Attitudes and Knowledge of Nurses on Organ Legacy

and Transplantation

Zeljko Vlaisavljevi¢!, Dragana Milutinovi¢?, Biljana Mili¢i¢*4, Rada Je$i¢-Vukicevi¢'s

'Department of Gastroenterology, Clinical Center of Serbia, Belgrade, Serbia;

Department of Nursing, Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia;

*Department of Anesthesiology and Resuscitation, Clinical Center of Serbia

*Department of Medical Statistics, School of Dental Medicine, University of Belgrade, Belgrade, Serbia;
SFaculty of Medicine, University of Belgrade, Belgrade, Serbia

SUMMARY

Introduction Nurses represent an important link in mediating between the potential donors and their
relatives’ consent to organ and tissue transplantation. The message of the Health Department to potential
donors about the importance of organ donation was supported by the Serbian Orthodox Church, the
army and other institutions through media campaigns. Nurses could contribute to this action by their
personal example.

Objective The aim of this study was identification and bivariate analysis of nurse attitude about organ
donation, their knowledge about the importance of transplantation as treatment methods, as well as the
connection between work experience and education level with the formation of attitudes and new skills.
Methods In this cross-sectional study, 291 nurses from the Clinical Center of Serbia, Belgrade, filled in
the questionnaire on the effect of correlation between the length of the service and level of education
on knowledge and attitudes toward organ transplantation and organ donation.

Results Out of 291 respondents, 67.4% have completed the nursing school and 32.6% have higher educa-
tion. The majority (63.9%) of respondents knew that the EEG was the most valid method for determining
brain death. The question regarding the possibility of buying organs was answered correctly by 68.7% of
respondents. A large majority (91%) would accept organ transplant, if needed, but only 32.0% would be
organ donors, and only 0.3% owned a donor card. In contrast, one third of nurses were already blood donors.
Conclusion In case of necessary transplantation, nurses would accept someone else’s organ, though
they do not possess donor cards, but just few would donate their organs. It is possible that prejudice
arises from ignorance and distrust in the health policy of the Republic of Serbia. However, besides nega-
tive attitude, nurses have expressed interest in learning and professional development in the area of

transplantation.
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INTRODUCTION

Transplantation is a replacement of dysfunc-
tional organ through the surgical intervention.
Transplant procedure is based on principles of
solidarity between donor and recipient, medical
justification, protection of interests and dignity
of the donor and the recipient, the availability
and the ban of discrimination and the prin-
ciple of security [1]. In Serbia, 3,500 patients
are waiting for kidney transplantation, 200
patients for liver transplants and 100 patients
for a heart [2]. Since 1995, when Serbia started
doing transplantations, only 485 transplanta-
tions have taken place from alive donors and
165 from cadaverous. According to Eurotrans-
plant International Organization [3], 6,469
transplantations were done in Europe in 2010.
This fact indicates that Serbia is only at the be-
ginning of transplantation.

Medical professionals have an important
role in the procurement of transplantation
organs, and they could be partly responsible
for the lack of organs needed for transplanta-
tion [4]. Nurses around the world have shown
a positive attitude to organ transplants, de-
spite cultural and traditional differences [5].

Research conducted in 2009 on a representa-
tive sample of the population of Serbia, showed
that the population is generally uninformed
about the law and procedures concerning or-
gan transplants [6]. This research showed the
lack of awareness and lack of information in
general population and the attitudes of nurses
were expected to be similar. Many factors af-
fect the judgment of health workers, especially
nurses, regarding organ donation. The failure
of health workers to identify potential donors
[7], lack of information by families related to
their ability to give approval for donation or-
gans of their deceased members, or their rejec-
tion to sign the approval [8] are some of the
most important problems in organ acquisition.
Perhaps nurse’s personal example - signing the
donor card or showing already signed card -
could persuade families to give their approval
for organ donation at the critical moment. The
importance of health professionals in the pro-
motion of organ legacies starts in the primary
care. Doctors working in the primary care
reported that their knowledge about the leg-
acy and transplantation was very limited [9].
Nurses and doctors should have the necessary
training about the organ transplantation and
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donation, so that a more appropriate promotion could
start at the primary health care level.

OBJECTIVE

The aim of this study was to identify and analyze the at-
titudes and readiness for organ legacy by nurses, to deter-
mine the level of their knowledge on the importance of
transplantation, and the impact of their education level
and work experience on forming the attitudes toward
transplantation.

METHODS

This cross-sectional study has been performed during
the period from March 1 to April 1, 2011. Participants
involved 291 nurses and medical technicians from the
several clinics in Belgrade - Gastroenterohepatology,
Cardiosurgery, Vascular surgery, Neurosurgery, Thoracic
surgery, Urology, Nephrology, Hematology and Center
for the receipt and care of emergency situations. A four-
part questionnaire was used to assess the knowledge and
attitude towards organ donation, each part consisting of
46 questions. The first part was related to general ques-
tions (gender, years of experience, level of education), and
the second part examined the knowledge of nurses about
organ transplantation and legacy. The third part of the
questionnaire referred to opinions and attitudes toward
the legacy of organs and tissues, and in the fourth part of
the questionnaire the nurses were asked about the daily
practice at work and in life. Privacy, anonymity and previ-
ous verbal consent of the nurses were provided. Study was
approved by the Ethics Board of the Clinical Center of Ser-
bia, Belgrade. The methods of descriptive and analytical
statistics were used. Continuous variables were shown as
average values * standard deviation. Categorical variables
were presented as percentages.

SPSS software for Windows, version 17.0 was used for
data processing. Comparison of numerical values between
two groups of features (length of work experience and level
of education) was performed using Chi-square independ-
ence test (x2). Values of p<0.05 were taken as significant.

RESULTS

Out of a total number (291) of nurses and medical tech-
nicians interviewed, two-thirds (67.4%) completed sec-
ondary medical school, and only one third (32.6%) had
college or university education. Most respondents (30.6%)
had less than five years of work experience, while equal
percentages had 5-10 years or 10-20 years of experience
(21.3% and 21.3%, respectively). Similar percentages of
nurses had 20-30 years of work experience, and over 30
years of experience (14.1%, and 12.7%, respectively). Only
one respondent owned the donor card, although one third
of nurses was voluntary blood donors (Table 1). Regarding

Table 1. General information on respondents (N=291)

Questions Answers %
. Secondary medical school 67.4
Education — .
University or college of medicine 326
<5 30.6
) 5-10 213
Work experience 10-20 13
(years)
20-30 14.1
>30 12.7
No 99.7
Donor card owner?
Yes 0.3
Yes 19.6
Voluntary blood Sometimes 137
donor?
Never 66.7
Would you donate Yes 32.0
an organ or part of I am not sure 15.0
an organ while you
are alive? Never 53.0
Familiar with Yes 8.6
transplantation Partially 47.1
law? No 443

the level of education, much higher percentage of nurses
with secondary education (73.7%) were blood donors, in
comparison with those with higher education (26.3%) (not
shown).

More than a half of responders (53.0%) would never
donate an organ while alive. High percentage of respond-
ents was not, or only partially was familiar with the trans-
plantation law (44.3% and 47.1%, respectively) (Table 1).

The fact that the EEG is the most valid method for de-
termining brain death was not known by 61% of nurses
with up to 20 years of service, and only by 39.0% of those
with more than 20 years of experience (p<0.001).With re-
gard to the level of education, nurses with the secondary
school responded incorrectly in higher percentage (81%),
compared to nurses with college or university education
(19%) (p<0.001). In the group of respondents with up to
20 years of experience, 64% of them gave the incorrect
answer to the question if it was possible to take organ from
people with their heart and lungs still operating, and in
the group with more than 20 years of experience 36 per-
cent of respondents gave the incorrect answer (p<0.001).
Nurses with 20 years of experience answered incorrectly
(75%) that there were no undesirable effects after trans-
plantation, as well as 25% of those with over 20 years of
service (p<0.002). Ignorance about the possibility of trans-
plantation of pancreas, small intestine and the heart was
recorded in 76.7 % of nurses with 20 years of experience,
and in significantly lower percentage (23.3%) of more ex-
perienced nurses (p<0.003). The level of education did
not have effect on the percentage of correct answers to
this question. The nurses did not know that body organs
could not be bought (nurses with up to 20 years of service
in 77%, and over 20 years in 23% of time, p=0.037). When
asked whether any patient could receive anyone’s organ,
76.4% of nurses with up to 20 years work experience an-
swered incorrectly, while nurses with more than 20 years
of work experience responded incorrectly in 23.6% of the
cases (p=0.002). The fact that a child under the age of 16
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years could not be a donor was known by 20.4% of nurses
with up to 20 years of work experience, and by 79.6% of
those more experienced (p=0.004). When asked whether
patients with heart disease, diabetes and obese patients
might be donors, two thirds of less experienced nurses
(66.7%) gave incorrect answers (33.3%). To the same ques-
tion, 73.3% of the nurses with secondary school and 22.7%
with higher education gave an incorrect answer (p<0.001)
(Table 2).

If the bereaved family would like to donate organs of the
deceived, 77% of nurses with secondary education would
know how to address and instruct the family appropriately,
while only 23% of nurses were with college and university
education (p=0.002). The nurses with secondary educa-
tion (79.8%) would know how to give all the information
about the care at home, in comparison to only 20.2% of the
nurses with higher education (p=0.002) (Table 3).

That mass media were of great importance in forming
attitude toward legacy organs was considered accurate by
68% of nurses with up to 20 years work experience, but
only by 32% of more experienced nurses (p=0.002).

When asked if the need to promote the legacy organs
was the duty of nurses and doctors only, nurses with up
to 20 years of experience and those with over 20 years of
work experience responded positively (43.5% vs 56.5%,
p=0.002). That the Roma population could bequest their
organs was known by 75.6% of nurses up to 20 years of
work experience, and only by 24.4% of nurses with over
20 years of work experience (p=0.003). Nurses with the

secondary medical school gave the correct answer to this
question (70.4%), and only by 29.6% of those with higher
education (p=0.000) (Table 3).

Nurses with the secondary medical school considered
the donor family support as not important (3.1%), of sec-
ondary importance (10.2%), important (32.7%), and very
important (54.1%). Nurses with higher education con-
sidered it of secondary importance (23.2%), important
(22.1%) and very important (47.4%) (x*=27.782; p=0.000).
That the religion affected the people’s decision to bequest
organs was thought by 66% of respondents, and 71% of
respondents were of the opinion that religious organiza-
tions should be involved in promoting organ legacies (not
shown).

DISCUSSION

In Serbia as in the rest of the world, the problem in the
treatment of transplant is the lack of an organ or a do-
nor. The law about transplantation of organs in Serbia was
adopted in 2009, but there is still a small number of testa-
tor and large number of organs required. Many prejudices,
lack of knowledge among the general population, but also
among health professionals, were just a few reasons for low
turnout to bequeath organs. Nurses, as part of the health
team, are in constant contact with patients and their fami-
lies, so they are an important part of the chain in organ
acquisition. With this research of attitudes and knowl-

Table 2. The knowledge of nurses about organ transplantation and legacy

Incorrect answer (%)

Question In relation to experience In relation to education

<20years | 220 years p SS Co/U p
EEG is the most valid method for determination of brain death? 291 61.0 39.0 0.001 81.0 19.0 0.001
The organs should not be taken until the heart and lungs failure? 291 64.0 36.0 0.001 59.0 49.0 NS
There are no adverse effects after transplantation? 291 75.0 25.0 0.002 67.1 329 NS
Pancreas, small intestine and heart can not be transplanted? 291 76.7 233 0.003 69.4 30.6 NS
When a patient needs an organ, he/she can buy it? 290 77.0 23.0 0.037 64.5 355 NS
Every patient can get anyone’s organ? 291 76.4 23.6 0.002 65.6 344 NS
’ng:ledr:g; él::lseerng years cannot give their organs without 290 204 796 0.004 66.3 337 NS
g?;a;r)]a;ioe:;srs\g/ith heart disease, diabetes and obese people be 201 66.7 333 0015 773 227 0.001

N - total number of respondents; SS - secondary medical school; Co - college; U - university; NS - not significant

Table 3. Attitudes of nurses to organ transplantation and legacy

Correct answer (%)

Statement/Question N In relation to experience In relation to education

<20 years | 220 years p SS Co/U p
Looking after cadaver who is brain dead is a very difficult 201 70.7 293 NS 68.4 316 NS
psychological burden for nurses
If the bereaved family wanted to donate the organs, | would
know how to refer them to the “right door” 291 689 313 NS 770 230 0.002
At dlschaArge of pat!ent after.transplantatlon, I would know 201 727 273 NS 798 202 0.002
how to give all the information about the care at home
Mass media have a great importance in forming the attitude 287 68.0 320 0.001 67.1 329 NS
to organ legacy
Only nurses and doctors should promote organ legacy? 289 43.5 56.5 0.002 67.1 329 NS
Can Roma population bequest the organs? 291 75.6 244 0.003 70.4 29.6 0.000

N - total number of respondents; SS - secondary medical school; Co - college; U - university; NS — not significant
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edge of nurses, we wanted to see what their position and
knowledge of the legacy organs was, and to what extent
they were ready to raise awareness of the importance of the
transplantation process by setting an example. The research
that has been done in Spain, Korea, Turkey and Portugal
and in Serbia as well [10-13], indicates the lack of knowl-
edge of health workers on transplantation and brain death.
Understanding attitudes and knowledge of nurses affects
the personal preparedness for legacy, and also the develop-
ment of educational programs to raise awareness of donat-
ing organs. Knowledge which the nurses get during their
studies is often not enough in the process of professional
work. Therefore, personal experience and that gained from
colleagues, as well as continuing medical education, will
hopefully enable them to gain new knowledge. Our analysis
of the impact of length of work experience, and the impact
of education level, on attitudes towards transplantation,
showed that these two factors were of great importance for
their attitudes and adoption of new knowledge about organ
transplantation and legacy. The nurses in Serbia are pre-
pared to learn and develop in the area of transplantation,
but they are not ready to show by example the importance
of organ legacy. Some authors are of the opinion that health
workers have the most important role in the development
of ethical, educational, moral and religious dimension in
the process of organ donation and that they can act as a raw
model for others [14]. In this research, the nurses knew that
stem cells were used in transplantation, then the heart, the
small intestine and pancreas could be transplanted, but did
not know how to determine brain death. It is important to
provide more information in education, which would lead
to increase in organ donation and transplantation [13]. Our
respondents have some basic, but insufficient knowledge,
which hinders the application of this knowledge into prac-
tice. Nurses would support organ donation, but there is a
lack of knowledge which results in their unwillingness to
identify potential donors [15]. Education, personal motiva-
tion of doctors and nurses is as important as the legislative
regulation in the establishment of expert teams for coordi-
nation and organ donation and transplantation [12, 16]; the
attitudes of nurses and doctors about organ donation and
transplantation clearly affect the willingness of the family
to donate organs of their deceased members. Our nurses
lack the knowledge in identifying all complications after
transplantation.

In Serbia, the first liver transplant was done in 1995 [1],
and the area of transplantation has been developing less
quickly due to political situation, war, lack of donors and
the lack of experts. In our research, 99.7% of nurses did
not bequest organs, while in Japan [17], 50% of nurses did
not signed a donor card. In a study conducted in Spain,
nurses were positive about the legacy of organs [8, 18],
which the authors connected with the understanding of
the concept of organ donation. One study discovered that

the most common causes of unwillingness among African-
Americans to bequest organs were poor health, financial
problems, reluctance to talk with family and friends on
this topic, and fear of surgery [19], while the religious and
cultural barriers were not mentioned. Ignorance about the
impact of religion on organ donation and legacy in a Ca-
nadian study [20] is consistent with our results that nurses
lack the knowledge about that the religion has a significant
impact on donating and receiving organs. Religion has an
impact on organ donation and legacy, but the culture of a
society includes more influential factor than religion itself
[21]. Research conducted in the United Kingdom suggests
that the reluctance of nurses to donate organs is the conse-
quence of traditional customs, personal attitude and social
factors, as well as their knowledge of the process of dona-
tion [22, 23], which can be said for nurses in Serbia as well.
These problems may be overcome by involvement of the
minority groups, religious and cultural leaders, and engag-
ing visual media, with the aim to raise public awareness
about the importance of organ donations and legacies [24,
25]. Most of our respondents do not have a donor card,
and almost the same percentage of respondents would ac-
cept someone else’s organ. Health education is a useful tool
for promoting healthy lifestyles, but the training of health
personnel to modify the behavior and attitudes toward
transplantation is also important [26]. Better understand-
ing of organ donation by the nurses and doctors would
help spread a positive attitude on this important topic in
a society [27, 28, 29]. Stress is an important psychologi-
cal factor, which affects not only the health of nurses, but
also their empathy attitude [30, 31]. In decision-making,
the patients and their families need to be provided with
psychological support through psychological counseling,
which will enable them to get all the information about
the legacies and transplantation [32].

CONCLUSION

Knowledge and attitudes toward transplantation are con-
nected with education level and years of work experience.
The training to change the attitude toward donation and
legacy is needed, since our nurses have not shown ade-
quate knowledge. Providing nurses with the new infor-
mation would enable the formation of positive attitude
on organ legacy, and help dispel prejudices. Promoting
organ legacies among all members of the medical profes-
sion would have a significant impact on public attitudes.
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CTaBOBM M 3Hatba MeAULMHCKUX CECTAPA O 3aBeLUTakby M TPAHCNAAHTALMjU OpraHa

Kemko Bnamcasmesuh', iparaHa Munytunosuh?, busbaHa Munuunh®#, Paga Jewnh-Bykuhesuh'>

'KnuHuKa 3a ractpoeHTeponorujy, Knunuuku ueHtap Cpbuje, beorpag, Cpbuja;

ZKaTeqnpa 3a Hery, MeguumnHcku dakynter, Yuuep3uteT y Hosom Cagy, Hosu Cag, Cpbuja;

3LleHTap 3a aHecTe3uonorujy u peaHumatonorujy, Knunuuku ueHtap Cpbuje, beorpag, Cpbuja;

“*Kategpa 3a MeguumMHCKy ctatucTuky, Cromatonowku gakyntet, YHuep3utet y beorpagy, beorpag, Cpbuja;

*MeawnunHckm Gakyntet, YHuBep3uTeT y beorpagy, beorpag, Cpbuja

KPATAK CAZIP?KAJ

YBoa MegunumHcKe cecTpe Cy 3HayajHa Kapuka y nocpefoBa-
by U3Mehy NoTeHUMjanHuX AaBanala v carfacHOCTY HhUXoBe
ponbuHe 3a TpaHCNNaHTaLwjy TKMBa U opraHa. MopyKy 3apas-
CTBa NOTeHLWjaIHUM AaBaoLiMMa O 3Hayajy 3aBeluTarba opra-
Ha noapxane cy Cpncka npaBociaBHa LPKBa, BOjCKa 1 apyre
WHCTUTYUMje Kpo3 Meanjcke Kamnarbe. MegumunHcke cectpe
611 CBOjVIM NIMYHMM NPUMEPOM MOTJIE AOMPUHETU OBOj aKLUju.
Liwmb papa Linb nctpaxuBarba je 6una ngeHtudmkaumja v 6m-
BapujaHTHa aHafin3a CTaBOBa MeAMLIMHCKMX cecTapa O 3aBe-
LITakby OpraHa, UXOBOT 3Hakba O 3HaYajy TpaHCNAaHTauumje
Kao MeTofie neyetba, Kao 1 yTBphrBatbe NOBE3aHOCTY PagHOT
MCKYCTBa 1 HMBOa 06pa3oBatba ca popmMuparbem CTaBoBa 1
HOBWX 3Hatba.

Metope papa Y 0BOj CTyAuju NnpeceKa je TOKOM MapTa 1 anpu-
na2011. roguHe 291 MeanUMHCKa cecTpa (MeQULMHCKIN TEXHU-
uap) KnuHuukor ueHTpa Cpbuje y Beorpagy ncnyHmna ynutHuk
KOjuM ce ncnunTnBana noBe3aHoCT yTuLaja AyX1He pagHor CTa-

MpummbeH « Received: 11/07/2012

PeBusuja - Revision: 03/11/2013

a 1 HMBoa 06pa3oBarba Ha CTaBOBE 1l 3Hatba O TPaHCMIaHTa-
LmMju 1 3aBeLUTarby opraHa.

Pesyntatn Cpefhby MeAnLMHCKY LWIKOY 3aBpLWMO je 67,4%,
a BULY UM BUCOKY 32,6% ncnutaHuka. la je EET Hajsanug-
HVja MeToAa 3a YyTBphBatbe MOXIaHe CMPTU 3Hano je 63,9%
ncnuTaHuka. TayaH oaroBop o MOryRHOCTY KynoBuHe opraHa
pano je 68,7% ucnutaHuka. Mprixsatuno 6w Tyh opraH 91,4%
ucnuTaHrKa, AoK 61 JOHMpPano camo nojeanHn opraH 32,0%.
JoHopcKy KapTuuy nmano je camo 0,3% nucnutaHux.
3aksbyyak MeguuyHcKe cectpe 6u nprxeaTune Tyhi opraH Ka-
Aa 61 nm 6una HeonxoAHa TPaHCMaHTaLuja, LOK 61 Matby 6poj
ncnuTaHuKa fJoHMpao opraHe. Moryhe je fa npeapacyne npowc-
TUUY 113 HE3Haba U HenoBepeha Npema 3ApaBCTBEHO] MOUTULIN
Peny6nvke Cpbuje. Mopen HeraTMBHOT CTaBa Npema 3aBeLUTaky
opraHa, MeIMLIHCKe cecTpe Cy nokasasne HTepecoBate 4a Aa-
Jbe yue 1 ycaBpLUaBajy ce U3 0611acTn TPaHCMaHToNOrMje.
KrmbyuHe peun: TpaHcnnaHTaumja; LOHOP; MeAULIMHCKA CecTpa;
CTaBOBU U 3Hatbe
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