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Abstract

Introduction. Albania currently lacks a deceased do-
nor kidney transplant program, mainly due to the legal,
institutional, and cultural barriers. To assess the feasi-
bility of starting such a program, we performed a dual-
faceted investigation that integrated clinical observa-
tions in intensive care settings with an analysis of pub-
lic attitudes toward organ donation.

Methods. A prospective observational study was un-
dertaken involving 150 trauma patients admitted to the
Intensive Care Unit (ICU) at the University Hospital
of Trauma. The primary objective was to evaluate re-
nal viability at the time of death. Concurrently, a na-
tionwide, self-administered online survey was distribu-
ted to assess public perceptions, gathering responses
from 1,457 adult participants across Albania.

Results. Among the 102 ICU deaths, 35.3% of pa-
tients maintained viable kidney function at the time of
death. Notably, among those who died within the first
72 hours, 66.7% had transplantable kidneys, highligh-
ting a missed opportunity for a deceased donation in
early ICU mortality cases. The survey revealed encoura-
ging public support for deceased organ donation in Al-
bania. Nearly three-quarters (74.8%) believe it’s time
to establish a national deceased donor program, and
58.6% gave the highest possible score (10/10) when
asked about registering as a potential deceased donor
to help a family member. Even when it comes to dona-
ting to a stranger after death, 72% of respondents ex-
pressed moderate to strong willingness, with 36% gi-
ving the maximum score - highlighting a remarkable
level of altruism.

In a separate question, an overwhelming 90.2% of
participants stated they would be willing to donate a
kidney to a family member while alive, reflecting strong
support for living donation as well. Factors positively
associated with willingness to donate included older
age and personal familiarity with individuals under-
going dialysis. Significant barriers identified were par-
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tial trust in the healthcare system and perceived cultu-
ral or religious concerns.

Conclusion. The findings indicate both clinical and
societal readiness to establish a deceased donor kidney
transplantation program in Albania. Implementation will
need a comprehensive legal, ethical, and institutional
reforms, alongside targeted public education and streng-
thening of the healthcare system to promote trust and
support informed consent.
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Introduction

Organ transplantation is one of the most effective
treatments for patients living with end-stage renal di-
sease (ESRD). While living donor kidney transplan-
tation is currently performed in Albania, a formal sys-
tem for deceased donor transplantation is still lacking
due to the absence of legal frameworks, clear clinical
guidelines, and dedicated institutional infrastructure.
In contrast, many European countries have well-estab-
lished deceased donor programs that reduce dialysis
dependence and improve long-term patient outcomes.
Albania remains one of the few countries in the region
without such a system. Understanding how the public
views this issue is critical not just from an ethical
standpoint, but also to inform practical and culturally
sensitive policy planning. The aim of this nationwide
survey, believed to be the first of its kind in Albania,
was to assess public awareness, attitudes, and willing-
ness toward organ donation in Albania, in order to
evaluate societal readiness for establishing a national
deceased donor kidney transplantation program. This
survey aimed to identify key motivators and barriers
impacting donation decisions, including trust in the
healthcare system, cultural or religious beliefs, and
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personal experiences with kidney disease, thereby in-
forming future policy, legal frameworks, and educa-
tional strategies.

Material and methods

We conducted a two-part investigation. First, 150 trau-
ma patients admitted to the University Hospital Trau-
ma ICU (2023-2024) with a normal baseline renal
function were observed for 14 days to assess renal
viability at the time of death. AKI was diagnosed and
staged according to the Kidney Disease: Improving
Global Outcomes (KDIGO) criteria. Inclusion criteria
were age >18 years and baseline glomerular filtration
rate (GFR) >90 mL/min, excluding preexisting chronic
kidney disease. Patients with direct renal trauma were
excluded.

Second, we conducted a nationwide online survey
using Google Forms, which was distributed via Whats-
App over one week, and collected responses from
1,457 adult participants. Our questionnaire was based
in part on previously published and validated instru-
ments, including the 61-item survey by Zampieron et
al. (2010) [1] and the European Commission’s Special
Eurobarometer [2] on organ donation and transplanta-
tion (2009). Selected items from both surveys were
culturally adapted and translated to reflect the Albanian
context and healthcare system, while maintaining their
core thematic structure. The survey was anonymous,
voluntary, and did not collect personally identifying
data. By local regulations, formal ethics approval was
not required.

Results

The ICU-based study of the 150 trauma patients with
normal kidney function revealed that 102 (68%) died
during their ICU stay. Of these, 36 (35.3%) maintained
viable renal function at the time of death. Notably,
among patients who died within the first 72 hours,
two-thirds (66.7%) still had transplantable kidneys. A
younger age was associated with a higher likelihood of
maintaining kidney function at the time of death.
Among early ICU deaths (within 72 hours), the avera-
ge age of those with viable kidneys was 49 years+11.2
years, compared to 63.1+15.39 years among later deaths.
This difference underlines the donor potential in youn-
ger trauma patients who die shortly after admission. Key
risk factors for acute kidney injury (AKI) included neph-
rotoxic drug exposure, hypotension, and metabolic de-
rangements. Despite these risks, early deaths often
occurred before significant renal deterioration, identi-
fying a window of donor eligibility that is currently
missed due to a lack of policy and protocols. Figure 1,
shows a comprehensive view of the ICU Study Data.
The survey data were collected over a one-week pe-
riod using a self-administered online questionnaire
created via Google Forms. The survey link was distri-
buted through WhatsApp to enable a broad and effi-
cient reach among the target population.

A total of 1,457 individuals participated in the survey.
The majority of respondents were between 18 and 30
years old (41.3%), followed by those aged 31 to 45
years (37.8%) and 46 to 60 years (17.4%). Participants
over the age of 60 accounted for the remaining portion.

Comprehensive ICU Study Data: Trauma Patient Outcomes and Donor Eligibility
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Fig. 1. Comprehensive ICU Study Data: Trauma Patient Outcomes and Donor Eligibility. From a total of 150 trauma
patients admitted to the ICU, 68% died during their stay. Among the deceased, 35.3% preserved renal function, and
36 died within 72 hours. Of these early deaths, 66.7% had transplantable kidneys, representing a potential organ

donation opportunity.

In terms of a gender distribution, 75.5% of respon-
dents were identified as female, 23.7% as male, and
the remaining 0.8% did not disclose their gender.
Regarding the place of residence, 81.2% of respon-

dents lived in urban areas, while 18.7% resided in rural
areas. Figure 2 presents epidemiological data of parti-
cipants on the survey.
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Epidemiological Characteristics of Survey Respondents
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Fig. 2. Visualize the epidemiological characteristics of the survey respondents, including age distribution, gender distribution,

and place of residence

The survey revealed several notable trends. In a very
high proportion of both urban and rural respondents
expressed complete willingness to donate (59.3% and
55.1% selected the highest score (10/10) in urban and
rural, respectively). The percentage of respondents who
were completely unwilling (score 0) was 6.8% and
8.1% in urban and rural, respectively. Out of 604 res-
pondents who indicated they work in the medical field,
337 (or approximately 55.8%) gave the maximum sco-
re of 10/10 when asked about their willingness to join
a potential deceased donor registry to help a family
member. Among the 851 respondents who do not work
in the medical field, 515 (or 60.5%) gave the maximum
score of 10/10 when asked about their willingness to
join a potential deceased donor registry to help a fami-
ly member. Around 66.2% of respondents said they

would agree to a kidney transplant to come from a
brain-dead donor if a family member or friend needed
it, but only 54.9% said they would agree to have this
transplant performed in Albania. While alive, 90.2%
were willing to donate a kidney to a family member.
Majority, 74.8% agreed that the time has come for Al-
bania to introduce a deceased donor transplant prog-
ram. When asked about joining a donor registry if a
family member was in need of a transplant, 86.3%
rated their willingness between 5 and 10, with 58.6%
giving the highest possible score (10/10). In addition,
36% were equally willing to donate to a stranger, high-
lighting significant altruism. Conversely, 14% comple-
tely rejected the idea (score 0), while another 30% we-
re cautiously supportive (scores 5-9), forming a "grey
zone" of hesitant but potentially reachable individuals.

Public Support, Willingness, and Perceived Barriers to Organ Donation in Albania
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Fig. 3. Public Support, Willingness, and Perceived Barriers to Organ Donation in Albania: Results from a Nationwide
Survey (n = 1,457). Data illustrate high willingness to donate to family members, moderate support for deceased donation,
and key barriers including perceived religious and cultural objections and partial trust in the healthcare system.

Responses reflect both medical and non-medical participants and inform public readiness for a deceased donor program.
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Of those who scored 10/10 for donating to a stranger
(57.4%), personally, they knew someone on dialysis.
This association is supported by a statistically signifi-
cant, albeit weak, positive correlation (r=0.10, p <0.001).
In a multiple-choice question about perceived barriers
to organ donation, 61.9% of respondents cited distrust
in the healthcare system, followed by a lack of public
awareness (53.8%) and cultural or religious beliefs
(16%). Both urban and rural respondents identifieddis-
trust in the healthcare system as the leading concern,
although it was slightly more common in urban areas
(62.4% vs. 58.8%). A lack of public awareness was
similarly reported in both groups, with rural par-
ticipants showing a slightly higher percentage (54.8%
vs. 53.3%). Rural respondents more frequently cited cul-
tural or religious beliefs than urban ones, although
overall, they remained the least cited barrier in both
groups (12.9% vs. 9%). One thousand two hundred
eighty-four participants (88.1%) reported having an
university-level of education, 148 (10.2%) had comple-
ted secondary education, and 22 (1.5%) had finished
eight-year schooling. Across all three educational le-
vels, partial trust in the Albanian healthcare system is
the most frequently reported response. More than a
half (53.6%) believed that a person's wishes before
death should be the final word in donation decisions an
endorsement of an opt-in consent model. Only 25% of
respondents fully trusted the healthcare system, with
50% reporting partial trust and 25% expressing none at
all. Figure 3 presents Public Support, Willingness, and
Perceived Barriers to Organ Donation in Albania.

Discussion

Kidney transplantation remains the preferred treatment
for patients with kidney failure who are suitable trans-
plant candidates. It has been shown to significantly
reduce both cardiovascular [3] and overall mortality
[4,5], while also offering improved quality of life and
greater cost-effectiveness in the majority of cases [6].
Even kidneys of lower quality have been shown to offer
better outcomes and cost-effectiveness than remaining
on dialysis. Prioritizing their use-especially by matching
lower-quality kidneys with older recipients-can signifi-
cantly reduce organ waste and improve transplant effi-
ciency [7]. According to the WHO Global Observatory
on Donation and Transplantation, most Western Euro-
pean countries report over 20 deceased donors per
million population annually [8,9]. At the same time,
Albania remains one of the few without a formal
deceased donor program. This regional gap undersco-
res the need for strategic investment and public enga-
gement in transplant policy.

A substantial 58.6% of respondents gave the maxi-
mum score (10/10) for registering as a deceased donor
to help a relative, indicating strong family-centered

motivation. Moreover, 36% expressed an equal willin-
gness to donate to a stranger, suggesting a meaningful
degree of altruism beyond kinship. While 14% of par-
ticipants completely rejected the idea of organ dona-
tion, an additional 30% fell within a moderate range of
support (scores 5-9), forming a “gray zone” of indivi-
duals who are not opposed to donation but may require
targeted education, reassurance, or further engagement
to shift toward full support.

When compared to the 2009 Eurobarometer data [2],
in which 55% of EU citizens expressed willingness to
donate their organs after death, Albania’s data shows
comparable or even slightly greater support, particu-
larly among the most willing ones. However, while the
EU survey also highlighted significant hesitation tied
to a distrust into the system and fear of body manipu-
lation, these barriers were echoed in the Albanian con-
text as well-most notably, with nearly 61.9% of Alba-
nian respondents citing distrust in the healthcare sys-
tem as a significant obstacle.

Doubt in the healthcare system emerged as the most
frequently cited concern (61.9%), reflecting a broader
skepticism that may hinder participation in deceased
donor programs. This aligns with prior European data
from Eurobarometer 2009[2], which also identified
systemic distrust as one of the main reasons for refusal
to donate organs either personally or on behalf of fa-
mily members.

When stratified by residence, both urban and rural
populations cited distrust as their top concern, though
it was slightly more prevalent among urban respon-
dents (62.4%) compared to rural (58.8%). This finding
may suggest that an increased interaction with the
health system in urban areas leads to a greater scrutiny
and perceived risks, rather than a greater reassurance.
Lack of public awareness was the second most co-
mmon barrier overall (53.8%), with a marginally higher
ratio in rural participants (54.8%) compared to the ur-
ban residents (53.3%). This difference, although mo-
dest, reflects the well-documented challenge of acce-
ssing information and healthcare education in non-
urban settings. Similar patterns have been noted in EU
countries where public education campaigns have been
unevenly allocated, particularly in Eastern Europe.
Cultural and religious beliefs, although the least cited
obstacle in Albania (16%), were mentioned more fre-
quently by rural respondents (12.9%) than by their ur-
ban counterparts (9%). These figures are notably lower
than in other regional contexts. For instance, in Roma-
nia, 17% of respondents in the 2010 Eurobarometer
explicitly cited religious reasons as a barrier. In Greece,
fear and guilt correlated to the concept of organ remo-
val were reported by over 55% of respondents, su-
ggesting underlying religious or cultural discomfort [10].
All together, these findings underline the importance
of targeted public health strategies. To build trust and
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improve donation rates, campaigns should address
misinformation, promote transparency in the healthca-
re system, and clarify the compatibility of organ dona-
tion with cultural and religious values, particularly in
rural areas where such concerns are more noticeable.
There is only a slight difference in willingness to do-
nate a kidney to a family member between urban and
rural populations. Both groups demonstrate strong su-
pport for organ donation in brain death situations, with
59.3% of urban and 55.1% of rural respondents giving
the highest score (10 out of 10). This difference was
not statistically significant (y*>=1.43, p=0.231). Simi-
larly, the percentage of those completely unwilling to
donate (score 0) is also close to 6.8% in urban areas
and 8.1% in rural areas, without statistical difference
(p=0.556). Overall, the level of commitment appears
comparable across both groups, with only minor, non-
significant variations.

When stratified by age and gender, willingness to do-
nate organs revealed meaningful trends. Older indivi-
duals, especially those over 60, had the highest avera-
ge willingness scores, suggesting that life experience
and medical exposure may play a role in shaping al-
truistic attitudes. Men reported a slightly higher willin-
gness to donate compared to women, while a profe-
ssional background appeared to have a minimal overall
influence. These findings underline the importance of
tailoring public awareness campaigns not only demo-
graphically but also around shared human values and
lived experiences.

Although individuals working in the medical field ma-
de up a substantial portion of the surveyed population
(approximately 42%), their professional background
did not appear to influence their decision significantly,
as 55.8% gave the maximum score of 10/10 when
asked about joining a potential deceased donor registry
to help a family member, compared to 60.5% among
non-medical respondents. This finding suggests that
altruistic readiness for family-directed donation is wi-
dely shared across various professional groups, emphasi-
zing strong societal support that grows beyond medical
circles.

When considered together with our ICU-based study,
where a significant number of patients maintained
transplantable kidney function at the time of death, it
becomes clear that both clinical opportunity and public
readiness exist in parallel.

These findings paint a promising picture of a popula-
tion that is mainly open to the idea of deceased donor
transplantation. Many Albanians have adopted a though-
tful and compassionate stance on organ donation,
especially when it involves helping a family member.
However, even among those willing to donate to stran-
gers, personal exposure, such as knowing someone on
dialysis, seemed to play a motivating role.

An opt-in model appears to resonate strongly with the
public, particularly because it respects individual auto-

nomy and can help families avoid the emotional bur-
den of making difficult decisions during moments of
crisis. However, translating public support into policy
and practice will require thoughtful, systematic re-
forms. The "grey zone" population, comprising those
who are neither firmly opposed nor certain, represents
an important target for education and outreach campaigns.
The alignment between public perception and ICU-
based feasibility presents a unique opportunity for
Albania to initiate a deceased donor kidney transplant
program. Clinical evidence shows that many patients
die with preserved organ function, particularly within
the first days of ICU admission, highlighting a clear
donor potential. The survey confirms public readiness
and ethical alignment with an opt-in model, wherein
individuals' choices are respected and families are
spared from making difficult decisions under emo-
tional duress.

Several limitations of the survey must also be acknow-
ledged. The survey did not specifically target indivi-
duals with direct ICU experience or the next of kin of
critically ill patients, which may limit insight into the
perspectives most relevant during end-of-life decision-
making. While respondents expressed high theoretical
willingness to donate, these findings may not fully
translate into consent behavior during real clinical
scenarios.

Policy and Clinical Recommendations

Healthcare System Trust: Build a transparent and
ethically grounded transplant infrastructure to foster
public confidence. This includes regular audits, patient
satisfaction monitoring, and public reporting mechanisms.
Definition of a Brain Death: Establish a clear, legal,
and universally accepted definition of brain death,
applicable across all ICUs. This clarity will support
ethical decision-making by reanimators and anesthe-
siologists.

Legal Reform: Pass legislation that allows the with-
drawal of life support in confirmed brain death cases,
regardless of whether the patient is a potential donor.
This is crucial for both ethical clarity and responsible
management of ICU resources.

Workforce Training: Develop multidisciplinary trans-
plant teams that include: ICU physicians trained in early
donor identification, transplant surgeons and logistical
coordinators, nurses, psychologists, or trained commu-
nicators skilled in guiding families through end-of-life
donation conversations.

Public education: Broaden and intensify outreach to
the “grey-zone” segment. Initiatives should be eviden-
ce-based, culturally sensitive, and incorporated into both
formal curricula and community-level health programs.
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Conclusion

Albania is well-positioned to move forward with a de-
ceased donor transplantation program. Public support
is strong, and clinical feasibility exists. What is needed
now is a coordinated national effort grounded in legis-
lation, supported by healthcare infrastructure, and sha-
ped by respectful, informed dialogue. By adopting a
culturally sensitive and patient-centered approach, Al-
bania can build a sustainable program of self-suffi-
ciency that saves lives while honoring individual and
societal values.
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