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Objective: describe the profile of family members and potential donors, and the negative motives for organ and
tissue donation for transplants. Method: quantitative, cross-sectional study with data collection through the family
interview form, carried out from 2008 to 2014, in Southern Brazil. Results: the predominant potential donor was
male, between 41 and 60 years, married, donor of corneas, and the first degree family member. There was a family
denial for organ donation in 74.9% of the total of 630 medical records. Among the 472 denials were: 20.8% due to
lack of knowledge of the willingness of the potential donor, 17.6% due to the previous conviction of not being a
donor, and 13.8% due to family disagreement. Conclusion: describing the profile of family members and potential
donors and identifying the main reasons for non-donation can contribute to the planning and development of
interventions that stimulate the donation of tissues and organs.
Descriptors: Obtaining Tissues and Organs. Donor Corpse. Family. Epidemiological Studies. Nursing.
Objetivo: descrever o perfil de familiares e de potenciais doadores e os motivos de negativas para doação de órgãos e
tecidos para transplantes. Método: estudo quantitativo, transversal, com coleta de dados por meio do formulário de
entrevista familiar, realizado de 2008 a 2014, no Sul do Brasil. Resultados: o potencial doador predominantemente
era do sexo masculino, entre 41 e 60 anos, casado, doador de córneas, e o familiar, de primeiro grau. Houve
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negativa familiar para doação de órgãos em 74,9% do total de 630 prontuários. Entre as 472 negativas: 20,8% por
desconhecimento da vontade do potencial doador, 17,6% pela convicção prévia de não ser um doador e 13,8% por
desacordo familiar. Conclusão: a descrição do perfil de familiares e de potenciais doadores e a identificação dos
principais motivos da não doação podem contribuir para o planejamento e desenvolvimento de intervenções que
estimulem a doação de tecidos e órgãos.
Descritores: Obtenção de Tecidos e Órgãos. Doador Cadáver. Família. Estudos Epidemiológicos. Enfermagem.
Objetivo: describir el perfil de los familiares y de potenciales donadores y los motivos que los llevan a no donar
órganos y tejidos para trasplantes. Método: estudio cuantitativo, transversal, cuya recolecta de datos se hizo a través
de un formulario de entrevista familiar, realizado de 2008 a 2014, en el Sur de Brasil. Resultados: el potencial
donador era, predominantemente, del sexo masculino, entre 41 y 60 años, casado, donador de córneas, así como el
familiar de primer grado. Hubo una negativa familiar para la donación de órganos en un 74,9% del total de los 630
informes médicos. Entre las 472 negativas: el 20,8% lo hace por desconocimiento de la voluntad de ser un potencial
donador, el 17,6% por la convicción previa de no ser un donador y, el 13,8% por desacuerdo familiar. Conclusión:
la descripción del perfil de los familiares y de potenciales donadores, así como la identificación de los principales
motivos para no donar, pueden contribuir para el planeamiento y el desarrollo de intervenciones que estimulen la
donación de tejidos y órganos.
Descriptores: Obtención de Tejidos y Órganos. Donador Cadáver. Familia. Estudios Epidemiológicos. Enfermería.

Introduction
Over the years, Brazil has presented
innumerable advances in the process of organ
and tissue donation and transplantation. The
advances were both in the improvement of
procedures and techniques as well as in the
formulation of laws and public policies, which
made possible the creation of the National
(1)
Transplantation System , one of the largest
public programs in the world. The country ranks
second in the world in number of transplants
performed, funded by the Unified Health System
(2)
(Sistema Único de Saúde – SUS) .
As a result of this program, from 2010 to
2017, Brazil has reduced the number of people
waiting for organ transplantation, due to the
increase in the rate of effective donors. In 2017,
the rate increased by 14% to reach 16.6 per
million population (pmp), and was due to a
3.8% increase in the reporting rate of potential
donors (51.6 pmp) and 10.2% in the rate of
donor effectiveness (32,4%). Among the states,
Santa Catarina (40.8 pmp) with an increase of
10.9% and Paraná (38.0 pmp) with an increase
of 26.2% were highlighted. Only Santa Catarina
(2)
accounted for 50% of potential donors .
Despite the advances in public policies and
the growing number of effective donors and
implementation of the transplant in Brazil, the
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supply still does not surpass the demand. In
some states, this number is lower than expected.
In December 2017, in the country, there were
32,402 people waiting for an organ and/or tissue.
Among the 24 Brazilian states, São Paulo had
the largest number of patients on the waiting list
(15,021), followed by Minas Gerais, with 3,428,
and Rio de Janeiro, with 1,918. As to Rio Grande
do Sul, there are 1,224 patients on the waiting
(2)
list .
Faced with this scenario, there are
innumerable factors that may contribute to
(3)
the refusal in this process , among them the
refusal of the families of the potential donor. It
was verified that some of the main factors for
the refusal of the relatives in the donation of
organs is the ignorance of the will of the family
(4-6)
member . Another factor also described in
the literature was the lack of preparation of
the health professional to approach the family
at the moment of death and the interview, for
not having enough information, leading relatives
(7-8)
not to consent to organ donation . The family
interview is considered the most important stage
of the process, and it is decisive in the decision
making regarding the choice of relatives, or not,
(5,7)
by the donation of organs and tissues .
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Although scarce, studies
indicate that
family members’ refusal to donate organs and
tissues is the main barrier to donation, pointing
to reasons such as lack of dialogue in the family
about the issue, lack of knowledge of the
potential donor’s desire , lack of comprehension
of the diagnosis of brain death, religiosity, long
process time, decision of single family member,
unprepared interviewer, and desire to maintain
intact body, among others.
Therefore, the relevance of this study was
based on the importance of understanding the
reasons for the decision of family members
refusing to donate organs and/or tissue and,
thus, to contribute to the direction and planning
of future interventions that may contribute to the
increase in the number donors and transplants.
Faced with this problem, the objective of
the present study was to describe the profile of
family members and potential donors and the
negative motifs for organ and tissue donation for
transplants.

Method
This is a cross-sectional quantitative study,
performed through retrospective collection
of secondary data. The target registries were
family interview forms contained in the charts
of potential donors approached by the IntraHospital Organ and Transplant Tissue Donation
Committee (Comissão Intra-Hospitalar de
Doação de Órgãos e Tecidos para Transplante –
CIHDOTT) of a teaching hospital in a municipality
in the Southern Region of Rio Grande do Sul,
in which the relative denied the donation. The
choice of this hospital for the study was due to
the fact that it presented the largest number of
donations in the South Region of the state since
its implementation, which occurred in 2008, and
is therefore the beginning of the selected period.
The results were obtained through the
analysis of all the records of the potential donors
registered in said CIHDOTT, from December
2008 to November 2014, which had a negative
response in the family interview approach.
During this period, 630 medical records of all the

potential donors of that period were searched,
but in a total of 472 medical records the family
member denied the donation.
The instrument of data collection was a precoded questionnaire, based on a CIHDOTT
family interview form with potential donors. The
pilot study was carried out in the first half of
January 2016, which allowed for the final testing
of the questionnaire and the work logistics.
Subsequently, three meetings were held to train
collectors, nursing academics. At that time, the
questionnaire and the instruction manual on
the instrument’s completion were read and
doubts were clarified in order to standardize
data collection. Fields filled in with unreadable
information or that referred to the question were
considered to be ignored. Data collection began
in the second half of January 2016 and was
completed in March of the same year.
Data entry was performed with EpiData
Software 3.1, with double typing and automatic
checking of consistency and amplitude. The
variables were analyzed in a descriptive and
stratified manner using Stata Software 11.1. In
this analysis the simple frequency and the
percentage were calculated. Regarding the ethical
aspects, the study complied with Resolution
no. 466/2012, of the National Health Council.
It was sent to the Research Ethics Committee
of a Public University and was approved by
Opinion no. 1,400,699, and was submitted to
the Plataforma Brasil, receiving the Certificate of
Presentation for Ethical Assessment (CAAE) no.
52679315.7.0000.5317.

Results
The study included 472 family interview
forms contained in the records of potential
donors with denial of donation from the family,
among the 630 family interviews that occurred in
the period from 2008 to 2014. The prevalence of
family negative for organ donation was 74.9 %.
Graph 1 shows the number of family denials of
organ and tissue donation of the potential donor,
per year of death.
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Graph 1 – Distribution of family denials of donation, per year of death of the potential donor. Pelotas,
State of Rio Grande do Sul, Brazil – Jan 2008-Dez 2014 (N=472)
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Source: Created by the authors.
Note: n<472 by the lack of information.

Table 1 shows the sociodemographic data of
potential donors and their relatives as well as the
reasons for refusal to donate.
Table 1 – Distribution of sociodemographic data of potential donors and their relatives,
and reasons for refusal to donate; Pelotas, State of Rio Grande do Sul, Brazil – Jan 2008(continued)
Dez 2014 (N=472)
Variables
Sex of potential donor*
Male
Female
Age of potential donor (in years)*
0-20
21-40
41-60
61-80
>80
Marital status of potential donor*
Married
Not married
Divorced/separated
Stable union
Municipality of potential donor*
Pelotas
Capão do Leão
Pinheiro Machado
Canguçu
Others
Type of death*
Cardiorespiratory arrest
Brain Death
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n (%)
272 (57,6)
196 (41,5)
22 (4,8)
60 (13,0)
199 (43,2)
179 (38,8)
1 (0,2)
138 (29,2)
42 (8,9)
18 (3,8)
14 (3,0)
262 (55,5)
13 (2,8)
11 (2,3)
10 (2,1)
90 (19,1)
402 (85,2)
68 (14,4)
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Table 1 – Distribution of sociodemographic data of potential donors and their relatives,
and reasons for refusal to donate; Pelotas, State of Rio Grande do Sul, Brazil – Jan 2008(conclusion)
Dez 2014 (N=472)
Variables
Sex of family member*
Male
Female
Relationship of relative*
st
Fathers, mothers and children - 1 degree
Spouse, partner
nd
Brothers, grandparents and grandchildren - 2 degree
Others
Type of donation*
Corneas
Corneas and organs
Multiple organs (except corneas)
Reasons for negative for donation
Unawareness of the will of the potential donor
Previous conviction of denial
Family disagreement
Lack of emotional conditions
Doubts about the integrity of the body
Did not want to decide alone
Funeral delay
Religious causes

n (%)
246 (52,1)
219 (46,4)
218 (48,8)
94 (21,8)
88 (19,6)
47 (10,5)
403 (85,4)
47 (10,0)
20 (4,2)
98 (20,8)
83 (17,6)
65 (13,8)
19 (4,0)
16 (3,4)
10 (2,1)
4 (0,9)
3 (0,6)

Source: Created by the authors.
* n<472 by omission of information.

The age of the potential donor was considered
at the time of death. The other municipalities of
the potential donor are from the South region
and the same state. The other relatives referred to
nephews, uncles, sons-in-law, friends, brothersin-law, cousins.
Regarding the type of death by sex of the
potential donor, in the period from January

2008 to December 2014, 237 (59%) men and 161
(40%) women died from cardiorespiratory arrest;
4 (1%) responses were blank and 35 (51.5%)
women and 33 (48.5%) men had brain death.
The main reasons for refusal to donate are
presented, according to the profile of the potential
donor and the family member interviewed, in
Table 2.

Table 2 – Distribution of the main reasons for denial of donation by sociodemographic variables.
(continued)
Pelotas, State of Rio Grande do Sul, Brazil – Jan 2008-Dez 2014 (N=472)
Variables
Kinship
Parents and sons
Spouse
Brothers, grandparents
and grandchildren
Others
Sex of family member
Male
Female

Previous Conviction of
Non-Donation
n (%)

Unawareness of the will
Family
of the potential donor disagreement
n (%)
n (%)

35 (43,2)
19 (23,5)
17 (21)

60 (61,9)
18 (18,6)
11 (11,3)

30 (48,4)
9 (14,5)
18 (29)

10 (12,3)

8 (8,2)

5 (8,1)

49 (59,8)
33 (40,2)

57 (58,2)
41(41,8)

20 (30,8)
45 (69,2)
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Table 2 – Distribution of the main reasons for denial of donation by sociodemographic variables.
(conclusion)
Pelotas, State of Rio Grande do Sul, Brazil – Jan 2008-Dez 2014 (N=472)
Variables
Age (in years)
0-20
21-40
41-60
61-80
>80
Type of donation*
Corneas
Corneas and organs
Multiple organs (except
corneas)

Previous Conviction of
Non-Donation
n (%)

Unawareness of the will
Family
of the potential donor disagreement
n (%)
n (%)

2 (2,5)
11 (13,8)
40 (50,0)
27 (33,8)
-

14 (14,9)
42 (44,7)
38 (40,4)
-

4 (6,5)
6 (9,7)
24 (38,7)
28 (45,2)
-

62 (75,6)
12 (14,6)
8 (9,8)

93 (94,9)
2 (2,0)
3 (3,1)

58 (89,2)
5 (7,7)
2 (3,1)

Source: Created by the authors.
*n<472 by omission of information.
Note: Conventional signal used:
- numeric data equal to zero not resulting from rounding.

Table 3 shows the distribution of the blank
information in the interview forms to the relatives
of the potential donors of a CIHDOTT.
Table 3 – Distribution of blank information on potential donor forms. Pelotas, State of Rio Grande do
Sul, Brazil – Jan 2008-Dez 2014 (N=472)
Variable
Time of death
Reason for not donating*
Municipality of the interviewee
Signature of the person in charge of the service
Municipality of birth of the donor
Donor relative
Age of the potential donor
Marital status of the donor
Sex of the potential donor
Date of death
Type of death
Type of donation

n (%)
373 (79,0)
126 (26,7)
86 (18,2)
46 (9,7)
27 (5,7)
25 (5,3)
11 (2,3)
260 (55,1)
4 (0,8)
4 (0,8)
2 (0,4)
2 (0,4)

Source: Created by the authors.
*Information not found on file and medical record.

Discussion
In the present study, the records of a CIHDOTT
of a teaching hospital made it possible to identify
74.9% of the prevalence of family negative for
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organ donation, similar to a survey carried out in
2014, in Rio Grande do Norte, whose prevalence
(3)
was 72.3% (65 potential donors) . Over the
years, it was expected to observe, in this study,
a decrease in the amount of family denials for
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organ donation, in view of the improvement of
the approaches. During the year 2017, in Brazil,
10,629 cases of potential donors were registered,
and a total of 7,214 non-donors. These include
family refusal (2,740) as the main cause, as
well as cardiac arrest (1,232) and medical
(2)
contraindication (1,550) .
Understanding the relevance of the main
reason for non-donation, the interview should
be considered as crucial in this process, as it
involves not only technical knowledge, but also
(7)
the emotional preparation of the interviewer .
In a study developed in Bahia, the nursing care
of the potential organ donor refers to feelings
and beliefs about death and dying in the team
participating in the research. These feelings
focus on denial, conflict and distancing, and may
(15)
negatively impact the quality of this care .
Thus, it is fundamental that health professionals
be provided with spaces for discussion, training
and updating on the family approach to donation,
as well as strategies to establish a link, and
facilitate and develop effective communication
in the process of donating organs and tissues
for transplantation. In addition, it is necessary
to develop activities that have the purpose of
promoting the sharing of experiences, as well as
of good practices of the nurses who work in this
process with their peers.
In the present research, a sociodemographic
profile of the potential donors of organs and
tissues was delineated. The male sex (57.6%),
40-69 years old (75.8%), married (29.2%) was
the predominant profile, similarly to other
(14,16)
studies
. The origin of the potential donors
was higher in the research municipality (55.5%)
and the others covered the region. Similar data
were identified in another study, in which 57.14%
(13)
were from the state of Piauí .
The prevalent type of death was
cardiorespiratory arrest (85.2%), with less than
15% identified by brain death. In the period
between 2010 and 2017, it was observed,
through the Brazilian Registry of Transplantation,
that in the state of Rio Grande do Sul, 97 (12%)
deaths occurred due to cardiac arrest and 57
(2)
(7%) due to brain death . In a survey in Santa

Catarina with regard to family refusal, there was
a predominance of 68% of males, with ages
ranging from 20 to 30 years old and 52% of
(17)
deaths caused by brain death . In view of this,
it should be considered that the epidemiological
profile of the potential donor has been modified
over the years; traumatic deaths due to traffic
accidents and violence are among the most
prevalent. In addition, there is a donor with
greater age and other chronic comorbidities.
The predominance of parents, spouses,
children and siblings in the family interview
(14)
was similar in another study in Sergipe . In
an investigation in Piaui of 21 family members
who refused to donate, the degree of kinship
(13)
was 38.1% of parents and 23.8% of children .
In Sergipe, in the family interview, the parents
(35.3%) were the main ones involved in the refusal
(14)
of the donation . In the present investigation,
the lack of knowledge of the willingness of the
potential donor (20.8%), previous conviction
(17.6%) and family disagreements (13.8%) were
the most frequent reasons for the negative
response regarding the donation of organs and
tissues.
In the literature it is mentioned that, between
2008 and 2012, the causes most cited in scientific
publications for non-donation were, among
others, the lack of knowledge of the potential
(18)
donor’s desire and family disagreement . In
another study, it was identified that reasons
such as ignorance of the deceased’s will, respect
for the desire of not being a donor and family
disagreements are among the first four factors of
refusal in the family approach, which together
(4)
(9)
account for 59.57% of the total . The study
that pointed out the need for more research on
families’ experiences of death and the decisionmaking process regarding donation is considered
important.
In a study in Sergipe, the main reasons for
family refusal were, among others: 36.2% without
information, 26.7% against donation, 21.6%
desire to maintain the body intact, 5.2% lack
of knowledge of the donor’s desire, 4.3% fear
of delayed release of the body, 1.7% religious
(14)
conviction . In another study, the family
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refusal was due to: family divergence (28.58%),
maintenance of intact body, potential donor was
not a living donor, and lack of knowledge about
(13)
the diagnosis of brain death (14.28% each) .
Another investigation showed that 9.5% of
the families interviewed had doubts about the
integrity of the body, which is the main justification
(19)
for denial . Moreover, in the evaluation of the
causes of family refusal, 9% of the sample had a
previous conviction in terms of the integrity of
the body, at 5.2%, and family disagreement, at
3.4%. In this context, it was evidenced that 63%
of those interviewed had no knowledge of the
donor will, 37% knew what the deceased wanted
and were against their will. In the analysis of the
degree of kinship of relatives with the potential
donor, 64% were relatives up to second degree
(5)
and 14% were spouses .
In a hospital in Santa Catarina, 64.3% of the
interviews had a family refusal to respond. Of
these 48.4% of the families did not agree to the
(20)
donation . As to the profile of eligible donors
(13)
in brain death, 52.4% were female , as well as
in the present study, where 17.9% were women.
Of the relatives who refused to donate, 61.9%
were women; 61.9% were first-degree relatives,
38.9% were fathers, 23.8% were sons and 14.3%
(13)
were spouses and siblings . As for the desire to
keep the body intact, 100% of the relatives who
refused the donation were the parents. When the
reason given was not to be a living donor, 66.7%
of the family members opposed to the donation
(14)
were the children .
According to Brazilian legislation on family
consent, the “[...] authorization must be from
the spouse, companion or blood relative, of
legal age and legally capable, in the straight or
collateral line, to the second degree, and it must
be signed in a document also signed by two
(1)
witnesses present at the death verification” . In
view of this, it is necessary to pay attention to
who may be the relative who consents or refuses
the donation, as well as the registration of this
information in an appropriate way. In this study,
situations related to family consent were contrary
to the law.
In relation to the findings of the present
investigation and other studies regarding the
Rev baiana enferm (2018); 32:e27560

reasons for denial mentioned by relatives, the
majority can be modified if actions of sensitization
and education of the population are carried out.
Examples are the countless and diverse media
campaigns that point to the need for people to
talk about the issue of family giving. Thus, it is
essential that people understand that it is not
enough to say “donor”; it is necessary that family
members be informed about the desire, which
will facilitate family decision making.
In a study carried out in six hospitals in
Rio Grande do Norte, there was a lack of
documentation and records as an important
component of the organizational structure for
(3)
organ and tissue donation . It is understood
that this process needs to be well conducted,
(21)
at every stage, and adequately documented .
The inadequate filling of the records can hamper
communication
among
multi-professionals,
as well as the continuous care provided may
undermine the patient’s full understanding
and, therefore, negatively affect the security of
(22)
the actions and their legal protection . It is
necessary to understand that it is the documents
that report all activities with the potential donor
and can show the transparency and credibility
of the process, so that the family has confidence
in the team.
In the present study, the information missing
from interview records was related to the
reason for non-donation (26.7%), interviewee
community (18.2), interviewee signature (18.2%)
and donor relative (5.3%). The marital status of
potential donors was not included in their medical
records. Such data can support the interviewer
and the preparation of the team in the approach
of the families. In another study carried out in
Sergipe, 75% of the medical records presented
a family interview, when it occurred, and 36.2%
(14)
had no record of the non-donation reason .
These data are critical to family safety
and decision-making as well as to process
management, as well as the ongoing training
of professionals on the importance of complete
(14)
and reliable records . In this direction, the team
is obliged to notify the occurrence of the death
and to justify the authorization or denial of the
(23)
donation of organs and tissues . In order to deal
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with these fragilities, the nurses’ fundamental
role is described, as the phases of the organ and
tissue donation and transplantation process take
place in their work, and these phases involve
(24)
aspects of care, management and education .
In the present study, the responses of other
variables of the study, of great importance for
the identification of the possible donor, were
blank: time of death (79%), age of the potential
donor (2.3%), date of death, 8%), type of
death (0.4%), type of donation (0.4%). In an
investigation in Rio de Janeiro, it was mentioned
that information such as this is essential in the
family approach, since the professional needs
to know details about the potential donor to
perform the interview in a singular way, in each
case, envisaging a possible authorization of the
(7)
family for organ donation .
In view of the above, it is also important to
consider the records related to the donation
and transplant process, identifying their
fragilities, in order to provide sufficient and
adequate information to the management and
to the professionals involved. With this, it
becomes possible to elaborate interventions, the
improvement of public policies and the work
process itself, which will allow the effective
increase of donations and, consequently, of
transplants.
The limit of this study is the impossibility of
generalization of the findings, since the survey of
refusals refers to the reality of a single moment
in time, delimited between 2008 and 2014,
whose cross-sectional design does not allow the
establishment of causal relationships. In addition,
because it was the collection of secondary data
in medical records, some difficulties that are
common in this type of collection also occurred,
such as the lack of information in some fields, as
well as the use of different forms for the registers
over the years.
However, although it does not represent the
reality of all the CIHDOTT in the region, this
study allows supporting other Commissions in
the search of the problems faced in a regional
way, to better understand the non-donation of
organs and tissues. Thus, other studies, with
different methodological approaches, need to

be carried out considering cultural, social and
political aspects. This is a fundamental theme to
be explored in order to direct actions aimed at
making society aware of this practice.

Conclusion
The study made it possible to identify
the socio-demographic profile of family and
potential donors, the prevalence of family denial,
as well as the main reasons for the non-donation
of organs and tissues. The reason for the most
frequent refusal was the lack of knowledge of
the donor’s opinion by the family members
responsible. This fact raises the discussion
that if a person at some point in his life had
informed his family about the desire to donate
his organs, his family members would probably
have respected his decision.
The findings of the present study can contribute
to the targeting, planning and development of
interventions oriented to the motives that can be
modified, through access to the information and
sensitization of the population in relation to the
subject, thus increasing the number of effective
donors and transplants, reducing the waiting list
for an organ and/or tissue. It is emphasized that
the performance of descriptive epidemiological
studies has been important to characterize the
reasons for the refusal to donate organs and tissues
for transplantation. Thus, this type of approach
can be one of the best strategies available to
direct education actions to the population on the
subject. To meet the demand to promote better
understanding, solidarity and participation in the
donation of organs and tissues, it is necessary to
join forces between hospitals and their partners,
such as university, community and society.
It is hoped that the results of this research will
allow the development of other studies on this
topic, as well as that the family will be involved
in the process of donating organs and tissues
for transplantation. However, these issues need
an approach that goes beyond the biomedical
aspects and includes the social and the cultural,
since the participation of society, educational
institutions, the media and public power is of
paramount importance, since all must be in
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convergence to obtain beneficial results for the
dissemination of this theme.

Collaborations:
1. Conception,
design,
analysis,
and
interpretation of data: Renata Souza Aranda,
Juliana Graciela Vestena Zillmer, Kamila Dias
Gonçalves and Eduarda Rosado Soares;
2. Article writing and critical review of
intellectual content: Renata Souza Aranda,
Juliana Graciela Vestena Zillmer, Kamila Dias
Gonçalves, Adrize Rutz Porto, Eduarda Rosado
Soares and Aline Kohler Geppert;
3. Final approval of the version to be
published: Renata Souza Aranda, Juliana Graciela
Vestena Zillmer, Kamila Dias Gonçalves, Adrize
Rutz Porto, Eduarda Rosado Soares and Aline
Kohler Geppert.

References

5. Pessoa JLE, Schirmer J, Roza BA. Avaliação das
causas de recusa familiar à doação de órgãos e
tecidos. Acta paul enferm [Internet]. 2013 [cited
2015 Feb 5];26(4):323-30. Available from: http://
www.scielo.br/pdf/ape/v26n4/v26n4a05.pdf
6. Bonetti CE, Boes AA, Lazzari DD, Busana JA,
Maestri E, Bresolin P. Doação de órgãos e tecidos
e motivos de sua não efetivação. Rev enferm UFPE
on line. 2017 [cited 2018 May 10];11(Supl9):3533-41.
Available from: https://periodicos.ufpe.br/revistas/
revistaenfermagem/article/view/234483/27676
7. Fonseca PIMN, Tavares CMM, Silva TN, Paiva
LM, Augusto VO. Entrevista familiar para doação
de órgãos: conhecimentos necessários segundo
coordenadores em transplantes [Internet]. Rev
pesqui cuid fundam [Internet]. 2016 [cited 2018
Mar 10];8(1):3979-90. Available from: http://www.
seer.unirio.br/index.php/cuidadofundamental/
article/view/4985/pdf_1821
8. Leite NF, Maranhão TLG, Farias AA. Captação de
múltiplos órgãos: os desafios do processo para os
profissionais da saúde e familiares. Id on Line Rev
Psic [Internet]. 2017 [cited 2018 May 11];11(34):24770. Available from: https://idonline.emnuvens.
com.br/id/article/view/687/967

1. Brasil. Decreto n. 9.175, de 18 de outubro de 2017.
Regulamenta a Lei n. 9.434, de 4 de fevereiro de
1997, para tratar da disposição de órgãos, tecidos,
células e partes do corpo humano para fins de
transplante e tratamento [Internet]. Brasília; 2017
[cited 2018 Apr 12]. Available from: http://www.
planalto.gov.br/ccivil_03/_ato2015-2018/2017/
decreto/D9175.htm

9. Rossato GC, Girardon-Perlini NMO, Begnini D,
Beuter M, Camponogara S, Flores CL. Donate or
not to donate: the view of the family before the
organ donation. Rev Min Enferm [Internet]. 2017
[cited 2018 Sep 20];21:e-1056. Available from:
http://www.reme.org.br/artigo/detalhes/1194

2. Associação Brasileira de Transplantes de Órgãos.
Dimensionamento dos transplantes no Brasil e
em cada estado (2010-2017). RBT [Internet]. 2017
[cited 2018 Mar 12];23;4:1-104. Available from:
http://www.abto.org.br/abtov03/Upload/file/
RBT/2017/rbt-imprensa-leitura-compressed.pdf

10. Chieratto CLD, Gonsaga RAT, Vidal B. Impacto
da disponibilidade de profissional com dedicação
exclusiva no processo de doação de órgãos. J Health
Sci [Internet]. 2017 [cited 2018 Sep 19];19(4):25661. Available from: http://pgsskroton.com.br/seer/
index.php/JHealthSci/article/view/3968/3716

3. Freire ILS, Vasconcelos QLDAQ, Torres GV, Araújo
EC, Costa IKF, Melo GSM. Estrutura, processo
e resultado da doação de órgãos e tecidos para
transplante. Rev Bras Enferm [Internet]. 2015 [cited
2018 May 31];68(5):837-45. Available from: http://
www.scielo.br/pdf/reben/v68n5/0034-7167reben-68-05-0837.pdf

11. Silva SL, Oliveira ILF, Pego ZO, Pereira JR, Sousa
CV. Condicionantes da motivação para a doação
de órgãos: uma análise à luz do marketing
social. Teoria Prática Adm [Internet]. 2016 [cited
2018 Sep 19];6(1):69-96. Available from: http://
periodicos.ufpb.br/ojs/index.php/tpa/article/
view/28274/15651

4. Rosário EN, Pinho LG, Oselame GB, Neves EB.
Recusa familiar diante de um potencial doador
de órgãos. Cad Saúde Colet [Internet]. 2013 [cited
2018 Feb 5];21(3):260-6. Available from: http://
www.scielo.br/pdf/cadsc/v21n3/v21n3a05.pdf

12. Siqueira MM, Araujo CA, Roza BA, Schirmer J.
Indicadores de eficiência no processo de doação
e transplante de órgãos: Revisão sistemática da
literatura. Rev Panam Salud Publica [Internet].
2016 [cited 2018 Sep 19];40(2):90-7. Available
from:
http://iris.paho.org/xmlui/bitstream/

Rev baiana enferm (2018); 32:e27560

11

Renata Souza Aranda, Juliana Graciela Vestena Zillmer, Kamila Dias Gonçalves,
Adrize Rutz Porto, Eduarda Rosado Soares, Aline Kohler Geppert

handle/123456789/31162/v40n2a5_90-97.
pdf?sequence=1
13. Figueiredo PHV, Moura LC, Carvalho AMC. Doação
de órgãos para transplante: análise dos doadores
elegíveis e recusa familiar. RBM Transplantes
[Internet]. 2016 [cited 2018 Mar 14];73(n esp):13-9.
Available from: http://www.moreirajr.com.br/
revistas.asp?fase=r003&id_materia=6329
14. Barreto BS, Santana RJB, Nogueira EC, Fernandez
BO, Brito FPG. Fatores relacionados à não doação
de órgãos de potenciais doadores no estado de
Sergipe, Brasil. Rev Bras Pesq Saúde [Internet].
2016 [cited 2018 May 29];18(3):40-8. Available
from:
http://periodicos.ufes.br/RBPS/article/
download/15741/10888
15. Almeida AM, Carvalho ESS, Cordeiro GM. Cuidado
ao potencial doador: percepções de uma equipe
de enfermagem. Rev baiana enferm [Internet].
2015 out/dez [cited 2018 June 1];29(4):328-38.
Available from: https://portalseer.ufba.br/index.
php/enfermagem/article/view/13641/pdf_14
16. Freire ILS, Silva MF, Gomes ATL, Dantas BAS,
Torres GV. Caracterização dos potenciais
doadores e estrutura de unidades hospitalares
que desenvolvem o transplante. Ciênc Cuid Saúde
[Internet]. 2015 [cited 2016 Jan 10];14(3):1281-9.
Available
from:
http://www.periodicos.uem.
br/ojs/index.php/CiencCuidSaude/article/
view/22819/15276
17. Silva OM, Kolhs M, Ascari RA, Ferraboli S, Kessler
M, Muniz T. Perfil de doadores de um hospital
público do Oeste de Santa Catarina. J res: fundam
care online. 2014 [cited 2018 May 20];6(4):153445. Available from: http://www.redalyc.org/
pdf/5057/505750770019.pdf
18. Brito LD, Prieb RG. Fatores de interferência no
processo de doação de órgãos e tecidos: revisão
da literatura. J Bras Transpl [Internet]. 2012 [cited
2014 Nov 20];15(2):1676-81. Available from:
http://www.abto.org.br/abtov03/Upload/file/
JBT/2012/2.pdf

19. Pompeu MH, Silva SS, Roza BA, Bueno SMV. Fatores
envolvidos na negativa da doação de tecido ósseo.
Acta Paul Enferm [Internet]. 2014 [cited 2015 Jan
15];27(4):380-4. Available from: http://www.scielo.
br/pdf/ape/v27n4/1982-0194-ape-027-004-0380.
pdf
20. Knihs NS, Roza BA, Schirmer J, Ferraz AS. Aplicação
de instrumentos de qualidade em doação de
órgãos e transplantes da Espanha validados em
hospitais pilotos em Santa Catarina. J Bras Nefrol
[Internet]. 2015 [cited 2017 Mar 20];37(3):323-32.
Available from: http://www.scielo.br/pdf/jbn/
v37n3/0101-2800-jbn-37-03-0323.pdf
21. Magalhaes ALP, Melo GMM, Knihs NS, Silva EL,
Erdmann AL. Segurança do paciente no processo de
doação e transplante de órgãos e tecidos. Cogitare
Enferm. 2017 [cited em 29 Apr 2018];22(2):e45621.
Available from: https://revistas.ufpr.br/cogitare/
article/view/45621/pdf
22. Conselho Regional de Enfermagem. Anotações
de enfermagem. São Paulo; jun 2009 [cited 2018
Apr 30]. Available from: http://inter.corensp.gov.
br/sites/default/files/ anotacoes_enfermagem.pdf
23. Brasil. Ministério da Saúde. Portaria n. 1.752, de 23
de setembro de 2005. Determina a constituição de
Comissão Intra-Hospitalar de Doação de Órgãos
e Tecidos para Transplante em todos os hospitais
públicos, privados e filantrópicos com mais de 80
leitos [Internet]. Brasília; 2005 [cited 25 Dec 2017].
Available from: http://bvsms.saude.gov.br/bvs/
saudelegis/gm/2005/prt1752_23_09_2005.html
24. Mendes KDS, Roza BA, Barbosa SFF, Schirmer
J, Galvão CM. Transplante de órgãos e tecidos:
responsabilidades
do
enfermeiro.
Texto
Contexto Enferm [Internet]. 2012 [cited 2018 Sep
20];21(4):945-53. Available from: http://www.
scielo.br/pdf/tce/v21n4/27.pdf
Received: August 6, 2018
Approved: October 27, 2018
Published: December 28, 2018

The Revista Baiana de Enfermagem use the Creative Commons license – Attribuition -NonComercial 4.0 International.
https://creativecommons.org/licenses/by-nc/4.0/
This article is an Open Access distributed under the terms of the Creative Commons (CC BY-NC).
This license lets others remix, adapt and create upon your work to non-commercial use, and although new works
must give its due credit and can not be for comercial purposes, the users do not have to license such derivative
works under the same terms.

Rev baiana enferm (2018); 32:e27560

