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This article assesses the changes in the coverage of the problem of organ donation in Russia. The boundaries of
the dialogue on posthumous organ donation are outlined, taking into account the current organ donation model in
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INTRODUCTION

Transplantation is the gold standard treatment for
end-stage diseases of internal organs and is performed
routinely [1-3]. At the same time, the concept of organ
transplantation itself remains an attractive object of ethi-
cal reflection due to its paradoxical nature. It is the only
type of medical care, where saving the life of one patient
is, in most cases, inextricably linked to ending another
patient’s life. Organ shortage remains the main challen-
ge of modern transplantation. The current situation is
clearly illustrated by the latest reports from domestic and
foreign publications. According to the 15th report of the
Registry of the Russian Transplant Society, 2,555 trans-
plants were performed in Russia in 2022 [4], and there
were 8,378 people waitlisted for donor organs (2019
data from the Report by Academician Sergey Gautier,
the chief freelance transplant specialist at the Ministry
of Health of Russia [5]. According to the Health Resour-
ces and Services Administration of the United States of
America (USA), 42,000 transplants were performed in
2022 in the USA and there were 104,000 people on the
transplant waiting list [6]. Data from a recent publication
by A.J. Matas, on the pages of JAMA Surgery, which
reports that the transplant waiting list in the US for the
past 20 years increased by 83%, while the number of
transplants for the same period only doubled [7]. The
latest statistical report for 2022 by Eurotransplant Inter-
national Foundation, which unites 8 EU countries, shows
that 6,454 transplants were performed in the year and that
13,277 patients were on the transplant waiting list [8].

Attempts to overcome the persistent organ shortage
are shaping the modern image of transplantation, which
in less than 70 years of its existence, has transformed
from an experiment into the most complex type of orga-

nized medical care [9]. This has been made possible by
the general progress in medical science, emergence and
continuous improvement of immunosuppressive therapy
protocols, introduction of new criteria for death based
on neurological signs, expansion of criteria for the suita-
bility of donor organs for transplantation, establishment
and development of the concept of perfusion rehabili-
tation of donor organs, introduction of the institute of
transplant coordination, and complex legal and adminis-
trative changes that have evolved into a national model
of donation [4, 10—15]. The success of donor programs
today depends, among other things, on the perception of
the concept of deceased organ donation by the public.

This study of literary sources is aimed at defining the
boundaries of the dialogue on deceased organ donation
between medical professionals and non-professionals,
assessing the influence of social capital on the deve-
lopment of donor programs, and initially marking the
boundaries of such a phenomenon as sociology of post-
humous organ donation.

ON THE BOUNDARIES OF DIALOGUE
ABOUT DECEASED ORGAN DONATION
AND TRANSPLANTATION BETWEEN MEDICAL
PROFESSIONALS AND NON-PROFESSIONALS

The desire to become an organ donor is based on basic
principles of bioethics, such as altruism, acting in the
interest of the common good, justice, personal autono-
my, integrity of the body, and non-harm [16]. Altruism,
meanwhile, stands out as the main principle of bioethics
when it comes to organ donation. In his seminal work
“The Gift Relationship: From Human Blood to Social
Policy”, British sociologist Richard Titmuss concludes
that voluntary, or altruistic donation reflects a sincere
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desire to help, and therefore such donors are free from
the fear of being deceived and, through their behavior,
contribute to the strengthening of social justice and are
a kind of buffer for actions aimed at exploiting human
resources [17]. Altruism is also defined as prosocial be-
havior and motivation to do good unselfishly, sometimes
at the risk of life, and sometimes with the willingness to
sacrifice oneself for the sake of others [18]. Therefore,
an altruist does not need to be persuaded to become an
organ donor, but should be educated so that he or she is
left in no doubt about the altruistic nature of the act of
organ donation.

An appropriate legal basis is needed in order to have
a dialogue about cadaveric donation. In Russia, it is
represented by Law Ne 4180-1 “On Transplantation of
Human Organs and(or) Tissues” of December 22, 1992
and Article #47 of Federal Law Ne 323-FZ “On the Fun-
damentals of Health Protection of Citizens in the Russian
Federation” dated November 21, 2011, which contains
important clarifications about the possibility of lifetime
will and the right of a spouse or close relatives to refuse
organ donation if the deceased has no lifetime will [19].
The amendments introduced in 2016 to the Federal Law
Ne 323-FZ “On the Fundamentals of Health Protection
of Citizens in the Russian Federation” dated Novem-
ber 21, 2011, outlined the boundaries within which it is
possible to conduct a dialogue about cadaveric donati-
on and transplantation between medical specialists and
non-professionals. The need for such a dialogue will be
confirmed below.

ABOUT THE PLACE FOR DIALOGUE
ON POSTMORTEM DONATION
AND TRANSPLANTATION

The ambiguous public perception of organ donati-
on and transplantation is eloquently demonstrated by
the results of recent sociological studies. In particular,
in the results of a study by the STADA Group Health
Report, which is being conducted for the fifth time by
the consulting and marketing agency Kantar Health in
9 countries (Germany, Belgium, France, Great Britain,
Italy, Poland, Russia, Serbia and Spain) with the partici-
pation of 18,000 people, about 2,000 in each country, it
was shown that the existing model of donation in Russia,
in the form of presumption of consent, is criticized by
64% of respondents, 65% at the time of the survey have
not yet decided whether to be donors or not, and only
20% of respondents consider organ donation as their
moral duty. This last indicator resonates favorably with
the results of another well-known and for a long time the
only available survey conducted by the Levada Center
in 2013, where less than 10% of respondents indicated
that they were willing to become a donor for a stranger
[20, 21].

In countries where there was a presumption of refusal
at the time of the study, such as Germany and the United
Kingdom, only 36% and 38% of citizens, respectively,
were registered as organ donors on specialized online
resources. On the German Organspende, a special donor
card can be ordered in plastic, or a paper version can
be printed from the comfort of one’s home [22]. The
British register as organ donors or opt out by filling out
special forms on the official portal of the National Health
Service of Great Britain [23]. At the same time, 63%
of respondents in Germany and 75% of respondents in
the UK reported that they would be willing to become
deceased donors automatically [20]. The UK’s move to
a presumption of consent model in May 2020 is likely to
highlight the failure of the previous model, as reported
on the official government resource: “with widespread
public support for deceased organ donation at 75-80%
of the population, only 38% have opted in. This means
families are often left with a difficult decision when a
loved one dies” [24], which has a negative impact on
donation rates [24], which has a negative impact on do-
nation rates.

In the United States, where the “informed consent”
model is in place, 170 million people are registered as
organ and tissue donors, approximately 51.2% of the
population as of August 22, 2022 [25]. A recent article
by Matas reports that the number of registered organ
donors has increased to nearly 60% of the population
in exactly one year but points out that there are many
explantations from unregistered donors [7]. A search for
up-to-date statistics on the number of explantations from
unregistered donors proved to be of little use; all search
queries lead to resources that offer people to register as
organ donors. A 2014 publication from the National Bu-
reau of Economic Research cites data from 2010, 2011,
and 2012, when explantation rates among unregistered
donors was 54%, 57%, and 55%, respectively, for brain-
dead donors, and 42%, 38%, and 39%, respectively, for
donors with sudden irreversible circulatory arrest. It is
noteworthy, however, that the authors of the publication
obtained these data, as indicated, by personal conversa-
tion [26]. A news article on the Newsday resource, in
turn, reports that in New York City alone, almost 80% of
donated organs were obtained from unregistered donors
in 2022 [27]. In annual reports by the official government
resource United Network for Organ Sharing [28], the
national Organ Procurement and Transplantation Net-
work [29] and the nonprofit organization Donate Life
America [25] do not include data on unregistered donors.
The true reasons for the lack of statistical information
on the receipt of donor organs from unregistered donors
are unknown; probably, this is due to the current model
of donation in the United States, aimed at maximizing
the number of registered donors, for which large-scale
promotional campaigns to popularize posthumous organ
donation are launched, which is financed both at the state
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level and with the participation of over 100 different
charitable organizations [25]. This intensive educational
policy over the past 12 years has ensured record rates of
postmortem donation in the USA, where 42,800 trans-
plants were performed in 2022 [29]. It will be shown
below why this approach can hardly be adapted to the
domestic model of deceased donation.

According to 2021 data from the authoritative analyti-
cal platform Statista, the United States leads the world
in terms of the number of donors per million populati-
on (41.6), with Spain in second place, with a slight lag
(40.8) [30].

The “Spanish Model” of donation and transplantation
originated in 1989, underwent major changes in 2007 and
2018, and has been considered the gold standard world-
wide for the last 15 years [31]. The main elements of the
Spanish Donation Model include: 1. A well-developed
legal framework and technical support, 2. A three-tiered
system of deceased donation coordination: national, re-
gional, hospital, 3. A special profile of transplant coordi-
nation: partially employed ICU physicians and nurses as
transplant coordinators, not involved in transplantation,
appointed and reporting to the clinic management; their
main task is to ensure postmortem donation with active
involvement in its promotion, training of colleagues, in-
teraction with the media and research activities, 4. Trans-
plant coordinators are employed in clinics participating
in donor programs, 5. The Spanish National Transplant
Organization acts as a support service, 6. Continuous
quality audit of the posthumous organ donation proce-
dure, both external and internal, 7. Special attention to
educational programs, 8. Close attention to the media
and a special policy of interaction with them, 9. Finan-
cial reimbursement for clinics for participating in the
donation process [32].

In May 2023, the journal Transplant International
published a review article “Ten Lessons from the Spa-
nish Model of Donation and Transplantation”, whose
authors summarize: “Changes in the national donation
and transplantation system of any country can be achie-
ved by adapting elements of the Spanish Model, thus
avoiding more complex measures.” [31].

The work of the team of authors led by V. Papalos
provides a careful analysis of the donation system in
Spain, detailing the “components for success”, where,
in addition to changes in the legal framework, creation
of an institute for transplant coordination, expansion of
donation criteria, and development of clinical protocols
and guidelines, working with public opinion and donor
families to create “a culture of trust and confidence in
donation and transplantation programs” is mentioned;
also emphasized on is the importance of a thorough and
ongoing training of healthcare professionals in the fol-
lowing areas: 1. Fundamentals of transplant coordinati-
on, 2. ICU training, 3. Training for emergency medical
technicians, 4. Educational courses for neurologists in
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vascular centers, 5. Courses for non-medical specialties,
6. Separate educational programs on communication
with relatives of patients, discussion of the procedure
of consent to cadaveric organ donation in critical situa-
tions; correct conversation with media representatives,
7. Educational courses for media representatives [31, 32].

When comparing the best deceased donation models,
their nominal status becomes apparent. Regardless of the
current model of donation, the attention of the country’s
residents is actively being attracted to this problem, only
the approaches differ. In Spain, a measured educational
work is being carried out; a competent specialist can be
consulted on the problem of postmortem donation at
any time, consistent interaction with the media is car-
ried out, and due to constant and accessible training, a
high level of professionalism of medical specialists and
representatives of non-medical specialties involved in
deceased donation is maintained. This approach can be
characterized as “soft” and/or “transparent”, one of its
main advantages being the invisible strengthening of
social ties in society and closer interaction of seemingly
unrelated social groups when it comes to posthumous
organ donation, interaction in silence and for the com-
mon good.

In the United States, the practice is different; the mo-
del of mandatory informed consent for organ donation
determines the need to actively “seek” such consent. In
an article by A.B. Sterry, in the Cambridge Quarterly
Journal of Health Ethics, it is reported that if a person
waiting for a driver’s license is asked directly if they
would like to be a deceased donor, they are more likely
to say no, not because they are against the concept, but
because of the feeling of being forced to do something
they have not thought through; the report cites the ex-
ample of Chile, where the number of postmortem donors
decreased by one-third after the introduction of the man-
datory informed consent model [33]. This is probably
why more than a hundred charities in the United States
are engaged in postmortem organ donation education,
as well as government and non-government foundations
with multimillion-dollar advertising campaigns. Organ
donation promotion programs have been criticized as
being biased and often lacking a scientifically proven
basis, secondly, providing false or incomplete informa-
tion regarding risks for potential donors, and thirdly,
having an obvious propaganda overtone [34]. Let us turn
to Russian practice.

In recent years, unprecedented changes have occurred
in the Russian practice of promoting deceased organ do-
nation. According to the Report by Academician Sergey
Gautier, the chief freelance transplant specialist at the
Ministry of Health of Russia, no less than 80 speeches
in the authoritative media were made in 2020 alone, and
the formation of positive public opinion about organ do-
nation and transplantation was singled out as a separate
area of work [5]. In the Internet era, online resource “Or-
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gan Donor = Life Donor”, available at https://donorstvo.
org/, the official platform of the Ministry of Health of
the Russian Federation, which is constantly moderated,
contains weekly statistics on operations performed, latest
news on organ donation and transplantation, articles on
current topics, interviews with leading national experts
and, at the time of writing, contains about 70 news publi-
cations [35]. In recent years, the problems of perception
of postmortem organ donation and attitude towards it
have come to the attention of sociologists, now at the
level of individual studies in small samples [36], but this
already marks the vector of interaction between trans-
plant specialists, sociologists and the society as a whole.

SOCIAL CAPITAL AS THE BASIS FOR DECEASED
ORGAN DONATION

Social capital, in the first approximation, is defined
as an indicator of the quality of social ties in society,
for example, when there is a need to come to the aid of
strangers.

The term was introduced by the French sociologist
Pierre Bourdieu in 1980 and, in accordance with the
author’s definition, was considered as “the sum of the
resources, actual or virtual, that accrue to an individual
or a group by virtue of possessing a durable network of
more or less institutionalized relationships of mutual
acquaintance and recognition” [37]. The concept was
then supplemented by the American sociologist James
Coleman, who considered social capital as “a public
good formed by all members of society and positively
influencing it, and this influence determines the need
for cooperation within society, as it is in the personal
interest of each of its members [38]. Finally, political
scientist Robert Putnam proposed his version: “social
capital is the inherent properties of society, such as trust
(primarily), social norms and networks that contribute
to greater social cohesion due to cooperation for the
common good” [39].

In a recent study of the impact of social capital on
posthumous organ donation, Hans Schmiets observes
that a posthumous organ donor does not become one for
someone; it is a gesture of pure altruism toward society
as such, based on trust in the health care system in ge-
neral and the current donation model in particular [40].

Sociology of organ donation

There are few studies devoted to the sociology of
postmortem organ donation. In fact, the term is coined
by Laura L. Machin, a professor at Lancaster University
Medical School, a sociologist and health care ethics re-
searcher. Drawing on the works of Richard Titmuss, she
discusses the sociology of postmortem organ donation
as a system of interaction between professionals and re-
presentatives of civil society, based on altruism, a sense
of solidarity, social cohesion, and anonymity [41, 42].

CONCLUSION

The organ donation system established in Russia is
steadily developing, as evidenced by the steady increase
in the number of operations performed year after year
[4]. Thanks to breakthrough changes in the information
field of Russian transplantation, we can state that the
conditions for dialogue between specialists and members
of the society on postmortem donation have not only
been created, but the dialogue is already ongoing at a
high level and in the right direction. The authors assume
that the social capital of Russian citizens is sufficiently
developed such that they can be interacted with in a part-
nership manner. In order to give specific outlines to the
concept of sociology of posthumous donation as a means
of its promotion in our country, the following steps are
necessary: 1) Conducting more sociological research
on focus groups (medical students, doctors of different
specialties, specialists involved in donor programs both
at large centers and in the regions); 2) Developing unified
information and educational materials on the basis of
the results obtained; 3) Transmission of knowledge on
deceased donation as a form of social interaction aimed
at developing social capital, and thus society, to regional
donation and transplantation centers.

Prepared with financial support from the Russian
Science Foundation grant, project No. 23-18-00400.

The authors declare no conflict of interest.

REFERENCES

1. Kidney.org [Internet]. National Kidney Foundation [ci-
ted 2023 Nov 02]. Available from: https://www.kidney.
org/news/nkf-releases-commentary-transplant-practices.

2. Yamakawa M, Kyo S, Yamakawa S, Ono M, Kinugawa K,
Nishimura T. Destination therapy: the new gold standard
treatment for heart failure patients with left ventricular
assist devices. Gen Thorac Cardiovasc Surg. 2013; 61
(3): 111-117. doi: 10.1007/s11748-012-0181-5. PMID:
23264080.

3. Finotti M, Auricchio P, Vitale A, Gringeri E, Cillo U.
Liver transplantation for rare liver diseases and rare
indications for liver transplant. Transp! Gastroenterol
Hepatol. 2021; 6: 27. doi: 10.21037/tgh-19-282. PMID:
33824931.

4. Gautier SV, Khomyakov SM. Organ donation and trans-
plantation in the Russian Federation in 2022. 15th Re-
port from the Registry of the Russian Transplant Soci-
ety. Russian Journal of Transplantology and Artificial
Organs. 2023; 25 (3): 8-30. [In Russ, English abstract].
doi: 10.15825/1995-1191-2023-3-8-30.

5. minzdrav.gov.ru [Internet]. Otchet glavnogo vneshtat-
nogo specialista transplantologa Minzdrava Rossii
Gautier S.V. ob itogah raboty v 2020 godu [cited 2023
Nov 02]. Available from: https://static-0.minzdrav.gov.
ru/system/attachments/attaches/000/057/001/original/
%D0%9E%D1%82%D1%87%D0%B5%D1%82 %D

146



ORGAN DONATION

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

0%B7%D0%B0 2020 %D0%B3%D0%BE%D0%B
4 %D0%93%D0%BE%D1%82%D1%8C%D0%BS5.
pdf?1625044703.

Organdonor.gov [Internet]. Organ Donation Statistics
[cited 2023 Nov 02]. Available from: https://www.organ-
donor.gov/learn/organ-donation-statistics.

Matas AJ, Montgomery RA, Schold JD. The Organ Shor-
tage Continues to Be a Crisis for Patients With End-stage
Kidney Disease. JAMA Surg. 2023; 158 (8): 787-788.
doi: 10.1001/jamasurg.2023.0526. PMID: 37223921.
Eurotransplant.org [Internet]. Annual Report [cited 2023
Nov 02]. Available from: https://www.eurotransplant.
org/2023/01/23/preliminary-eurotransplant-annual-figu-
res-2022-online/.

Nordham KD, Ninokawa S. The history of organ trans-
plantation. Proc (Bayl Univ Med Cent). 2021; 35 (1):
124-128. doi: 10.1080/08998280.2021.1985889. PMID:
34970061.

Thongprayoon C, Hansrivijit P, Leeaphorn N, Acha-
rva P, Torres-Ortiz A, Kaewput W et al. Recent Advances
and Clinical Outcomes of Kidney Transplantation. J Clin
Med. 2020; 9 (1193): 1-18. doi: 10.3390/jcm9041193.
PMID: 32331309.

Weinhard J, Noble J, Jouve T, Malvezzi P, Rostaing L.
Tocilizumab and Desensitization in Kidney Transplant
Candidates: Personal Experience and Literature Re-
view. J Clin Med. 2021; 10 (4359): 1-9. doi: 10.3390/
jecm10194359. PMID: 34640377.

Reznik ON, Skvortsov AE, Moysyuk YaG. Preservation
and perfusion rehabilitation of donor organs: achieve-
ments of the last decade. A/manac of Clinical Medicine.
2020; 48 (3): 193-206. doi: 10.18786/2072-0505-2020-
48-038.

Jawitz OK, Milano C. Commentary: An innovative
strategy for expanding the donor pool. J Thorac Car-
diovasc Surg. 2022; 164 (2): 571-572. doi: 10.1016/].
jtcvs.2021.08.007. PMID: 34417037.

Etheredge HR. Assessing Global Organ Donation Po-
licies: Opt-In vs Opt-Out. Risk Manag Healthc Policy.
2021; 14: 1985-1998. doi: 10.2147/RMHP.S270234.
PMID: 34012308.

Polushin YuS, Bagnenko SF, Loginov IV, Reznik ON.
Role of transplantation coordination in the development
of organ donorship. Anesthesiology and reanimatology.
2007; 3: 51-53.

Cotrau P. Hodosan V, Vladu A, Daina C, Daina LG,
Pantis C. Ethical, Socio-Cultural and Religious Issues in
Organ Donation. Maedica (Bucur). 2019; 14 (1): 12—14.
doi: 10.26574/maedica.2019.14.1.12. PMID: 31123506.
Titmuss R. The Gift Relationship: From Human Blood to
Social Policy. London: George Allen and Unwin, 1970.
Monday OI. 1s altruism always sufficient for organ do-
nation? vroom’s expectancy theory, for expanding the
organ donor pool. Saudi J Kidney Dis Transplant. 2020;
31: 503-507. doi: 10.4103/1319-2442.284026. PMID:
32394924.

Konsul’tantPljus [Internet]. Federal’nyj zakon ot
21.11.2011 Ne 323-FZ (red. ot 24.07.2023) “Ob osno-
vah ohrany zdorov’ja grazhdan v Rossijskoj Federacii”
(s izm. i dop., vstup. v silu s 01.09.2023) [cited 2023

147

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Nov 02]. Available from: https://www.consultant.ru/do-
cument/cons_doc LAW 121895/34050d0e38bdacc8alf
c52c8ef256a3{f2723b04/.

Stada.ru [Internet]. Bol’shinstvo rossijan kritikujut dejst-
vujushchuju v strane sistemu donorstva organov i tkanej
[cited 2023 Nov 02]. Available from: https://www.stada.
ru/press/news/bolshinstvo-rossiyan-kritikuyut-deyst-
vuyushchuyu-v-strane-sistemu-donorstva-organov-i-
tkaney.html#health_report.

Levada.ru [Internet]. Donorstvo chelovecheskih orga-
nov. Davat’ ili ne davat’? [cited 2023 Nov 02]. Available
from: https://www.levada.ru/2013/08/02/donorstvo-che-
lovecheskih-organov-davat-ili-ne-davat/.
Organspende-info.de [Internet]. Organspende [cited
2023 Nov 02]. Available from: https://www.organspen-
de-info.de/.

NHS. Blood and Transplant [Internet]. Register your de-
cision [cited 2023 Nov 02]. Available from: https://www.
organdonation.nhs.uk/register-your-decision/.

GOV.UK [Internet]. Opt-out organ donation: Max and
Keira’s Bill passed into law [cited 2023 Nov 02]. Availa-
ble from: https://www.gov.uk/government/news/opt-out-
organ-donation-max-and-keira-s-bill-passed-into-law.
Donatelife.net [Internet]. Donate Life America 2022 An-
nual update [cited 2023 Nov 02]. Available from: https://
donatelife.net/wp-content/uploads/2022 AnnualUp-
date Online.pdf.

Kessler JB, Roth AE. Don’t Take ‘No’ For An Answer:
An Experiment With Actual Organ Donor Registrations.
NBER Working Paper No. 20378.2014.

Newsday.com [Internet]. Long Island organ donations
increase above pre-pandemic levels [cited 2023 Nov 2].
Available from: https://www.newsday.com/news/health/
organ-donation-long-island-tcezz1qm.

Unos.org [Internet]. Data and trends [cited 2023 Nov 2].
Available from: https://unos.org/data/#Current.
Optn.transplant.hrsa.com [Internet]. National data [ci-
ted 2023 Nov 2]. Available from: https://optn.transplant.
hrsa.gov/data/view-data-reports/national-data/.
Statista.com [Internet]. Rate of deceased organ donors
in select countries in 2021 [cited 2023 Nov 2]. Available
from: https://www.statista.com/statistics/406893/rate-
of-organ-donation-by-deceased-donors-in-select-coun-
tries/.

Papalois V, Streit S, Johnston-Webber C, Mah J, Prio-
nas A, Wharton G et al. Ten Lessons From the Spanish
Model of Organ Donation and Transplantation. Transpl!
Int. 2023; 36: 11009. doi: 10.3389/t1.2023.11009. PMID:
37305337.

Nationalacademies.org [Internet]. Beatriz Dominguez-
Gil. Organ Donation and Transplantation: The Spanish
Model [cited 2023 Nov 02]. Available from: https://
www.nationalacademies.org/documents/embed/link/
LF2255DA3DDI1C41C0A42D3BEF0989ACAECE-
3053A6A9B/file/D4C248800043DE6CB28C1FD262B
FEC3EE0541E2F76E0?noSaveAs=1.

Sterri AB, Regmi S, Harris J. Ethical Solutions to the Pro-
blem of Organ Shortage. Camb Q Healthc Ethics. 2022;
31 (3): 297-309. doi: 10.1017/S0963180121000955.
PMID: 35899548.



RUSSIAN JOURNAL OF TRANSPLANTOLOGY AND ARTIFICIAL ORGANS

Vol. XXV N2 4-2023

34.

35.

36.

37.

38.

Rady MY, McGregor JL, Verheijde JL. Mass media
campaigns and organ donation: managing conflicting
messages and interests. Medicine, Health Care and Phi-
losophy. 2012; 15 (2): 229-241. doi: 10.1007/s11019-
011-9359-3. PMID: 22020780.

Donorstvo.org [Internet]. Donor organov — donor zhiz-
nej [cited 2023 Nov 2]. Available from: https://donorst-
vo.org/.

Romanov SV. The attitude of population to national
programs of transplantation of organs and organ donor-
ship. Sociology of medicine. 2019; 18 (1): 21-23. doi:
10.18821/1728-2810-2019-18-1-21-23.

Bourdieu P, Wacquant LJD. An Invitation to Reflexive
Sociology. Chicago and London: University of Chicago
Press, 1992.

Coleman JS. Social capital in the creation of human
capital. The American Journal of Sociology. 1988; 94:
95-120. doi: 10.1086/228943.

148

39.

40.

41.

42.

Putnam RD, Leonardi R, Nanetti RY. Making democra-
cy work: Civic tradition in modern Italy. New Jersey:
Princeton University Press, 1991.

Schmeets H, Peters F. The Impact of Social Capital on
Organ Donation: Evidence from the Netherlands. Soc In-
dic Res. 2021; 157: 863-897. doi: 10.1007/s11205-021-
02666-y.

Boylan AR, Locock L, Machin LL. From waste product
to blood, brains and narratives: developing a pluralist
sociology of contributions to health research. Sociol
Health Ilin. 2019; 41 (3): 585-600. doi: 10.1111/1467-
9566.12715. PMID: 29493796.

Machin LL, Williams RA, Frith L. Proposing a sociology
of donation: The donation of body parts and products for
art, education, research, or treatment. Sociology Com-
pass. 2020; 14 (10): 1-16. doi: 10.1111/s0c4.12826.

The article was submitted to the journal on 05.11.2023



