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Minimizing the loss of potential organ donors in Spanish emergency
departments: strategies to improve outcomes

Minimizar la pérdida de potenciales donantes en los servicios de urgencias espafioles:

estrategias para la mejora de resultados

Carolina Sanchez Marcos

Organ donation is one of the greatest achievements
of modern medicine, with a tremendous impact on pa-
tient survival and quality of life. Spain has maintained
international leadership in donation and transplantation
for decades, thanks to the model developed by the
National Transplant Organization (ONT) and to various
public awareness campaigns promoting donation.’
However, even within this context of excellence, there
remain areas for improvement, such as in emergency
departments (EDs). The shortage of organs continues to
be a global health challenge, with growing waiting lists
and a significant mortality rate among patients awaiting
transplantation. One of the bottlenecks in the donation
process lies in its initial phase: identification. Without
detection, there is no donor, and without a donor,
there is no donation. This issue is even more evident in
clinical settings other than intensive care units (ICUs),
which traditionally have played a lesser role in donor
identification. This is the case in EDs, despite their high
patient volume and the substantial donor potential they
represent.?

The study by Grau Carmona et al.® analyzes the loss
of potential donors in EDs of non-transplant hospitals in
the Community of Madrid (Spain) and provides data
that invite reflection and action. The authors found that
one-third of patients who died with catastrophic brain
injury, without apparent absolute clinical contraindica-
tions, were not considered potential donors. This find-
ing—consistent with the literature on donor loss in EDs
and ICUs—highlights the need to optimize early detec-
tion and coordination in non-transplant hospitals.*
Factors such as age younger than 70 years, prolonged
mechanical ventilation, and the availability of neurosur-
gery were associated with a greater likelihood of being
considered candidates, underscoring the importance of
hospital infrastructure and advanced life support in this
process.* These findings, along with results from a
Canadian study® estimating that improved identification
could have increased the overall donation rate by more
than 10%, and from a Dutch study® reporting that
29% of all organ donors with catastrophic brain injury

in participant centers were identified in the ED, confirm
that a significant proportion of potential donors are lost
due to lack of protocols, insufficient training, or inade-
quate coordination.

In recent years, the Spanish Society of Emergency
Medicine (SEMES) and the ONT have promoted a con-
sensus recognizing the strategic role of emergency pro-
fessionals within the donation pathway.” This document
emphasizes the need for awareness and understanding
of the different donor profiles, as well as the implemen-
tation of standardized protocols that ensure homogene-
ity and reduce the loss of opportunities.

In Spain, data from the OHSCAR registry illustrate
the magnitude of the problem: in 2022 alone, more
than 13,000 out-of-hospital cardiac arrests with at-
tempted resuscitation were recorded.® A portion of
these patients, after death, could have been eligible for
controlled or uncontrolled donation after circulatory
death (uDCD). uDCD —significantly expanded in Spain
over the past decade—has become an essential re-
source given the progressive decline in donors after
brain death. Early identification in the ED of patients el-
igible for uDCD s, therefore, a high-impact strategy.*'°

Traditionally, donor identification has been the re-
sponsibility of ICUs. However, there is increasing evi-
dence supporting the strategic role of EDs as key sites
for initial detection.* With the recent establishment of
Emergency Medicine as a medical specialty in Spain,'?
there is an opportunity to include specific training in
donation within the residency curriculum.

Multicenter studies have demonstrated that the im-
plementation of multidisciplinary programs in EDs sig-
nificantly increases the notification of potential donors
and the number of effective donations. International
experience shows that structured training has a direct
impact on improving detection. For example, in South
Korea, a dedicated educational and support program
for identifying donors with severe brain injury in EDs—
patients at risk of progressing to brain death—resulted
in an increase in detection rates up to 70.9%.' This
demonstrates that emergency physicians can play a
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crucial role in the early notification of potential donors
to transplant coordinators.

The ideal detection model involves having a dedi-
cated unit of physicians solely focused on donation
within multidisciplinary coordination teams with
well-established protocols. Another multicenter study
showed that up to 35% of potential donors were never
considered eligible due to the absence of structured
detection protocols and lack of a dedicated transplant
coordinator.’ Therefore, in the absence of a dedicated
coordination unit, it is essential to ensure proper train-
ing of health care professionals in donation.

Therefore, the challenge of minimizing the loss of
potential donors in Spanish EDs requires a broad and
coordinated approach. Based on the evidence reviewed,
various strategies could be applied in Spanish EDs, such
as continuous education using accredited programs and
clinical simulations to incorporate donation into the
training of future emergency medicine residents.
Additional measures could include protocolizing the do-
nation process with algorithms and multidisciplinary as-
sessment, as well as the presence of transplant coordi-
nators within EDs. Public awareness also remains crucial
to maintaining trust in the Spanish model, promoting
donation at the end of life—even in ED settings.

The Spanish donation model is internationally rec-
ognized as a benchmark, and a future improvement
could be to reinforce the role of EDs as the first line of
detection. Every patient with catastrophic brain injury
treated in this setting represents not only the possibility
of saving up to eight lives but also an opportunity to
strengthen the principle of solidarity that underpins the
Spanish transplant system.
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