURE IS OUT THERE
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WHO Collaborating &
Centre on Donation

World Health and Transplantation
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Donation after the

Circulatory Determination Z% EEE
of Death in the world

44 (0.3)

Absolute number (pmp). 2019 |
0 [ 4(0.4)

S
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21(24)

0
m

. 1

.689 (10.3)

7(1.5)

27 (2.6) f 745 (16.1)

(http://www.transplant-observatory.org/)
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v’ 22/82 countries with DCD
* 1,332 DBCD donors

Source: Global Observatory on Donation and Transplantation
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|mm - TRASPLANTS BY DONOR AGE

=280 afos m70-79 afos =60-69 afos = 45-59 aios m 30-44 aios 16-29 afos m0-15 afos
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Source: Organizacion Nacional de Trasplantes
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