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Purpose: The gap between the demand and the supply of human organs for transplantation
is on the rise in Malaysia, despite the efforts of governments to promote donor registration.
Factors affecting willingness to donate are contextual and vary from country to country. This
research mainly focuses on the selection of most suitable organ donation system through
factors affecting willingness to donate in Malaysia. The objectives of this study are to
prioritize those factors acting as the pillars of the organ donation system and further to
select the most suitable organ donation system for Malaysia.

Patients and Methods: The data were collected from 35 experts by using a bipolar
questionnaire. The study applied an analytical hierarchal process (AHP) for prioritization
factors contributing to willingness to donate and then selection of a suitable organ donation
system based on prioritized factors.

Results: Based on the AHP results, it is evident that donation perception (0.36) has the
highest priority in influencing organ donation rates, followed by socioeconomic status (0.32),
demographic factors (0.23), and financial incentives (0.09). Further, our results challenge the
existing opt-in donation system in Malaysia and present a presumptive approach as a suitable
system for increasing deceased donation rate in Malaysia. Presumptive approach promotes
the role of health-care professionals in securing the family consent.

Conclusion: This approach is a person-oriented rather than process-oriented strategy and it
relies on designated requesters’ skills to evoke altruism among bereaved families. Based on
results, the authors recommended that relevant government agencies focus on training nurses
to discuss donation with bereaved families and raising public awareness.

Keywords: analytical hierarchal process, AHP, deceased organ donation, presumptive
approach, willingness to donate, WTD

Introduction

Ever seen the bumper sticker, “Don’t take your organs to Heaven, Heaven knows
we need them here!”? Whether or not we believe in God, the question arises why
we are taking our organs to the crematorium, or graveyard, when they could be
potentially used to save someone’s life."

Transplantation technologies are considered one of the most efficacious medical
advancements of the twenty-first century. Having an organ transplant can be more
cost effective than alternative therapies.> However, the current supply of trans-
plantable organs is much lower than the need for them. This widening gap between

the number of organ donors and recipients is a serious challenge for governments
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worldwide.* Despite the fact that one deceased donor can
save an incredible eight lives, the deceased donation rates
in Asia are disproportionately lower than those in Western
countries.” Similarly, regardless of serious efforts of the
Malaysian government to increase deceased organ dona-
tion, the donation rate currently stands at 0.19 donor per
one million population.® In January 2017, there were
21,513 individuals on the waiting lists of organ recipient
candidates.” Although the statistics related to donation
pledges indicate an increase in the last six years (in
January 2017, 385,173 donor pledges were recorded in
Malaysia), there were only 71 actual donors throughout
the country in 2016.® While 521,500 of deaths due to road
accidents were recorded in 2016 in Malaysia,9 this pre-
cious source of organ procurement is not exploited due to
low awareness and limited consent among people. These
facts indicate that the current Malaysian organ donation
(OD) system should be revised.

Three types of donation systems are commonly
adopted to procure deceased organs, namely opt-out (pre-
sumed consent), opt-in, and presumptive approach.
Different countries have varying levels of success in
applying these systems. It is opined that the high donation
rate in Spain is a result of the opt-out system in place in
this country. Successful implementation of the so-called
“Spanish model” in Latin American countries such as
Uruguay and Argentina provides further support for the
efficiency of the opt-out model for raising deceased organ
donation rates. In general, countries that have adopted the
opt-in system (with the exception of Germany and
Denmark) have struggled to bridge the gap between the
organ supply and the demand for viable organs. Further,
Wales (part of the UK) has successfully raised the organ
donation rates by adopting the presumed consent system.
As a result of adopting the opt-in system, Malaysia has
been among the countries with the lowest deceased organ
donation rates.

The aforementioned findings imply that the effective-
ness of any of the discussed OD systems (opt-in, opt-out,
and presumptive approach) largely depends upon the way
they address the factors affecting willingness to donate
(WTD). Due to educational, cultural, and societal circum-
stances, the relative importance of such factors may differ
by country. For example, in a society where altruistic
deeds are highly valued and widely recognized, whereas
forced donations are considered intrusion in human auton-
omy, the opt-in donation system seems more suitable. In
this vein, extensive research has been conducted to

identify the factors influencing donation rates in
Malaysia.*'*!" However, current literature does not pro-
vide sufficient evidence to allow informed examination of
each OD system with respect to these factors. Similarly,
numerous researchers have attempted to identify the most
suitable donation system for different countries.'? '
However, they have not provided guidelines for choosing
the most appropriate organ donation policy on the basis of
importance of factors affecting donation in each culture.
The donation criteria vary from country to country and are
highly contextual, which has prompted the present inves-
tigation. Its aim is to prioritize the factors affecting will-
ingness to donate organs and their usage in selecting
a particular donation system, which could be a vital con-
tribution to the existing OD literature and practice. Against
this backdrop, the objective of this study is to identify the
important factors acting as the pillars of the three most
prevalent OD systems and prioritize these factors with
respect to Malaysia. Finally, after examining their impor-
tance in each OD system, the most suitable OD system for
Malaysia is proposed.

In the sections that follow, a detailed literature review
is provided, followed by the research methodology, ana-
lyses, results, and their discussion. The paper closes with
the main conclusions resulting from this study, along with

some policy implications.

Literature Review

Organ Donation Systems

As noted previously, some researchers emphasize the opt-
in approach as the most ethical OD policy, even though
this strategy has failed to provide sufficient number of
donated organs.'® Others claim that the opt-out system

disregards patient’s autonomy,'®2°

even though it can be
effective in increasing donation rates.'* Thus, the pre-
sumptive approach is introduced as most suitable alterna-
tive. Historically, in an opt-in system, donation is
requested in an unbiased manner and requesters remained
neutral when approaching families to seek consent. In this
system, organ-procurement coordinators do not brief
families about the altruistic deed of donation that how it
can be life savor for potential recipients. Donation process,
generally, remains unclear to families and neutral manner
of requestors do not help to clarify doubts. In contrast, the
goal of the presumptive approach is to focus on obtaining
the permission and systematically overcome the family’s
objections. Therefore, it embeds a change in the language
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used by a requestor when approaching the family of
a potential donor. Rodrigue et al*' claim that the interper-
sonal skills of the requestor is one of the factors affecting
families’ donation decisions. Organ-procurement coordi-
nators are encouraged to introduce themselves to families
as members of the “medical team” or as “grief counse-
lors,” without necessarily disclosing their role.”* The pre-
sumptive approach seeks to balance human freedoms with
the growing medical demand for deceased organs. It thus
refocuses the conversation about consent from one that has
been process driven to a person-centered approach, where
the benefits of donation and the opportunity to save lives
are emphasized. In a recent study, Shah et al** revealed
that techniques employed when approaching families can
play a significant role in increasing authorization for dona-
tion. Decoupling is one such strategy employed by organ
procurement organizations (OPOs) as a way to approach
grieving family members. Conceptually, this involves
separating the declaration of death to the family from the
request for organ donation. It requires providing emotional
support to the families.** Shah et al clearly demonstrated
that, when this technique is employed, a significantly
higher deceased donation rate is attained.*

Nonetheless, it must be emphasized that the selection
of the most optimal donation system for any country must
be driven by the major factors affecting willingness to
donate deceased organs in that society. Therefore, a brief
discussion on such factors is important when designing an
organ donation framework. Consequently, in the section
that follows, the main factors influencing willingness to
donate deceased organs are discussed.

Factors Affecting Willingness to Donate

Deceased Organs

The complexity of human nature, sociocultural influences,
and the interplay between personal and social conscience
represent important determinants shaping beliefs and gen-
eral opinions on donation.”> According to Irving et al*
and Rasiah et al,* the role of socioeconomic status (SES),
mostly determined by one’s education and income, is of
particular importance in this sphere. Empirical evidence
indicates that increasing education levels are significantly
associated with increased OD rates.”>?” In the same vein,
potential donors residing in countries with higher poverty
rates are significantly less likely to donate. It is not sur-
prising that higher poverty levels usually correlate with
lower educational attainment and high unemployment, as

well as low earning potential. However, the evidence on
the relationship between income and donation remains
inconclusive. Most authors point to the disparities in reli-
gious affiliations, family perspectives, age, and other char-
acteristics when explaining the lack of definite relationship
between income and deceased donation. Irrespective of
donation policy (opt-in or opt-out), in deceased donation,
family involvement is inevitable. Therefore, educating
families can play a decisive role in raising OD rates in
a country.”®

Further, financial incentives are recognized as an
important determinant of WTD. Those striving to increase
OD rates call for the abolishment of regulated markets
with “lump sums of cash” and are instead suggesting that
potential donors be offered benefits, a tuition voucher for
the bereaved family, partial payment of the donors’ funeral
expenses, contributions to a charity specified by the donor
or his/her family, or financing the donor’s dependent
family.?’ For instance, the Nuffield Council on Bioethics
suggested a pilot funeral payment scheme to incentivize
people to register for deceased OD in the UK.
Nevertheless, use of financial incentives to raise OD
remains debatable. On the one hand, proponents of finan-
cial incentives opine that appealing only to potential
donors’ altruistic motivations is limiting and may fore-
close a broad range of programs that also might motivate
organ donation.*'*> On the other hand, opponents argue
that diluting the altruistic intent of donating organs might
undermine important social values.”> Some even claim
that it may paradoxically lead to relatives imputing

4
a weaker preference for OD**°

or result in exploitation
of the financial vulnerability of a deceased individual’s
family.?%*° Thus, the critics advocate for re-culturing soci-
etal thinking to embrace a communitarian spirit of giving
and altruism, where people actively want to donate their
organs.”” Therefore, the decision to include financial
incentives into any strategy for raising deceased OD
rates needs to be carefully evaluated.

Individual perceptions about donating organs, donation
perception, are widely acknowledged in literature as the
major determinant of WTD. Perception is gauged by three
major strands, namely, trust, attitude, and awareness.*
Symvoulakis et al*> were of view that distorted beliefs,
negative or ambivalent attitudes, and lack of knowledge
and trust in health-care systems are often more harmful
than chronic diseases, and potentially cost human lives.
Better knowledge about organ donation may ultimately
translate into the act of donation.*® In a study conducted
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by Shaw et al,>® the right to overrule for the bereaved
family and its impact on one’s trust in donation procedure
is investigated. Authors found that “overrule right” for the
family of a deceased individual could jeopardize the trust
in the donation system. In a country where a deceased
individual’s wish is allowed to be overruled by the
bereaved family, potential donors’ confidence in the sys-
tem will be precarious. In this situation, the individual has
no confidence that their wish will be respected by the
donation authorities. Therefore, a solid and transparent
procedure is necessary to ensure trust and increase dona-

2,40-42 con-

tion rates. Likewise, ample body of evidence
firms a profound influence of attitudes on donors” WTD.
However, few authors have highlighted the need of an
effective policy for converting people’s positive attitudes
to actual donations. For example, Zhang et al** in a survey
revealed that the majority of Chinese were favorably
inclined toward organ donation, yet their actual donation
rates were quite poor. The authors ascribed this disparity to
policy weaknesses. Shah et al** in their research work
mention a study conducted by the US Agency for
Healthcare Research and Quality (AHRQ) that people
often do not have all the information they need to make
decisions about donating a family member’s organs, nor
do they have a clear understanding of the donation pro-
cess. Individuals who receive regular information about
organ donation or remain in frequent contact with health-
care providers are more likely to donate an organ.*’
Similarly, awareness can be instrumental in reducing the
negative perceptions of organ removal. Johal et al* high-
lighted lack of awareness as one of the significant barriers

*7 and Bail*® similarly

to organ donation. Alghanim
stressed the role of social media as an effective tool for
disseminating knowledge regarding OD.

The demographic factors—namely religion, age, and
ethnicity—are also frequently cited in OD literature as
instrumental in raising OD rates. Members of the same
religious group may have differing and often conflicting
opinions in their own interpretation of how their religion
encourages/discourages organ donation and transplanta-
tion. For example, Padela and Zaganjor*® found that
Arabs in their study sample held more positive attitude
towards deceased OD than did South Asian or African
American Muslims. If religious teachings are interpreted
incorrectly, those with greater religious affiliation may
reject donation and transplantation due to considering
this their Such
issues can be fatal in countries where religious teachings

process against religious values.

are the prevalent source of societal and moral norms.
Similarly, ethnicity is also considered an important influ-
encer of WTD. In pertinent literature, various ethnic
groups are shown to exhibit differing attitudes toward
OD*463932 According to Moore et al®® low donation
rates among ethnic minorities are associated with their
religious beliefs and misperceptions, distrust of the medi-
cal community, fear of premature declaration of death after
signing a donor card, and fear of racism. A microscopic
analysis of such results can highlight the ethnicities that
should be targeted in the strategies aimed at increasing
WTD. Age is also considered to affect willingness to
donate organs. According to Naqvi et al®* in Pakistan,
youth has a positive perception about OD, as well as
greater willingness to donate. However, Dundar et al®
reported that families are reluctant to give consent for
OD if the patient has been relatively young. For family
members of patients who died at a very young age, emo-
tional attitudes are very important in the OD decision.
Contrarily, in an international congress organized by the
World Health Organization, Contarovich®® mentioned that
the refusal rate among potential donors aged 60 and above
is higher than in the 18-35 age group. These findings
indicate that true identification of the tendency to donate
among various religious and ethnic groups, as well as age
categories, can help policymakers devise a focused
strategy.

From the discussion presented above, socioeconomic
status, financial incentives, donation perception, and
demographic factors can be identified as the four main
pillars for designating OD systems in a country. In other
words, choosing appropriate OD system for a country
(opt-in, opt-out, or presumptive approach) should be
based on the major factors affecting WTD in other
words, an OD system proven successful in one country
cannot be simply replicated elsewhere.

As discussed above, the donation criteria vary from
country to country and are highly contextual. In the pre-
sent study, the authors seek to assign weights to the main
factors affecting donation and propose their usage in
selecting a donation system, which could be a vital con-
tribution to the existing OD literature. Further, relevant
literature in this field focuses on either qualitative or
quantitative discussions, while both types are rarely
employed when developing a model. In this study, we
combine tangible and intangible factors in order to propose
a general and practical methodology. We thus adopt
a MCDM model using analytic hierarchical process
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(AHP) approach to prioritize factors affecting deceased
OD. By creating a balance between efficiency and ethics,
the objective of this study is to first prioritize factors
affecting WTD as the pillars of OD systems (ie, financial
incentives, socioeconomic status, donation perception, and
demographic factors) in the Malaysian context.
Subsequently, we examine their importance in each parti-
cular OD system for selecting the most suitable system for

Malaysia.

Patients and Methods

Data

The data were provided by experts who completed
a bipolar questionnaire. The authors used expert sampling,
a subcategory of purposive sampling, for data collection. It
involves consolidation of a sample of individuals with
some definitive experience and expertise in a particular
field. The first step in expert sampling is identifying the
meaning of the term “expert™. We divided experts into four
categories, namely doctors, hospital medical staff, health-
care professionals, and government policy advisers who
deal with organ donation process/policies. All these
experts had at least 10 years of experience in the relevant
field. The 35 participating experts were briefed about the
survey conducted by academics and there was no attempt
to influence the selection process (please see more details
in Table 1). In the second step and in order to conduct pair
comparison, a bipolar questionnaire is designed and dis-
tributed among the respondents to rank their individual
judgements of the best policy of organ donation as well

Table | Experts Sampled

Expert Group Experts’ Number Total
Affiliation Sampled
Doctors Government 06 12
hospitals
Private hospitals 06
Hospital medical Government 05 12
staff hospital
Private hospitals 07
Health-care Researchers in 08 08
professionals™* health fields
Government policy | Ministry of health 03 03
advisors
Total 35

Notes: Doctors, nurses, and health-care professionals selected have minimum of
10 years of experience dealing aHealth-care professional category represents those
individuals who are directly or indirectly engaged to promote OD for minimum of
10 years.

Table 2 Scores for the Importance of Variables

Importance Definition of Importance Scale

Scale

| Equally important preferred

2 Equally to moderately important preferred

3 Moderately important preferred

4 Moderately to strongly important preferred
5 Strongly important preferred

6 Strongly to very strongly important preferred
7 Very strongly important preferred

8 Very strongly to extremely important preferred
9 Extremely important preferred

as the most important factors and subfactors affecting each
policy. The scale ranges from one to nine where one
indicates the equally important factors vs nine showing
one factor is extremely more important than the other one
in a pairwise matrix. Samples of AHP questionnaires for
prioritizing the factors and subfactors are provided in the
appendix. The importance value attributed to each number
are illustrated in Table 2

Method

In order to assign weights to the factors and subfactors
affecting WTD for selecting the most suitable policy for
Malaysia, in the present study, an AHP was applied. AHP
was first introduced by Saaty®’ and is a technique for mea-
suring the qualitative and quantitative factors in decision-
making. It facilitates decision-making based on
judgments and experience that may influence the decision-
making process at multilevel hierarchy structures.”® The
advantages of AHP include its ability to reconcile differences
(inconsistencies) in the data, and the existence of easy to use
commercial software Expert Choice that performs all math-
ematical calculations required in accordance with multicri-
teria decision-making. In technical AHP language, factors
and subfactors are called criteria and subcriteria, respec-
tively. The AHP, as a theory of measurement through pair-
wise comparisons, relies on the judgments of experts to
derive priority scales, which are then used to measure intan-
gibles in relative terms. The first step in the AHP process is to
convert a problem into hierarchy, consisting of goal (selec-
tion of best policy), criteria (donor perceptions, socioeco-
nomic status, and demographic factors), subcriteria, and
alternatives (opt-in, opt-out, and presumptive approach).
The AHP hierarchy is shown in Figure 1 below.

After establishing the hierarchy, a questionnaire consist-
ing of bipolar questions using Saaty’s scale comprising of
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Figure | A hierarchical model for policy selection.
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Figure 2 Global weights of subfactors towards goal.

criteria and subcriteria affecting WTD was designed to
collect the pairwise comparison judgments from the respon-
dents. Table 1 shows the characteristics of the 35 experts
that participated in the survey. These experts expressed their
judgement on a nine-point scale, anchored at l=equally
important and 9="extremely important. These preferences
were subsequently quantified by applying Saaty’s 1-9 scale
and a pairwise comparison matrix was structured using
Expert Choice software. Further, the experts’ responses
were processed to construct the corresponding pairwise
comparison judgment matrices (PCIM), as well as establish
the normalized weights. In other words, the importance of
each factor in each level is assessed with respect to their

"%

Presumptive approach

N\

Opt-out

parent element by pairwise comparison between peer nodes.
For example, in the PCIJM of criteria, donor perception is
compared to socioeconomic status, and demographic factors
with respect to the goal of selection of the best policy.
Determining priorities within the levels of the hierarchy
help to derive the overall priorities. Reason for using the
bipolar comparison underlies the psychological attitude that
comparing two options at the same time is easier than
comparing all options simultaneously and leads to more
accuracy.”’ Subsequently, each of these matrices was then
converted into the largest eigenvalue problem and was
solved to find the normalized and unique priority weights
for each criterion. In simple words, the values in the PCIM
basically express how many times or how strongly more
important a criteria/its indicator (subcriteria) is than the
other criteria/subcriteria. In this study, the pairwise compar-
ison will be conducted on three levels, including selection
of the best policy, prioritizing the factors (criteria) and
subfactors (subcriteria).

Results

First, we calculated PCJM and developed a consolidated
PCIM (CPCIM). In the first step, it is important to find the
consistency ratio (CR), as it explains the extent to which
the respondents have been consistent while ranking one
dimension relative to the other. The results reported in
Table 3 reveal that the CR of each of the CPCIM is well
below the rule of thumb with the CR value of 0.10. This

submit your manuscript

646

Dove

International Journal of General Medicine 2020:13


http://www.dovepress.com
http://www.dovepress.com

Dove

Naghavi et al

Table 3 Consistency Ratio

Table 5 Pairwise Comparison Judgment Matrices of Sub-Factors

Criteria/Subcriteria CR

Willingness to donate 0.017%*
Financial incentives 0.000%+*
Socioeconomic status 0.010*
Demographic 0.030%*
Donation perception 0.040*

Notes: * and ** show the level of significance at 5% and 1% respectively.

clearly shows the consistent behavior of evaluators when
making comparisons.

Tables 4 and 5 present the CPCJM computed by con-
solidating experts’ responses.

Table 5 reports the local and global weights assigned to
the criteria and subcriteria. Local weights represent the
weightings of each subcriterion specific to its criterion,
whereas global weights represent weightings assigned to
a criterion/subcriterion with respect to the goal. Based on
the global weights, it is evident that donation perception
(0.36) has the highest priority, followed by socioeconomic
status (0.32), demographic factors (0.23), and financial
incentives (0.09). Further, according to the local weights
of the donation perception subcriteria, awareness (0.39) is
given the highest importance followed by attitudes (0.32)
and trust (0.29). Among local weights pertaining to the
status education (0.58)
appears to be the most important factor, outweighing

socioeconomic subcriterion,
both occupation (0.24) and income (0.18). Likewise,
among the examined demographic factors, religion (0.34)
was rated the highest by the experts, followed by ethnicity
(0.45) and age (0.21). Lastly, for financial incentives,
bereaved family support (0.50) possesses the local weight-
ing equal to the combined local weighting of cash incen-
tives (0.25) and financing funeral (0.25). In addition,
comparison of global weights assigned to each subcriter-
ion shows that awareness, education, attitudes, and trust
are the most important factors in shaping WTD (Table 5).

After discussing the global and local weightings
assigned to each criterion and subcriterion, three policy
alternatives were examined with respect to their capacity

Financial Incentives Cash Financial
Incentives Incentives
Cash -
Financial support 0.486 -
Bereaved family support | 0.303 0.403
Socioeconomic Status | Income Occupation
Income -
Occupation 0.89 -
Education 041 0.60
Demographic Ethnicity Religious
Ethnicity -
Religion 0.460 -
Age 0.889 0.98
Donation Perception Awareness Trust
Awareness -
Trust 1.167 -
Attitude 0.850 1.056

Table 6 Comparison of OD Systems Based on Individual
Criteria

Weightage | Opt | Opt | Presumptive
In Out | Approach
Financial incentives 0.09 0.39 0.27 0.34
Socioeconomic status | 0 0.32 0.37 0.23 0.40
Donation perception | 0.36 0.44 0.08 0.48
Demography 0.23 0.34 0.29 0.37
Prioritization of policy approaches 0.37 0.20 0.43

to accommodate the above discussed findings. Table 6
provides detailed insights on the extent to which these
three approaches incorporate the main factors affecting
WTD. For example, the results reported in Table 7 show
that the presumptive approach has the highest potential to
cater for donation perception (0.36). Likewise, both socio-
economic status (0.32) and demographic factors (0.23) are
best accommodated by the presumptive approach. Only for

financial incentives, the least important factor based on

Table 4 Pairwise Comparison Judgment Matrices of Factors

OD Rate Financial Incentives

Socioeconomic Status Demographic

Financial incentives -

Socioeconomic status 1.668
Demographic 0513
Donation perception 0.553

1.980

1.566 0913
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Table 7 Prioritization in Context of Malaysia

Goal Criteria Global Weighting | Subcriteria Local Weights | Global Weighting
Selection of best policy | Financial incentives 0.09 Cash 0.25 0.022
Financing funeral 0.25 0.022
Bereaved family support | 0.5 0.045
Socioeconomic status | 0.32 Income 0.18 0.057
Occupation 0.24 0.076
Education 0.58 0.185
Demographic 0.23 Ethnicity 0.34 0.0782
Religious 0.45 0.103
Age 0.21 0.048
Donation perception 0.36 Awareness 0.39 0.140
Trust 0.29 0.104
Attitude 0.32 0.115

global weights, the opt-in approach seems more favorable.
However, owing to the low weighting of the financial
incentives in the overall criterion assessment (0.09), as
shown in Table 7), this does not give any significant
distinction to the opt-in approach over the other two.
Thus, presumptive approach has emerged as the most
optimal strategy for raising WTD in the Malaysian
context.

In order to assess the stability of these results, we
performeda sensitivity analysis, where despite of drastic
change in the priorities of criterion factors, presumptive
approach remained the most suited policy option. Among
three approaches, ability of opt-out approach to accommo-
date the main factors affecting WTD appeared to be the

Optin

= Financial Incentives

M |

Opt out

= Socioeconomic Status = Donation Perception

lowest. In particular, this approach assigned the least
importance to donation perception, which had the highest
priority in criterion factors, due to which it was ranked the
least favorable approach among the three. Figure 3 gives
a holistic overview of the results reported in Table 7,
demonstrating how various approaches accommodate the
factors affecting WTD.

Discussion and Conclusion

The primary objective of this work was to identify the
most suitable OD system for Malaysia. We first prioritized
the factors influencing WTD in the Malaysian context.
Then, on the basis of this prioritization, we determined
the most optimal policy option for raising OD rates in

Presumptive Approach

Demography

Figure 3 Comparison of organ donation policies based on factors affecting willingness to donate.
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Malaysia. Our analysis revealed that four dimensions of
socioeconomic status and donation perception—education,
awareness, attitude, and trust—are the major subfactors
affecting WTD. Any donation system that accounts for
these subfactors is thus suitable for the country.

Our results imply that deceased donation rates can be
increased by educating people and promoting altruism.
Albertsen®® claimed that, without the effort to increase
public knowledge about the donation system, even the
success on opt-out system would not be warranted.

Presently, an opt-in system is in place in Malaysia. Our
results indicate that it is not the most optimal for the
Malaysian context, as presumptive approach would be
more likely to increase OD rates. While opt-out has been
recognized as the most efficient system for procuring
deceased organs, the current study shows that, in
Malaysia, it is not consistent with the main factors affect-
ing people’s willingness to donate. Therefore, implementa-
tion of the opt-out system in this country, where donation
perception is the most influential factor in determining
WTD, might cause backlash.

As mentioned in pertinent literature®' ¢

presumptive
approach promotes the role of health-care professionals in
securing the family consent. Therefore, we can conclude
that educating the bereaved family is considered one of the
built-in characteristics of this approach. Presumptive
approach is a person-oriented rather than process-
oriented strategy. This means that this approach relies on
designated requesters’ skills to evoke altruism among
bereaved families, instead of focusing on the clinical dis-
section process, which might bring discomfort.
Interestingly, even though presumptive approach is in
many ways similar to the opt-in system, it primarily
emphasizes the language used by the health-care providers
when attempting to acquire family consent. Unlike the
shift from the opt-in to the opt-out framework, which is
a legislative change to the donation system, the transition
towards presumptive approach is viewed as institutional
change within the implemented system in a country. In
other words, some minor institutional changes in the way
that bereaved families should be approached and con-
vinced empathetically can raise donation rates. Our results
in favor of the presumptive approach as a means of raising
donation rates are in line with those reported by Zink and
Wertlieb,** who proposed the presumptive approach as
a solution for the growing organ shortage. Critical care
nurses are encouraged to openly support OD, and a value-
neutral position is no longer expected. In the same vain,

Schulz et al® posited that donor cards might trigger family
communication and ease the physicians’ approach to
family about donation.

To the best of the authors’ knowledge, OD policy in
each country is contextual and interrelated with the factors
affecting people’s perceptions about OD in general, and
the donation process in place in that country in particular.
As was shown by Mattew-King,*® in Wales, where the opt-
out approach was introduced in 2015, OD rates have failed
to increase. Thus, the author recommended that ministers
focus on factors that have been proven to work, such as
training nurses to discuss donation with bereaved families
and raising public awareness.
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