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Policy Statement
Introduction
As human beings, we can contribute to the health of other humans by donating blood, stem cells or organ
and tissues. Organ and tissue donation is an anonymous, voluntary and free action that can save up to
eight lives and tissues can restore health for another 20 people. In a context where only 1.4% of deaths in
hospitals are eligible for organ donation [11], we cannot afford to miss any eligible donors and must aim for
an identification rate of 100% [2], potentially through the promotion of organ and tissue donation and
competency training among medical students, physicians and healthcare professionals. Furthermore, stem
cell donation also encounters adversities in Quebec, there is a lack of diversity in stem cell resources for
ethnic groups. Hence, promoting donation awareness among the population remains of high priority.

IFMSA-Québec’s position
IFMSA-Québec recognizes the key role of organ and tissue donation in Québec’s public health and the
need for an efficient system that maximizes access to care to patients requiring organ or tissue
transplantation. In other words, since a considerable number of lives could easily be saved or notably
improved with sufficient organ and tissue donations to meet the population’s needs, IFMSA-Québec
considers this matter to be of great importance in the pursuit of a higher quality and more accessible
healthcare system. The complexity and the challenges of the organ donation process requires coordinated
efforts between the governments, healthcare education institutions, hospitals and healthcare professionals.

Calls for action
For these reasons, IFMSA-Quebec, through its mandate of improving health both locally and globally,
calls on the following actors:
Note: The calls to action are numbered for reference purposes, the numbering does not represent a
hierarchical order.
Upon Medical and Nursing faculties in Quebec to:
1. Integrate, as part of mandatory teaching hours within both the pre-clerkship and clerkship periods
of the medical curriculum, learning objectives which will help medical students to:
a. Foster an interest and awareness in organ and tissue donation and understand the benefits
of organ and tissue donation;
b. Be acquainted with the context of organ and tissue donation in Quebec;
c. Have a general understanding of the organ and tissue donation process and its strengths
and weaknesses;
d. Know the eligibility criteria (organ donation) and exclusion criteria (tissue donation) ;
e. Appreciate the attitudes of families towards organ and tissue donation and begin to
develop, as they advance in their medical training, the skills to discuss organ and tissue
donation with eligible donors’ families and be aware of possible difficulties in this
discussion.

f.

Have a general understanding of the stem cell donation process and its strengths and
weaknesses;
2. Integrate these learning objectives and help students achieve them, as part of mandatory teaching
hours of the nursing curriculum.
a. Foster an interest and awareness in organ and tissue donation and understand the benefits
of organ and tissue donation;
b. Be acquainted with the context of organ and tissue donation in Quebec;
c. Have a general understanding of the organ and tissue donation process and its strengths
and weaknesses;
d. Know the eligibility criteria (organ donation) and exclusion criteria (tissue donation) ;
e. Appreciate the attitudes of families towards organ and tissue donation and begin to
develop, as they advance in their medical training, the skills to discuss organ and tissue
donation with eligible donors’ families and be aware of possible difficulties in this
discussion.
3. Implement follow-up action and periodic evaluation of the effectiveness of content delivery.
Upon CÉGEPs offering nursing and respiratory therapist programs to:
1. Integrate, as part of mandatory teaching hours of the nursing and respiratory therapists curriculums,
learning objectives which will help these students to:
a. Foster an interest and awareness in organ and tissue donation and understand the benefits
of organ and tissue donation;
b. Be acquainted with the context of organ and tissue donation in Quebec;
c. Have a general understanding of the organ and tissue donation process and its strengths
and weaknesses;
d. Appreciate the attitudes of families towards organ and tissue donation.
e. Have a general understanding of the stem cell donation process and its strengths and
weaknesses;
Upon Healthcare professional orders to:
1. Develop continuing education material, continuing professional development and skills
maintenance on organ, tissue and stem cell donation.
Upon Medical students in Quebec to:
1. Use the knowledge and competencies acquired according to the previous learning objectives, in
order to:
a. Become more efficient at identifying eligible organ and tissue donors and more familiar with
the organ and tissue donation process as they advance in their training;
b. Become more efficient at explaining the organ and tissue donation process and its
importance;
2. Attend conferences and workshops on organ, tissue and stem cell donation;
3. Actively participate in public awareness campaigns regarding organ, tissue and stem cell donation
(e.g. IFMSA-Québec Bonbons Bons Dons, SWAB the World events);
4. Advocate for better coordination of public awareness campaigns on the organ, tissue and stem cell
donation processes.

Upon Healthcare Institutions to:
1. Actively support their Organ Donation Committee.
2. Offer sufficient organ and tissue donation training to physicians and clinical staff, with priority given
to physicians, nurses and respiratory therapists working in critical care.
3. Implement follow-up action and periodic evaluation of the establishment’s outcomes and
performance.
4. Organize organ donation services between local and provincial instances for a proficient
coordination [ORGANIZATIONAL FRAMEWORK FOR ORGAN DONATION AND TISSUE
DONATION SERVICES]
5. Raise awareness for hospital staff through interactive trainings to convey the message for the
public at large [ORGANIZATIONAL FRAMEWORK FOR ORGAN DONATION AND TISSUE
DONATION SERVICES]
6. Encourage academic research in the field of organ donation
Upon Provincial and federal decision-making bodies to:
1. Review the law on organ donation according to proposals from experts and best practices.
2. Increase efforts to raise public awareness in regards to organ and tissue donation, especially with
the families’s role, as well as public understanding of and familiarity with the different ways to sign
up as a potential donor in our province.
3. Increase efforts to raise public awareness on the stem cell donation process, the ways to sign up
and the need for diversity in the pool of donors.
4. Dedicate more resources to the organ donation process in hospitals and other health centers.
Upon General Public to:
1. Talk about organ donation with their relatives, make their wishes known and take the time to sign
the right documents.
2. Get informed on organ and tissue donations as well as stem cell donations processes.

This is why IFMSA-Quebec, through its mandate to improve health here and elsewhere, is
committed to:
1. Collaborate with the provincial organization responsible for organ and tissue donation, Transplant
Québec, to ensure better coordination and pertinence of actions as well as targeting the province’s
present needs
2. Continue raising awareness among medical students, health faculties, and our community through
initiatives such as Bonbons Bons Dons and Donnons la Chance au Don.
3. Collaborate with SWAB the World to ensure coordination of actions and to raise awareness about
stem cell donation.

Position Paper
Background information
Several different types of donations can be made by human beings including stem cell donation, blood
donation, living organ donation and organ and tissue donation after death. This text focuses mainly on
organ and tissue donation after death, but also includes a section on stem cell donation. In Quebec, the
organization coordinating organ donations is Transplant Québec whereas the one coordinating tissue and
stem cell donations is Héma-Québec.
Organ and tissue donation is an anonymous, voluntary and free action. The main organs that can be
retrieved from a donor are kidneys, lungs, liver, heart, pancreas, bowel and composite tissue transplant [3]
while transplanted tissues include skin, bone, corneas, tendons, veins, ligaments and cardiac valves [4]. A
single organ donor can, on average, provide organs in order to save up to eight lives and tissues to restore
health to another 20 people [7]. The organ donor can be anyone of any age, as long as the donor meets
certain medical and legal criteria [2].
Cerebrovascular accident (49%), anoxia (26%) and cranial trauma (20%) are the leading causes of death
in eligible organ donors [3]. An eligible organ donor is hereafter defined as a deceased person who meets
the criteria for either neurological determination of death (NDD) or donation after circulatory death (DCD)
[8,9]. About 12-34% of all eligible (potential) organ donors are not identified by healthcare professionals,
resulting in an identification rate variation between 66% to 88% [7]. The identification rate corresponds to
the number of identified donors divided by the number of potential donors. Those correctly identified are
referred to Transplant-Québec. The rate of reference corresponds to the number of referred donors divided
by the number of potential organ donors identified. Further evaluation of medical eligibility takes place at
this moment, and certain donors are subsequently excluded [9]. Families are afterwards approached in
order to obtain their consent for organ or tissue donation. At this stage, it is important to understand that
families are consulted and make a final decision based on potential donors’ known wishes or their values
and beliefs if wishes are unknown. The consent rate is therefore defined as the percentage of donor families
approached for which consent has been provided by families. Afterwards, further evaluation of medical
eligibility is undertaken [9]. Finally, the conversion rate for organ donation is the percentage of overall
eligible organ donors becoming actual organ donors [8], “from whom at least one solid organ or part of it
has been recovered for the purpose of transplantation” [10]. Unfortunately, only 1.4% of people who die in
hospital can become an organ donor [11]. In its 2019 annual report, Transplant Québec announced a record
number of referrals by hospitals in the province reaching a total of 820 with only 29% of referrals accepted
among which 75% resulted in an organ donation. On the other hand, the number of refusals stemming from
a family decision decreased by 3% for the same year [12].

Discussion
Organ Donation’s Situation in Québec
It’s worth noting that in 2019, 799 people were registered on the single waiting list managed by Transplant
Québec and 490 people received a transplant in Quebec [12]. Although Quebec is among the Canadian
provinces that benefits from the highest deceased organ donor rates, it is still ranked behind many
successful countries such as Spain, US and Portugal [13] [14].
Since 2011, the number of patients on the waiting list has decreased by almost 37%. Approximately 6% of
patients waiting for an organ transplantation died in 2019 but for many of them it wasn’t related to the wait
[3]. However, the number of organ donors has been very stable for the last decade and the average waiting
time is still long, going from 250 days to 500 days depending on the organ; for heart (231), lungs (280) and
liver (273) it is less than 300 days while it’s almost 500 days for pancreas (477) or kidney (492) transplant
[3].

Factors Influencing the Organ Donation Rate

In 2019, Quebec’s deceased organ donor rate remained relatively stable at 21.3 per million inhabitants,
whilst the United States saw a significant increase from 31.4 in 2017 to 36.1 in 2019 [3]. Spain occupies
the first rank with a rate at 48.9 per million inhabitants. It’s important to note though that Quebec calculates
the rate counting only deaths that resulted in at least one transplanted organ whereas the US and Spain
include all deaths that resulted with at least one organ donation but not necessarily transplanted [3].
Numerous factors contribute to the organ donor rate and may explain the disparity between countries.
These pertain to the number of eligible organ donors, organ donation consent scheme (i.e. legal regulations
for the obtention of permission for removal of human organs for transplantation [15]), communication with
families, public awareness and efficient coordination of the organ donation process [1, 6]. For example,
Spain’s stroke-associated death rate is 34.5 per 100,000 inhabitants annually, compared to 25.7 in Quebec.
Given that the number of eligible NDD organ donors might be higher from the start, this could provide some
explanations to Spain’s higher donor rate [1]. According to Spanish officials, this higher rate is also
attributed to the efficiency of the Spanish organ donation process through the creation of the Organización
Nacional de Trasplantes (ONT) in 1989, a network of transplant coordinators with the responsibilities of
identifying eligible organ donors and tactfully discussing organ donation with families [10].
Communication
According to Transplant Québec, a web survey of 1515 Quebecers conducted in 2018 by Leger, a
Canadian-owned market research and analytic company, showed that 92% of them support organ donation
and that 70% of them would be willing to donate their organs but only 54% had already taken steps to make
their wishes known [4]. The consent rate was only 57% in Québec in 2010 which also contrasts with the
high rate of willingness to donate organs [16]. The answer to this paradox could lie within the
miscommunications. A report from Sweden in 2001 concluded that the attitude of intensivists and nurses
could influence families’ consent and that physicians expressed anxiety when approaching families. As
90% of families fail to understand the diagnosis and prognosis communicated by the physician when a
patient is diagnosed with a neurological death (NDD) [1], misunderstandings could also happen frequently
in intensive care settings. Therefore, both the anxiety and the misunderstandings occurring in critical care
settings could result in families’ discomfort and apprehension [1] and may have a negative effect on the
consent rate and therefore on the overall efficiency of the organ and tissue donation process. It’s important
to add that the family of a potential donor has to give its consent in order to proceed with the organ donation
process. In 2019, 35% of refused referrals by Transplant Québec were due to family refusal, which
represents 203 potential donors. In comparison, 37% were due to the presence of a pre-existing or current
illness and 25% to a hemodynamic or neurological condition not allowing donation. Knowing that donors
give an average of 3 organs each, this represents a possibility of hundreds more organ donations. It shows
that family decisions have a big impact on the organ donation rate [16]. It is often because families are
unaware of the person’s wishes that they do not allow organ donation [31]. Indeed, most of their motives
are not related to the deceased family member’s wishes. In fact, they are mainly explained by personal
motives. An analysis of Transplant Québec’s annual reports reveal that “20% of family refusals concern a
donor who had expressed a consent to organ donation” [32]. Thus, it is essential for aspiring donors to
communicate their desires with their families.
Health workers training
The willingness and competency of physicians in properly identifying an eligible organ or tissue donor and
initiating the donation process may also be questionable. In 2006, 27% of Swedish anesthetists did not
trust clinical criteria for neurological death, 28% of Swedish intensivists thought that asking for consent was
an additional emotional stress for families, 36% of Swedish intensivists stopped ventilation without waiting

for neurological death of patients and 55% of Swedish intensivists avoided the donation process if the
context became too emotional. In Canada, only 64% of medical students knew what a neurological death
was [1]. Although little data regarding physicians’ attitudes and skills towards organ donation exists in
Canada, it was estimated that more than 20% of eligible organ donors were missed in Quebec [2].
Improving the efficiency of the organ and tissue donation process plays a decisive role in the overall
conversion rate. This can be done through clearer and more positive communication with patients’ families
and through physicians’ awareness and adequate training for eligible donor identification. It is noteworthy
that IFMSA has positioned itself in regards to “Organ, Tissue and Marrow Donation & Transplantation” and
“calls upon [...] medical students to [...] strengthen national and multinational authorities and/or capacities
to provide oversight, organization and coordination of donation and transplantation activities” [5].
One simple solution to improve the efficiency of the organ and tissue donation process is to improve the
education of medical students, i.e. future physicians, on the topic of organ and tissue donation. IFMSA has
stated that “donation education among health professionals could increase donation rates, by teaching
them how to recognize donors and manage communication with families effectively.” [5] The Australian
Government has also published a National Reform Agenda for organ and tissue donation, which supports
enhancing medical education on the issue of organ and tissue donation [6].
Consent expression
Worldwide, different countries’ organ donation systems can be categorized as opt-in or opt-out. In the
former, a person would need to express consent in order to be considered a potential donor, whereas in
the latter, consent is automatically presumed and a person would need to express refusal should they prefer
to withdraw as a potential donor. Evidence supports that countries with opt-out laws are associated with
better donation rates, namely 25 to 30% higher rates than countries with opt-in systems [17]. It is important
to note, however, that presumed consent is only one of many factors that influence organ donation rates.
While certain countries such as Austria have known a significant increase in donation rates following the
establishment of an opt-out system [18], unsuccessful law changes to presumed consent have also been
observed. For example, Brazil is known to have attempted the change in 1997 but quickly switched back
after the law was criticized by medical organizations [18], and media, all of which took place in a context of
public distrust of the government [19]. Chili also introduced a presumed consent system in 2010 to try to
halt a trend of decreasing donations. However, this trend was only exacerbated by the new law, and the
following years were marked with large-scale opting-out from adult Chileans. Following a survey,
misinformation was suspected to have played an important part in the public’s reaction to presumed consent
and the subsequent drop in donation rates [20]. The isolated effect of an opt-out system on organ donation
rates is difficult to assess due to the complexity of each country’s situation. Therefore, it cannot necessarily
be linked directly to the improvement of a country’s organ transplantation system if other barriers, such as
misinformation and distrust, are not addressed [21].
Another detail to note is that there can be important differences in the way countries’ laws apply the
presumed consent principle. For example, the involvement of family members in the decision-making
process can greatly vary within countries. The terms hard and soft are used to qualify this variation: in a
countries with a “hard” law such as Austria, the relatives’ opinions are not automatically sought and organs
may be removed if the individual had not opted-out, whereas in countries with a “soft” law such as Spain,
the doctors actively seek their opinions and take them into consideration, regardless of whether the
individual had opted-out or not [19] .

In Canada, Nova Scotia became in 2021 the first province to adopt a presumed consent system, after 18
months of planning, public education and training of healthcare workers [22]. In the remaining provinces,
donor consent must be expressed. In Québec there are three ways to do so: through online registration
with the Régie de l’assurance maladie du Québec (RAMQ), by signing the back of one’s health insurance
card, as well as by registering to a notary [23]. It was estimated in 2019 that 4 in 10 Quebecers had
expressed written consent to either the RAMQ or a notary, and that registrations were constantly increasing
[24].
Priority allocation systems
Finally, countries such as Singapore or Israel have implemented priority allocation systems which provide
an additional incentive to organ donation by granting donors or potential donors a certain priority eligibility
as recipients. In Singapore, organ donation rates have greatly increased since the simultaneous
implementation of its priority rule and opt-out system [18], while in Israel, organ donation rates also
significantly increased and transplant tourism (when one travels to another country for the purpose of
obtaining an organ for transplantation) dropped following the implementation of its priority point rule and
ban on reimbursing transplant tourism. [25]. Ultimately, reciprocity is the key concept to this way of
functioning, as an individual’s chances of obtaining an organ if they were to need one are consequent to
their own willingness to donate in turn to fellow citizens.

Stem cell donation
Hematopoietic Stem Cell (HSC) donation is a medical technique used to treat various cancers and
hematological malignancies. It offers a potential cure by refreshing the bone marrow content in order to
produce healthy blood cells [26].
Graft types
Grafts can be of autologous or allogenic origin. Autologous graft contains healthy HSC’s provided by the
patient himself which are further reintroduced following chemotherapy. Allogenic graft can be provided by
a related or non-related donor. It is important to verify the cellular compatibility (HLA markers) in order to
avoid graft rejection, a major failure during transplant. Another possible consequence of allogenic graft
transplant is Graft vs Host Disease (GVHD), in which the donor’s HSC’s recognize the receiver’s cells as
foreign which engenders an immunologic reaction. [27]
Procedure
HSC’s can be collected from the bone marrow, peripheral blood or from the umbilical cord. In bone marrow
HSC donation, between 700 to 1500 ml of bone marrow is pumped out, under general anesthesia for a
hospitalization totalizing 6 to 8 hours. For a lesser invasive procedure, it is possible to collect HSC’s from
by drawing a blood sample. Beforehand, the donor must receive an injection of G-CSF, a growth factor
allowing HSC’s to circulate more freely in the peripheral blood. HSC’s are extracted from the donor’s blood
sample by a filtering process called apheresis. It is also possible to transplant HSC’s from the umbilical
cord collected postpartum, however the amount of HSC’s extracted is lower and therefore generally used
for pediatric transplants. [27]

Before the graft reception, the patient is preconditioned with chemotherapy, in order to favorize a successful
transplant. Then, following the HSC donation, the patient receives growth factors to stimulate regeneration
as well as antibiotics in prophylaxis for avoiding infections. [26]
Health Inequities in the donor register
There is a Stem Cell Donor Registry for Quebec as well as a world registry (World Marrow Donor
Association (WMDA)) which are both connected. This means that when a Quebecer requires a stem cell
transplant and no related donor is found, Héma-Québec can search the global database and thus have
access to more potential donors [28]. The current global registry of potential donors is 70% white donors
while white people make up only 11.5% of the world's population [29]. This means that sick people of other
origins are therefore at a great disadvantage in their search for compatible donors. Since “a patient's best
chance of finding a matching donor is among those who share their ethnic background.”[30], more donors
of diverse ethnicities are necessary to improve chances of finding a compatible donor for all regardless of
their origins.

Conclusion
As mentioned earlier, many factors influence the organ and tissue donation rate in the province of Québec.
Whether it’s improving communication between families and physicians, preparing health workers to deal
with organ donation situations or improving the consent expression process, experiences from some
successful countries such as Israel or Singapore show a significant difference in the overall donation rate.
Implementing priority allocation systems would be another way of increasing the consent rate among the
population. On the other hand, stem cell donation is a relatively more complex process that requires
participation from the international community. Hence, improving the diversity of donors’ ethnicity would be
a possible way to improve access among non-white candidates.
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