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The study aimed to characterize the profile of potential organ donors in a hospital in the northern zone of Ceará, Brazil. 
This is a quantitative, retrospective and documentary study, performed in a hospital of Ceará, from information 
contained in the medical records of potential donors, from May to September 2009. Data were tabulated, focusing on 
the identification process and logistic aspects. We identified that the most prevalent diagnoses were traumatic brain 
injury (51.4%) and stroke (31.4%), and that 57.1% completed the process in time for organ procurement. Thus, we 
hope that the assessment of policy and donation data contributes to increase the donation rates, supporting the 
recognition of the process’s weaknesses, as well as the implementation of measures to promote its success. 
Descriptors: Transplants; Tissue Donors; Health Profile. 
 
Objetivou-se caracterizar o perfil de potenciais doadores de órgãos em hospital da zona norte do Ceará, Brasil. Estudo 
quantitativo, retrospectivo, documental, realizado em hospital do Ceará, com base em informações contidas em 
prontuários de potenciais doadores, de maio a setembro de 2009. Os dados foram dispostos em tabelas, enfocando o 
processo de identificação e os aspectos logísticos. Evidenciaram-se o traumatismo cranioencefálico (51,4 %) e o 
acidente vascular cerebral (31,4 %) como diagnósticos prevalentes, e que 57,1% concluíram o processo em tempo hábil 

para captação dos órgãos. Espera-se que a avaliação da política e dos dados da doação contribua para intensificação das 
taxas de doação, favorecendo reconhecimento das fragilidades do processo, bem como execução de medidas 
promotoras para o êxito deste. 
Descritores: Transplantes; Doadores de Órgãos; Perfil de Saúde. 
 
El objetivo fue caracterizar el perfil de potenciales donadores de órganos en hospital de la zona norte del Ceará, Brasil. 
Estudio cuantitativo, retrospectivo, documental, realizado en hospital del Ceará, a partir de informaciones contenidas en 
registros médicos de donadores potenciales, de mayo a septiembre de 2009. Los datos fueron tabulados, centrándose 
en el proceso de identificación y logística. Los diagnósticos más prevalentes fueron traumatismo craneoencefálico 
(51,4%) y accidentes cerebrovasculares (31,4%) y 57,1% completaron el proceso en el tiempo adecuado para captación 
de los órganos. Se espera, por lo tanto, que la evaluación de la política y de los datos de donación contribuya al 
aumento de las tasas de donación, a favor del reconocimiento de las debilidades del proceso y aplicación de medidas 
para promover su éxito. 
Descriptores: Trasplante; Donantes de Tejidos; Perfil de Salud. 
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Brazil has the largest public transplant program in 

the world, with approximately 23,388 procedures 

performed in 2011(1), a significant period for 

incorporation of this complex procedure in the Unified 

Health System (SUS). Despite this technological 

advancement, improvements are still possible, since the 

transplants performed are not enough to reduce the 

waiting list. 

The insufficient number of organ donations is 

traditionally related to the lack of public awareness of 

the need for organ transplantation and donation 

opportunities. These reasons affect the 

misunderstanding and insufficient enthusiasm for organ 

donation. Strategies for organ donation improvement, 

including legislation, public information, campaigns and 

registration of potential organ donors in official 

documents (driver’s licenses and identity) failed, by 

making such a significant disparity between the number 

of donors and people waiting for a transplant(2). 

The organ transplantation issue certainly has 

characteristics that differentiate it from any other health 

issue. First of all, it is not restricted to the relationship 

between the healthcare team and the patient. In order 

to move forward, it depends on the third element, the 

organ donor. Thus, even though the transplants are 

based on technical procedures which present great 

technological advancement, they cannot occur without a 

donor(3). 

Therefore, the post-mortem removal of organs 

and tissues for transplantation should be preceded by a 

diagnosis of brain death, with predefined criteria from 

the Federal Council of Medicine(4). Soon after, the 

potential donor is notified to the Organ Notification, 

Procurement, and Distribution Center (CNCDO). 

Notification is mandatory for all health facilities, 

regardless of family’s donation intention or medical 

condition of the potential donor to become effective 

donor. 

The law states that the organ removal from 

deceased persons for transplantation depends on the 

consent of the spouse or relative of legal age, obeying 

the line of succession. Additionally, the transplantation 

can only be performed after explicit consent of the organ 

or tissue receptor, duly registered in the unified waiting 

list, and counseling about the risks and benefits of the 

procedure(5). 

Transplantation is the treatment chosen by many 

patients. However, it is faced with the reality of the 

shortage of organs and tissues donation, which 

increasingly intensifies the waiting list, composed of 

people in suffering, who see in the organ transplant an 

alternative to continue living. As soon as transplants 

were proved as viable treatment, its greatest limitation 

became the organ shortage, which entails an imbalance 

between supply and demand(6). 

Data show that 2008, through educational 

programs, was a positive year for transplants in Brazil, 

with increasing donation rates in 14 states, with Ceará 

among these (19% higher compared with 2007), 

reaching the rate of 7.2 effective donors per million 

population (pmp)(7). 

The hospital in the northern area of Ceará is an 

accredited institution by the Ministry of Health to 

perform organ procurement since 1999. However, only 

in 2003 were initiated notifications of potential donors in 

the Emergency Department and Intensive Care Unit 

(ICU) of this hospital. The Commission Intra Hospital 

Donation of Organs and Tissues for Transplantation 

(CIHDOTT) had effective performance until 2005, with 

five multiple organs procurement conducted. In May 

2009, the institution resumed the CIHDOTT activities 

with structural changes. For this reason, besides being 

an innovative service in the region, in just a few months, 

the results are considered significant and deserve an 

assessment. 

In recent years, the health assessment has 
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become an important instrument for planning and 

management of systems and services, not only in order 

to assess the effectiveness of interventions and the 

efficient use of available resources, but also to meet all 

users of the system(8). Therefore, this study aimed to 

characterize the profile of potential organ donors. 

 

 

This is a quantitative study of retrospective 

approach and documentary type, carried out in a 

hospital in the northern area of Ceará, based on 

information contained in the medical records of 35 

inpatients that opened the protocol for brain death 

diagnosis, from May to September 2009. The choice for 

this period is justified for this was the time of the 

Commission’s restructuring and the return of the Organ 

Donation Policy activities in the region. 

 

For data collection we used a form with 

information regarding the socio-demographic profile; 

admission diagnosis; notification to the Transplant 

Center; clinical diagnosis of brain death; family 

interview; and logistical and structural aspects. 

Data were descriptively organized and analyzed in 

absolute and percentage values through tables and 

confronted with the pertinent literature. The study was 

approved by the Research Ethics Committee of the 

Universidade Estadual Vale do Acaraú (UVA) in Sobral-

CE, Brazil, under protocol no 797. 

 

 

Data were collected from medical records, 

corresponding to 35 cases of potential donors during the 

study period. In Table 1 we present the information 

about the profile of potential donors. 

Table 1 - Identification of potential donors of organs and tissues for transplantation. Sobral, Ceará, Brazil, 2009. 

Characteristics n                        % 

Clinical diagnosis    

TBI 18 51.4 
Stroke 11 31.4 
Others 6 17.2 

Age   
2|− 15 2   5.7 
15|− 28 11 31.4 
28|− 41 9 25.8 
41|− 54 6 17.2 
54|− 67 5 14.2 
67|−|79 2   5.7 

Sex   
Male  21 60.0 
Female  14 40.0 

Sector   
Adult emergency 26 74.3 
ICU 8 22.8 
Pediatrics emergency 1   2.9 

Micro-region of Ceará   
Sobral 16 45.7 
Tianguá 7 20.0 
Crateús 5 14.3 
Acaraú 4 11.4 
Others  3   8.6 

 

We verified that traumatic brain injury (TBI) 

(51.4%) and stroke (31.4%) were the major diagnoses. 

We also highlight the Adult Emergency Department with 

the greatest number of notifications (74.3%). 

The donation logistics began with the closing of 

the protocols in time for organ procurement. Among the 

open protocols in this study, 20 (57.1%) managed to 

complete both clinical and additional examination with 
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the diagnosis of brain death (BD), 15 (42.9%) were not 

completed, among the reasons was the hemodynamics 

instability of the patients (Table 2). 

 

 

 

Table 2 - Donation process flow. Sobral, CE, Brazil, 2009 

Characteristics n % 

Protocols    
Closed  20 57.1 
Open  15 42.9 

Test performed   
Only the 1st clinical test 8 22.8 
Only the 1st and 2nd clinical tests  6 17.2 
Only the 1st clinical test and the additional examination 1  2.9 
1st and 2nd clinical tests and additional examination 20 57.1 

Closed protocols   
Potential donors  12 60.0 
Effective donors  8 40.0 

Reasons for non-consent for donation   
Medical contraindication and hemodynamic instability 8 67.0 
Family refusal  4 33.0 

 

Closed protocols are those who perform both 

clinical and additional examination. A total of 20 (57.1%) 

closed protocols were achieved, of which 12 (60%) were 

not effective donors, since eight (67%) had some 

setback that made it impossible the donation, such as 

medical contraindication or hemodynamic instability, and 

four (33%) were refused by the family. 

 

  

The study data confirm the findings from another 

research that presented a double profile for most 

potential donors, in which a share was caused by TBI in 

young people and other by cerebrovascular disease in 

people over 40 years. Corroborating a study in the state 

of Santa Catarina, where the main causes of death 

associated with potential donors of ICU were caused by 

TBI, totaling 23, and 21 by cardiovascular or 

cerebrovascular disease, and one by other causes(9). 

After comparison of the cause of death of organ 

donors in the state of Ceará and in Brazil, in 2009, with 

the study data, we identified similarity between the 

research data and data of Ceará, where TBI presented 

the highest percentage for cause of death, totaling 46 

donors,  while  there  were  37  from stroke and 11 from 

 

other  reasons.  On  the  other  hand, at  national  level,  

stroke stands out as the leading cause of death for 

donors, representing 48% (752) of all donors, 41% from 

TBI (633) and 11% (173) from other reasons(10). 

It is true that, in Brazil and in most developing 

countries, TBI remains the leading cause of brain death, 

mainly due to the high rates of automobile accidents. 

However, in 2009 this data was different. 

Regarding gender, there was a predominance of 

males, confirming a study conducted in the state of 

Ceará, from 2004 to 2008, in which 244 organ donors 

(63.3%) were male(11). 

The identification of potential donors with brain 

death diagnosis is performed in the ICU and hospital 

emergencies due to the complexities of patients. As 

regards to the study, most identifications were 

performed in the adult emergency sector, which is 

understandable since it is the entrance to the hospital, 

treating victims of various injuries, especially those of 

automobile accidents. 

This is also justified given the serious clinical 

condition of patients and mainly because of reserved 

neurological prognosis, which minimizes the chances of 

a bed in ICU. Along with this factor, we can also mention  

DISCUSSION 
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the deficit of beds in Adult ICU in the macro-region of 

Sobral, which has only nine places for  TBI  patients in a  

population of almost 1,600,000 people(12). 

One of the reasons why there was only one 

notification of brain death in the Pediatric Emergency to 

the State CNCDO is due to the shortage of beds in 

pediatric and neonatal ICUs during the implementation 

of organ donation in 2009, since critically ill patients 

needing these beds were stabilized and referred to 

hospitals in the capital of the State, Fortaleza. This issue 

was resolved with the project of the Ministry of Health to 

implement a pediatric and neonatal ICU, completed in 

2011. 

Distributing the initial diagnosis that led to the 

opening of brain death protocols for micro health regions 

in the State of Ceará, Sobral micro-region presents the 

highest number of potential donors identification, 

followed by Tianguá micro-region, a fact consistent with 

the number of municipalities that compose them, in 

which the first micro-region comprises 24 municipalities, 

with a population of 605,005 inhabitants, and the 

second with eight municipalities and 295,914 

inhabitants, representing a large population of the 

macro-region that has 1,561,698 inhabitants(12). 

As for the absolute and relative contraindications 

to donation, we reiterate that they are characteristics of 

the potential donor. Both clinical conditions that the 

potential donor has or develops during the days awaiting 

for BD confirmation until the process outcome, which 

depends on the handling by the medical team, and the 

more trained the staff the better prepared they are(13). 

There is a difference between the percentage of 

people in favor of donation and of those who consent to 

donate. Probably, this disparity is a result of people’s 

misinformation about the donor condition of the family 

member. In this sense, educational campaigns in order 

to promote the registration of donors and encourage 

sharing this decision with family can be useful to 

increase consent rates. 

Another point to be assessed is the quality of care 

provided to patients at hospital admission. The demand 

for assistance in emergency units exceeds that for which 

the service is structured. Health care professionals, 

especially nurses, are faced with difficult situations(14). 

These challenging situations experienced by health 

professionals and family during hospitalization cause 

discomfort at the time of the interview to consent for 

organ donation, which can influence the acceptance or 

rejection of the donation. 

The attention offered to the family and the 

assessment they make of the patient care can facilitate 

or hinder the acceptance of organ donation. The family 

considers the assistance satisfactory when they observe 

that the service is appropriate and that professionals are 

engaged in patient care(15). The observation that human 

and material resources needed to attempt recovery of 

the family member are used eases anxiety and comforts 

the family, representing a positive factor to consent for 

organ donation of the family member. 

Another important point relates to the clarification 

that family members receive regarding occurrences with 

the patient during the hospitalization(15). When the 

family is informed about the preliminary tests to confirm 

the diagnosis of brain death, it has the possibility to 

prepare for the patient’s death(16). 

Thus, one of the challenges for professionals who 

work with organ and tissue procurement refers to the 

ethical competence to ensure continuous improvement 

of this process, with emphasis on proper communication 

between professionals and families, besides investing in 

work processes that identify everyday issues that make 

the assistance impersonal and rude(3). 

A research conducted in Spain described the 

perception of six families who consented and three who 

refused to donate as regards to the decision making 

about organ donation. For most interviewees, it was a 

difficult and uncomfortable decision, especially for those 

who felt pressured during the interview for donation. 
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Regarding those who refused to donate, they highlighted 

the time for the consent solicitation, right after BD 

communication, giving insufficient time to assimilate the 

news, thus increasing the level of anxiety and stress(17). 

If the family does not have enough time for 

understanding and acceptance of death as an inevitable 

fact, there may be losses in the grieving process. Family 

members who participate in the donation process may 

present doubts, questions or concerns unresolved for 

months or even years, for having authorized the 

donation of organs from a family member(18). 

The reasons for donate or not become complex. 

Solidarity, though important, does not seem to be 

enough to motivate organ donation. Furthermore, the 

emotional support offered in the assistance to family 

members and information about the process seems to 

be essential to encourage donation, thus demonstrating 

that for organ donation and effective service to family 

and donor, the information provided by health 

professionals during the donor’s hospitalization and the 

consent interview are crucial for the decision to donate 

the organs of the family member. 

 

 

The study data showed a double profile among 

most potential donors: a share caused by TBI in young 

people and other by cerebrovascular disease in people 

over 40 years. 

Regarding gender, there was a predominance of 

males. Most identifications were performed in the adult 

emergency sector, distributed in health micro-regions in 

the state of Ceará. The Sobral micro-region presented 

the highest number of potential donors’ identification, 

followed by Tianguá micro-region. 

Based on this, it is understood that the organ and 

tissue donation for transplantation involves steps 

necessary for its achievement. Each segment has its 

own characteristics, for this reason, the professionals 

involved, doctors, nurses and nursing staff, and social 

workers should know and have an effective attitude, 

seeking to avoid that difficulties prevent the success of 

the process. 

The management of the potential organ donor is 

no simple task, because besides the initial illness that led 

to the patient’s admission, the BD process itself involves 

a lot of disorder that compromises the person’s 

homeostasis. Understanding this process and the factors 

that influence the outcome is essential to rethink 

strategies that improve the organ donation process, as 

well as propose new actions aimed at establishing 

protocols and actions consistent with the organ donation 

policy. 

Given the above, the study presents as limitation 

the fact of having been developed in the resumption of 

the organ procurement activities of the hospital in study. 

Therefore, we obtained a small sample.  
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