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USA, Netherlands, Spain and others

HLA and ABO incompatibility

Kidney Exchange

Donor poolPair exchange



Kidney Exchange

Triple exchange
Chain donor



PROPOSALS

1. To respond to the need to increase deceased donation

2. To ensure the protection and safety of living donors
and appropriate recognition for their heroic act while
combating transplant tourism, organ trafficking and
transplant commercialism.

Turkey, 30.5.2008



Revised Guiding
Principles Summarized

• Donation from deceased persons should be developed to 
its maximum therapeutic potential.

• In general, living donors should be genetically, legally or 
emotionally related to their recipients.

Ethic principle n. 3:

Ethic principle n. 4:



Donor Evaluation



Independent doctor for donor evaluation



HIGH QUALITY LD USA, 



Timeline living donors research projects

2007 2009 2013

LD FOLLOW-UP/ POSTMAIL

EULID PROJECT
European donation and Public Health

RETROSPECTIVE PROSPECTIVE

ELIPSY PROJECT
Euro LD Psychosocial Follow-up

FIS PROJECT 
SPANISH GRANT

2020

LIDOBS CONFERENCE
High Quality Practices

ACCORD EU PROJECT 
COLABORATING PARTNER

ODEQUS PROJECT 
Organ Donation European Quality System

2000 2011 2015

FIS PROJECT  (2 different)
SPANISH GRANT



EULID project
European Living Donation and Public Health

M. Manyalich1, A.Ricart2, 
D. Paredes3, C. Ballesté4, 

I.Martínez5, D. Avsec6, 
C.De Cillia7,L. Dias8, 

I.Fehrman-Eckholm9, 
F. Van Gelder10, C. Hiesse11,

G. Kyriakides12, P. Line13, 
A.Maxwell14 , A. N. Costa15, 

R. Turcu16 and J. Wałaszewski17

This project is
receiving co-funding
from the European
Union in the framework
of the EU Health
Programme 2003-2008

1Transplant Coordination, Hospital Clinic of Barcelona, Barcelona, Spain; 2Research, Fundació Clínic per la Recerca Biomèdica, 
Barcelona, Spain; 3Transplant Coordination, Hospital Clinic of Barcelona, Barcelona, Spain; 4Department of Surgery, Universitat de 
Barcelona, Barcelona, Spain; 5Research, Fundació Clínic per la Recerca Biomèdica, Barcelona, Spain; 6Slovenija Transplant, Zavod 
Republike Slovenije za Presaditve Organov, Tkiv, Liubliana, Slovenia; 7 Area Medica, CNT ISS-Centro Nazionali Trapianti; 8Nephrology and 
Transplant Departments, Centro Hospitalar do Porto, Porto, Portugal; 9Department of Transplantation and Liver Surgery, Sahlgrenska 
University Hospital, Göteborg, Sweden; 10IL3, IL3 Institute for LifeLong Learning, Barcelona, Spain; 11 Service de transplantation rénale, 
Hôpital Necker, Paris, France; 12 Surgical and Transplant Institute, Paraskevaidion Surgical and Transplant Center, Nicosia, 
Cyprus; 13 Division of Surgery, Rikshospitalet, Oslo, Norway; 14 Data Services, UK Transplant, Bristol, United Kingdom; 15Area Medica, 
CNT ISS-Centro Nazionali Trapianti, Rome, Italy; 16National Agency of Transplantation, ANT Fundatia Petnru Transplant, Bucharest, 
Romania and 17POLTRANSPLANT Centrum Organizacyjno-Koordynacyjne



Contribute to consensus and establish recommendations to ensure 
the health and safety of the living donor among European countries 

Legal aspects

Consensus Tools

Satisfaction survey

On-line data base

Informative leaflet

Ethical dilemmas

LD protection

Registry model

This project is
receiving co-funding
from the European
Union in the framework
of the EU Health
Programme 2003-2008



INFORMATIVE LEAFLET

Translated in 12 languages, 2 different 
parts with information for each organ
about: options to become a donor, 
investigations and selection, surgical 
approach, normal course and adverse 
events and long-term follow-up.

TOOLS DEVELOPED

This project is
receiving co-funding
from the European
Union in the framework of the EU
Health Programme 2003-2008





TOOLS DEVELOPED

LIVING DONOR SATISFACTION SURVEY

This project is
receiving co-funding
from the European
Union in the framework of the EU
Health Programme 2003-2008



This project is
receiving co-funding
from the European
Union in the framework of the EU
Health Programme 2003-2008



91%

Registered Living Donor 
(by organ)

N=2,292

LIVING DONOR REGISTERED (per organ)

9%

Kidney LD Liver LD



19 centers 

N=2084
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Participant centers
Kidney Living Donor
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7 centers 
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EULID registry has been selected as a model  for a pilot project 
intended to realize the European Living Donors registry

Two different modules for 
data uploading 

Direct data 
entry module

Croatia, Latvia, 
Lithuania,
Slovakia, 
Portugal

File Uploading 
module 

The Netherlands, 
Poland, Spain,
United Kingdom

ACCORD Project as Collaborating Partner



(2010-2011)



LIVING DONORS – EUROPEAN UNION COUNTRIES 2014

NUM PMP NUM PMP

AUSTRIA 71 8,4 6 0,7

BELGIUM 67 6,0 40 3,6

BULGARIA 12 1,7 1 0,1

CROATIA 11 2,6 1 0,2

CYPRUS 22 18,3 0 0

CZECH R. 63 5,9 2 0,2

DENMARK 110 19,6 0 0

ESTONIA 1 0,8 0 0

FINLAND 15 2,8 0 0

FRANCE 514 8,0 12 0,2

GERMANY 620 7,5 58 0,7

GREECE 42 3,8

HUNGARY 46 4,6

IRELAND 40 8,5 0 0,0

ITALY 251 4,1 16 0,3

LATVIA 7 3,5 0 0

LITHUANIA 13 4,3 0 0

LUXEMBOURG

MALTA 5 12,5 0 0

NETHERLANDS 534 31,8 3 0,2

POLAND 55 1,4 30 0,8

PORTUGAL 54 5,1 5 0,5

ROMANIA 37 1,7 14 0,6

SLOVAKIA 15 2,7 0 0

SLOVENIA 0 0 0 0

SPAIN 423 9,0 21 0,4

SWEEDEN 151 15,7 6 0,6

U.K. 1097 17,3 32 0,5

TOTAL 4276 247

KIDNEY LIVER

COUNTRY



ELIPSY Project: 
Euro Living Donor Psychosocial Follow-up

Ana Menjivar, Josep M. Peri, Xavier 

Torres, Ignacio Revuelta, Fritz 

Diekmann, Constantino Fondevila, 

Entela Kondo, David Paredes, 

Christina Papachristou, Christian 

Hiesse, Ingela Fehrman-Ekholm, 

Niclas Kvarnström, Leonídio Dias, 

Levent Yucetin, Martí Manyalich. 

This project is
receiving co-funding
from the European
Union in the framework of the EU
Health Programme 2008
Agreement number – 2008 11 04



This project is
receiving co-funding
from the European
Union in the framework of the EU
Health Programme 2008
Agreement number – 2008 11 04

Two follow-up models:

Methodology

Long follow-up: Retrospective

• Assessing the long-term impact 
of donation and the impact of the 
recipient’s outcome on the donor. 

• Psychosocial well-being, quality 
of life and impact of recipient’s 
outcome data will be collected to 
the donors who donated from year 
2005 until year 2010.

Short follow-up: Prospective

• Compare the psychosocial well-
being and quality of life of the 
donors before and one year after 
donation. 

• The impact of donation, including 
the impact of the recipient's 
outcome on the living donor well-
being. 



This project is
receiving co-funding
from the European
Union in the framework of the EU
Health Programme 2008
Agreement number – 2008 11 04

SF-36: Short Form General Health Survey

Methodology



This project is
receiving co-funding
from the European
Union in the framework of the EU
Health Programme 2008
Agreement number – 2008 11 04

Short follow-up
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PF – Physical Functioning (limitations in performing physical activities because of health)

RP – Role Physical (Problems with daily activities (incl. work) due to physical health)

BP – Body Pain

GH – General Health (current and predicted)

VT – Vitality (Energy/Fatigue)

SF – Social Functioning (Interference with social activities due to physical or emotional problems)

RE – Role Emotional (Problems with daily activities due to emotional problems)

MH – Mental Health

Quality of Life was not affected…



This project is
receiving co-funding
from the European
Union in the framework of the EU
Health Programme 2008
Agreement number – 2008 11 04

Short follow-up
Mood remained euthyimic…

Patient Health Questionnaire

Somatoform Disorder 1 (1.2%)

Depressive Disorder 1 (1.2%)

Anxiety Disorder (Panic 
Disorder)

1 (1.2%)

Donor needed  treatment 
because of donation

1 (1.2%)

n=83



This project is
receiving co-funding
from the European
Union in the framework of the EU
Health Programme 2008
Agreement number – 2008 11 04

Short follow-up

Social issues did not change…

n=83



This project is
receiving co-funding
from the European
Union in the framework of the EU
Health Programme 2008
Agreement number – 2008 11 04

Long follow-up

PF – Physical Functioning

RP – Role Physical

BP – Bodily Pain

GH – General Health

VT – Vitality

SF – Social Functioning

RE – Role Emotional

MH – Mental Health

Quality of Life: SF-36 (Kidney LD)

There is a clear direct relation between the 8 scales of SF-36 and time since 

donation

n=278



Project remarks

• The survey about Current psychosocial Follow-up practices, 
show no standardized methodology for the donor follow-up in 
terms of: quality of life, psychological well-being and 
satisfaction with the donation process.

• The retrospective study up to five years follow-up shows no 
significant differences in the psychosocial outcome of living 
donors compare to the healthy general population. 

• The prospective study shows no changes in the psychosocial 
outcome of donors assessed before and after donation, 
compare to the healthy general population. 

• Strong relationship with the recipient before donation 
influence in a better post donation general quality of life for 
the LD.

This project is
receiving co-funding
from the European
Union in the framework of the EU
Health Programme 2008
Agreement number – 2008 11 04



WWW.ODEQUS.EU



Objective

▪ To define a methodology
to evaluate the performance
of Procurement
✓At Hospital Level

✓DBD & DCD & LD

✓Useful for
• Self-Assessment

• External Evaluation



Quality Criteria

Living Donation
number 

of 
criteria

1 Legal Framework (Legal Requirements) 3

2 Organisation: Protocols 2

3 Living Donor Coordinator and Team Requirements 1

4 Documentation and Registries 2

5 Donor Identification 2

6 Donor Evaluation 3

7 Follow-Up of Living Donor and Recipient 2

8 Research 1

9 Quality Evaluation and Outcomes 1

10 Donor Protection 3

Total 20



Quality Indicators



ORGANIZED BY

LIDOBS CONFERENCE HAS
RECEIVED FUNDING FROM

THE EUROPEAN UNION

INTERNATIONAL
CONFERENCE ON

LIVING DONATION
HIGHT QUALITY

PRACTICES

NOV 6-7th 2014
BARCELONA SPAIN

LIDOBS Knowledge Community
Consensus and recommendations in Living 
Donation to guarantee the safety, quality and 
transparency of the procedures.

www.eulivingdonor.eu/lidobsconference

http://www.eulivingdonor.eu/lidobsconference


www.eulivingdonor.eu/lidobsconference

▪ More than 100 participants
▪ 56 Institutions were represented
▪ 31 countries 
▪ 4 Continents (Europe, Asia, America and Africa)

Participants



www.eulivingdonor.eu/lidobsconference

LIDOBS Conference Focus

The Conference was structured in six working groups (WGs).



www.eulivingdonor.eu/lidobsconference

LIDOBS Consensus leaflet

22 RECOMMENDATIONS FOR HIGH QUALITY PRACTICES



www.eulivingdonor.eu/lidobsconference

Recommendations
LIDOBS Consensus Canvas

1. Ethical and legal aspects

1.  Commitment to non-commercialization of living organ donation.

2. Development of binding guidelines for transplant centres and professionals regarding 
the selection and follow-up of living organ donors.

3. Development and provision of quality indicators for transplant centres regarding 
living organ donation.

4. Empowerment and training of transplant professionals and students from all involved 
disciplines in the ethics of living organ donation.

5. Legislation and policy to protect non-resident living organ donors.

6. Legislation and policy to protect living organ donors from discrimination in issues 
related to employment and health insurance.



www.eulivingdonor.eu/lidobsconference

Recommendations
LIDOBS Consensus Canvas

2. Living donor protection

7.  It is highly recommended that donors undergo psychosocial evaluation prior to 
selection and donation. After donation, healthcare services should always be 
available and regular evaluations should be performed.

8.  Valid written informed consent should be given after the donor has been interviewed 
and approved by an independent donor advocate who is not involved in the recipient 
care.

9.  Living organ donation should be cost-neutral. The living organ donor should not be 
subjected to any prejudice detrimental to employment, insurance coverage, or 
obtaining of credit, loans or mortgages.



www.eulivingdonor.eu/lidobsconference

3. Kidney living donor follow-up
Medical & psychosocial

Recommendations
LIDOBS Consensus Canvas

10.Donor education should be performed by transplant institutions that provide high 
quality educational resources and tools. Harmonizing tools between different centres
is recommended.

11.Short- and long-term donor medical follow-up is mandatory after living kidney 
donation.

12.Psychosocial follow-up is mandatory in the short-term, and long-term follow-up is 
recommended for donors and/or recipients with high medical or psychological stress 
levels.



www.eulivingdonor.eu/lidobsconference

Recommendations
LIDOBS Consensus Canvas

4. Liver living donor follow-up
Medical & psychosocial

13.The most important factor for good living liver organ donor outcomes is the 
preoperative evaluation. A thorough psycho-social, anatomical and medical 
evaluation of each potential donor by an impartial team is essential.

14. In the immediate post-operative period, frequent laboratory analyses and imaging of 
the remnant liver should be performed to ensure appropriate recovery and the 
absence of early biliary and vascular complications.

15.The minimum period for medical follow-up of living liver donors should be one year. 
Follow-up should be performed at 1, 3, 6 and 12 months, and include patient 
interviews, physical examinations, laboratory tests and ultrasounds, and 
psychological examinations. These resources should also be available if needed by 
living organ donors after the first post-donation year.  In particular, psychosocial 
follow-up should be available for life.



www.eulivingdonor.eu/lidobsconference

Recommendations
LIDOBS Consensus Canvas

5. Living donors registry

16.Registration of all living organ donors is mandatory, and adequate donor follow-up is 
necessary for the purposes of traceability, safety, and transparency of activities and 
outcomes of living donor procedures performed within all EU member states. A 
donor follow-up registry can help to protect living organ donors, and be a 
mechanism through which the scientific community can learn more about living 
organ donation.

17. Collection of living organ donor data must be through a central database system 
that is accessible to appropriately authorized persons, and compliant with legal 
requirements for data protection. 

18.Regulatory audits are mandatory and data should be monitored on both national and 
institutional levels.

19.A specifically purposed, carefully designed registry of living kidney and liver donors 
is recommended to foster accurate assessments of the living donor experience.



www.eulivingdonor.eu/lidobsconference

Recommendations
LIDOBS Consensus Canvas

6. Quality indicators and certification

20.A quality management system in living organ donation to provide more efficient and 
standardized care; ensure detection of safety issues; and improve outcomes is 
recommended.

21.Written, up-to-date, protocols to evaluate health status, donor-recipient immunology 
and organ compatibility, surgery, and short- and long-term follow-up after donation 
should be available.

22.All living organ donor transplant programs should maintain an up-to-date donor 
registry, and collect, analyze and report data on short- and long-term outcomes and 
complications of living organ donation.



INTERNATIONAL CONFERENCE ON LIVING DONATION HIGH 
QUALITY PRACTICES – BARCELONA Nov. 6-7th 2014



Living Donation: Organization

Surgeon Nephrologist

Hepatologist

TPM
Living

Donor



Clinician evaluation Surgical evaluation 

TPM – Valid informed consent

Donor Evaluation



Transplant Procurement Management

• Medical evaluation, ethical and legal

– Biological Risk

– Altruistic Donation

– Social and Economic Evaluation

– Valid Informed Consent

– Clinical Session Presentation



NATIONAL

• Identity Document

• Medical Insurance

• Justification of relation-ship

• Family Knowledge

FOREIGNER

• Valid Passport
• Visa/Residence Permit
• Medical Insurance
• Justification of relation-ship
• Family Knowledge
• Communication to Embassy

LEGAL RESOLUTIONS PERFORMANCE

Donor Evaluation



Procedure of the Civil Registry



RETRIEVAL



TRANSVAGINAL NEPHRECTOMY



Video Kidney Transplant



Hospital Monitoring

• Hospital monitoring of the donor

– Donation protocol

– Insert in OCATT-ONT registry

– Exclusion of the organ recipient waiting list

• Opinion Pool of donors satisfaction

– Satisfaction survey EULID. At 1 year

– ELIPSY. Pre and post 1 to 5 years



Conclusions

Strict Ethical-Legal Regulation

Complete Protection and Registry of the Donor

New Organizing Challenge in Transplant 
Procurement Management



Living Donor High Quality Programs

• Self Sufficiency. WHO Madrid Resolution. Developing Deceased 
Donation

• Amsterdam  Forum, Clinical recommendations Practices

• Istanbul Declaration and IDCG, Combating Traffic and Commercialism 

• WHO, 2010 Assembly . D-R Close Relationship

• EU Directive 2010/53/EU, Registry and Independent evaluation

• Washington Meeting, USA LD follow-up 



Living Donor High Quality Programs

• Legal, EULID recommendations

• Ethical, EULID recommendations

• Protection, Leaflet and Satisfaction survey

• Long Term Follow-up, QL and Psychosocial, ELIPSY

• Registry for Transparency, LIDOBS Observatory

• Report of adverse events. Global Consultative Meeting of the BIG
(Bologna - Rome – Barcelona) NOTIFY - WHO

• ODEQUS, Quality Hospital indicators for Living Donation

• LIDOBS, Safety , Quality and Transparency






