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Why exchanging organs among EU countries?
In several countries worldwide, organ transplantation is now an available 
therapy that benefits about 110.000 patients, out of which more than 30,000 
in the European Union (EU) (Newsletter Transplant, 2015). Unfortunately, 
despite that fact that in many cases transplantation is the only possible thera-
py, organ availability does not meet the needs of all patients and the discrep-
ancy between the number of performed transplants and waitlisted patients is 
still considerable, even in the those countries where donation rates are high-
er. Such need is moreover unequally met by EU Member States (MS), not 
only because of the variability in living and deceased donation rates, but also 
due to the variations in registration on the waiting lists, to local progresses in 
surgical activities, to organizational barriers.
In such scenario, any available organ is precious and should not be wasted. 
Despite the fact that little is known about the real impact of international 
organ exchange on national transplant programmes, and that so far this ac-
tivity has been hardly quantifiable, its benefits are undoubtable, especially for 
particular patient populations, such as small children and patients with rare 
blood groups, due to the low number of compatible donor/recipients and the 
subsequent difficulties in finding appropriate size and clinical match, since 
even larger countries with higher donor rates may have excess organs that 
can be profitably used in other countries.
International organ exchange in Europe is no novelty. Since the late six-
ties Eurotransplant started exchanging organs in a structured way, whereas 
dating back to the 1990s EOEOs were already offering each other surplus 
organs on the basis a non-binding general agreement. In 2013, thanks to 
the EU funding support, a consortium of 18 EU partners, mainly nation-
al Competent Authorities for organ transplantation, started a Joint Action 
to improve the daily practices of cross-border organ exchanges with a view 
to removing barriers whenever possible and eventually increasing bilateral 
and multilateral agreements. That’s how FOEDUS Joint Action “Facilitating 
Exchange of Organs donated in EU Member States” was born. The action 
also aimed at developing a specific approach in communication about organ 
donation and transplantation at national and international level, with a spe-
cial emphasis on the cross-border organ exchange, to be spread out among 
European Union Competent Authorities for organ. Under this umbrella, the 

consortium perfected an IT platform originated by a previous EU funded 
project (COORENOR - GA 20091103) which provides an important tool for 
managing and tracing cross border organ exchanges. This access-protected 
24/7 IT platform is accessible only for European National or Supranational 
Transplant Organisations whenever there is no suitable recipient or donor 
within the national borders for an available organ. Without prejudice to the 
existing bi/multilateral agreement already in place among EU countries, the 
organ offers are uploaded on the platform and simultaneously transmitted to 
all European Allocation platform. Each Transplant Organisation verifies the 
compatibility of the offered organ with its own recipients and the organ is 
allocated on a first come, first served basis. As soon as a suitable recipient is 
found, the cooperation process of organ exchange starts bilaterally, between 
the offering and receiving country. Last but not least, the establishment of 
a common framework for quality and safety of human organs intended for 
transplantation under two recent EU legal initiatives has supplied this activi-
ty with a sound legal basis. Directive 2010/53/EU, and Directive 2012/25/EU 
have indeed recently been transposed in most Member States and are soon 
going to be fully implemented.

Cross border organ exchange: current practice 
and FOEDUS recommendations
The aim of Work package (WP) 4 of the FOEDUS project was to compare 
and analyze the existing practice of organ exchange procedures within Eu-
rope, to identify the current obstacles and barriers that hinder the cross bor-
der exchange of organs and to develop standards for cross border exchange 
of organs based on these results. Within WP4, Deliverable 5 provided an 
analysis of the current barriers and obstacles regarding the cross border ex-
change of organs.
The research was executed by circulating a questionnaire to collect informa-
tion of all 35 EU member states on the existing practice of cross border organ 
exchange procedures; thereby providing information on possible obstacles 
and barriers. The questionnaire contained questions on relevant topics re-
garding cross border exchange of donated organs, including legal, logistical 
and financial subjects. It was developed in close collaboration with the part-
ners and distributed at the beginning of 2014.
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Out of the 35 associated and collaborating partners, 25 respondents returned 
the questionnaire (figure1):

Figure 1: Overview of the associated and collaborating partners and the respondents

The results of the analysis of the information provided show that although 
the organizational structure and practices in the various countries/organiza-
tions EU-wide vary, these differences do not seem to constitute considerable 
barriers in the cross border exchange of organs with regard to the following 
subjects:
•	 Contraindications;
•	 The organ procurement process;
•	 The procurement teams;
•	 The organization of transport of donor organs.  

Areas, which are considered to constitute a potential obstacle or barrier for 
international donor organ exchange, are:

•	 Quality standards: there is a lack of information on quality standards 
that are applied by the different organizations to make sure that donor 
characterization is performed adequately. For countries to facilitate and 
contribute to cross border organ exchange, additional information on 
quality standards is necessary, such as up-to-date information on certifi-
cation of laboratories and hospitals to perform certain tasks.

•	 Language: approximately 50% of the respondents identified language is-
sues as a potential barrier for cross border organ exchange. A common 
language to improve oral and written communication is essential in in-
ternational cooperation and has to be agreed upon between the cooper-
ating countries.

•	 Cost models: there is a demand for a clear overview and agreement on 
the handling of costs resulting of international organ exchange. Often 
additional costs come up for procurement teams, transport and logistics 
etc and currently it is unclear who is responsible for paying these costs.

The survey indicated that some areas, although they were not considered to 
constitute barriers, do have to be taken into account. For example, a different 
national transplantation law which does not allow the acceptance of DCD 
donor organs, hinders that cross-border exchange of DCD-organs can take 
place with this country.

It is recommended to discuss the following topics more thoroughly:
•	 The different technical offering procedures;
•	 The differences in organ procurement between the EU/non-EU coun-

tries;
•	 The lack of legal prerequisites for procurement teams entering the donor 

country;
•	 The differences in regulations on packaging and storing of the organs;
•	 The transport of the foreign procurement team and the organs;
•	 The current specific contraindications.

From these described topics, the following recommendations for cooper-
ation in cross-border organ exchange were discussed and formulated in 
Deliverable 6 of Work Package 4.
For the three areas, which were considered to constitute a potential obstacle, 
the following recommendations were agreed upon:
Quality standards of donor characterization
The quality standards of donor characterization have to be part of the bi- or 
multilateral agreements and should be updated regularly (surveillance). This 
applies for EU and non-EU countries. 
All laboratories that execute tests for donor characterization have to be ac-
credited by the respective National Authorities. 
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Language
All exchanged information has to be written in a language mutually under-
stood by the sender and the addressee or, in absence thereof, in a mutually 
agreed language, or, in absence thereof, in English. 

Costs
The costs for cross-border exchange of organs for transplantation (donor 
characterization, procurement, transport) will be paid by the country, which 
accepts the organ, unless other stated. In case of specific needs for covering 
extra costs, case to case decisions will be discussed.
In the agreement the specific administrative ways for billing have to be laid 
down.

Furthermore, more recommendations were formulated which treated the 
other topics that were advised to discuss. 

 Contact management
All participating partners in cross-border exchange of organs ensure a 24/7 
availability.
In the bi- or multilateral agreements the way of exchanging information has 
to be laid down. The exchange of information should always be made in a 
written form. Only in case of an emergency, a telephone conversation might 
be acceptable. In this case all information on donor characterization has to 
be sent in written form as fast as possible.

Medical preconditions
Cross-border exchange of organs has to follow the medical preconditions 
that are determined by the respective countries. They should be specified in 
the bi- or multilateral agreements.
The guideline of the EU “Guide to the quality and safety of organs for Trans-
plantation” is applicable, whereas contraindications may change over time 
due to new scientific findings. The agreement has to be adapted accordingly.

General
Cross-border exchange of organs takes place on basis of an agreement and 
can be bi- or multilateral.
The transplant laws of the respective countries have to allow the possibility of 
cross-border exchange of organs for transplantation. 
Cross-border exchange happens in case, when no suitable recipient can be 
found in the own country or when no transplant program for that specific 
organ exists in the country.
The involved parties must be acknowledged by the local authorities to per-
form tasks concerning organ procurement and cross-border exchange of or-
gans.

 Follow-up
The follow-up of the recipient of an organ from cross-border exchange must 
be done accordingly to the protocols of the recipient’s country. The results of 
the follow-up must be sent regularly to the country of origin of the organ for 
information.
In case of an SAE/RE this has to be reported to the country of origin (Direc-
tive 2012/25/EU) as fast as possible.

According to these recommendations an agreement was drafted that can be 
used bi- or multilateral, was discussed and agreed by all participating coun-
tries.

Figure 2: template for cooperation agreement on cross-border organ exchange
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Cooperation agreement for the cross-border exchange of organs

As described in the recommendations, cross-border exchange of organs 
takes place on ground of bi- or multilateral agreements between the coun-
tries, which want to facilitate organ exchange.

The agreement (figure 2) contains a general part, which refers to the com-
mon problem of organ shortage in the EU MS, also stating, that cross-bor-
der organ exchange can support the number of available donor organs. It 
furthermore refers to the “Action Plan on organ donation and transplanta-
tion (2009-2015)” as adopted by the European Commission, stressing the 
importance of facilitating collaboration on organ donation between national 
authorities in the European Union.
The different articles of the agreement are described in the following para-
graphs.

Article 1 describes the purpose of the agreement, which establishes a frame-
work for cooperation to facilitate exchange of deceased donor organs in order 
to achieve an optimized use of available organs for transplantation, thereby 
securing a transparent and controllable exchange procedure. Furthermore, 
the rights and obligations of the signing parties are defined.

Article 2 stresses that the collaboration has to take place in accordance with 
the respective competences and within the legal framework for organ dona-
tion and transplantation applicable in the countries.

Article 3 is an article on non commercialization, thus binding the signing 
countries to the Declaration of Istanbul. Trading and trafficking of organs is 
strictly prohibited.

Article 4 mentions specifically that organs available can only be allocated 
to patients on the waiting list, in accordance with applicable national legis-
lation. No patient may appear simultaneously on more than one waiting list 
maintained by the parties.

Article 5 is a general article on the observance of applicable laws of organ 
donation, which has to be guaranteed by the parties. Organs, for which no 

suitable recipient can be found in the territory of one of the parties, may be 
offered to the other party.

Article 6 concerns the possibility of an organ request for a patient in special 
need, e.g. a high urgent or difficult-to-treat patient on the waiting list. How-
ever, parties have no obligation to meet the request.

Article 7 stresses the guaranty of quality control, as well as traceability of 
organs exchanged. Allocation of these organs has to be done according to the 
existing allocation criteria of the county of destination.

Article 8 sets the framework for microbiological and virology tests as well as 
HLA-typing, all have to be performed using licensed tests and must be per-
formed by laboratories which are national or regional authorized.

Article 9 is an important chapter on organ characterization, which has to 
meet the international standards that are accepted for organ exchange be-
tween national and international organizations, according to the stipulations 
of Directive 2010/53/EU and Directive 2012/25/EU. 
In case of cross-border exchange of organs all information regarding donor 
and organ characterization is transmitted by the competent authority or del-
egated body of the country of origin respectively to the country of destina-
tion.

Article 10 describes the kind of information that has to accompany the or-
gan to another country.

Article 11 specifies the immediate report of a serious adverse event or re-
action, affecting the recipient of the organ in cross-border exchange, to the 
competent authority or delegated body of the country of origin.

Article 12 regulates the providing of the relevant follow-up data of the re-
cipient according to the respective country protocols. Furthermore, infor-
mation has to be exchanged in a language that is mutually understood by the 
sender and the addressee, or in a mutually agreed language, or in English.
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Article 13 concerns the financial aspects that arise during cross-border ex-
change of organs. For the organ itself, no costs are charged. The reimburse-
ment of transport costs of the organ or the procurement team, including 
local transportation as well as possible material costs shall be covered by the 
respective authority in the country of destination. Reimbursement of re-
quested clinical tests that are not routinely performed shall be examined on 
a case by case basis. 
The organ exchange organization of the country of destination shall facilitate 
the reimbursement of the transportation costs.

Article 14 is a general article on compliance with all relevant privacy regu-
lation, the protection of confidentiality of individual records and other rele-
vant legislation in the respective countries.

Article 15 suggests periodically meetings to evaluate the arrangements of 
cooperation and to discuss possible amendments.

Article 16 is on liability and Force Majeure.

Article 17 concerns the settlement of disputes, which shall be settled by means 
of consultation and negotiations between representatives of the parties.

Article 18 gives the possibility of amendments. In case a provision of the 
agreement proves to be invalid or incapable of fulfillment or lose its effec-
tiveness due to later circumstances, the legal effectiveness of the remaining 
provisions is not affected.

Article 19 concerns the termination of the agreement, which is possible at 
any time and for any reason upon written notice to the other party.

Article 20 is the last article and concerns the coming into force on the first 
day after its signature and shall continue for an indefinite period of time.

All participating countries in this Work Package agreed on the recommendations 
and the Agreement which supports establishing, if not yet existing, a basis for 
cross-border exchange of organs for transplantation and thus supporting patients 
on the waiting lists with a life-saving or quality of life-enhancing transplantation.

Donor Medical Information for cross-border or-
gan exchanges 
Until recently, in the absence of a suitable national recipient, a form contain-
ing medical information on the donor and on the organ was used to be faxed 
to organ allocation platform of other countries, which was time consuming 
and far to be exhaustively sent to all organisations. Additionally, forms could 
be very different from one country to another and was even sometimes sent 
in national languages. To mention but a few problematic aspect we encoun-
tered: most of the time medical information was too scarce to assess suitabil-
ity, unit measures (µM; µg/ml etc.) were disparate, it was really difficult to get 
further information by phone (language differences, availability etc.). Also, 
the offering country had very little feedback on organ utilization and poor 
feedback on potential problems e.g. organ preservation and packing.
During the previous COORENOR project, the former fax system had been 
replaced by a dedicated Information Technology (IT) portal (web access) 
which was set up in the end of the project as an outcome of the working 
group. It contained very basic information: gender, organ, age and blood 
group (figure 3). EU National organisations exchanging organs were at that 
stage half way through since although logistics improved but still experienc-
ing some similar problems to the former fax system. On one side there was 
the need to upgrade this tool and overcome further existing problems so, the 
FOEDUS Joint Action was set so as to notably fulfil this gap.

Figure 3: screenshot of COORENOR IT portal for organ exchange
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Consequently, the first aim of this section led by the Agency of Biomedicine 
– was to prepare a common form to be used to offer an organ abroad, in 
the absence of a suitable national recipient (figure 4). The methodology fol-
lowed was really straightforward, collecting English version of all forms and 
the Agency of Biomedicine work performed on donor evaluation during the 
COORENOR project (see previous newsletter and Deliverable for further 
information). Furthermore, the common form had to comply with the Di-
rective 2010/53/EU of the European Parliament and of the Council on stan-
dards of quality and safety of human organs intended for transplantation, 
and more precisely to organ and donor characterization.

The sending of this form thought the IT portal is secured and required to log 
in and enter password to access data (figure 5).

Figure 4: organ(s) offer form

This organ(s) offer form presently in use, contains medical information re-
garding the donor and also key criteria characterising each organ offered, so 
as to allow rapid search for the selection of matching potential recipients on 
the waiting list.

Figure 5: Screen shot of the web IT portal FOEDUS-EOEO for cross border organ exchanges and French Agency of 
Biomedicine facilities allocation office (©Benoit Rajau for the Agency of Biomedicine).

So as to ease communication, the most relevant key words were used to 
characterise medical imaging based on national experts working groups on 
X-ray/ CT Scan and on Ultrasounds. It is easier to simply tick on a key word 
than having to look for the proper English word. Not only language problems 
were taken into account, but since at least 90% of the dedicated coordinators 
at allocation platform level are not medical doctors, filling in the form has to 
be straightforward.

Figure 6: organ(s) offer form

This form also had to contain sufficient and valuable clinical information so 
as to facilitate decision making (assessment in turn by the transplant team 
of organ suitability for the selected patient to be transplanted in regards to 
some potential specific requirements) (figure 6). And indeed it was verified 
that thanks to the use of this form not only acceptation rate increased but it 
also speeded up decision making; hence, facilitating logistics.
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Interestingly, although not planned at first, the use of forms was also enlarged 
to a common “Follow-up form on Organ Exchanged”, to be sent back by the 
country having accepted an organ. The same methodology was applied, all 
National forms were collected and a common English form was generated, 
and then customised to each country with logo and contact details (figure 7).

This form is to be sent back immediately if 
the organ was not transplanted (to specify 
why), and is only to be sent back after 5-10 
days if the organ was transplanted (to give 
brief feedback on transplant outcomes).
This form is very valuable for traceability 
and for the vigilance system. It allows rapid 
actions should a problem arise. Important-
ly, it complies with the Commission im-
plementing Directive 2012/25/UE laying 
down information procedures for the ex-
change, between Member States, of human 
organs intended for transplantation.

Figure 7: Follow-up form on Organ Exchanged

Secondly, although set as an optional task of WP5, a guideline for organ do-
nor maintenance was proposed. Since the highest potential of cross-border 
organ exchange is for paediatrics donors, that those are the most difficult 
ones to set and the ones lacking in many countries, it was decided to focus 
on paediatrics donor maintenance.

Figure 8: Photos of French facilities, (©Benoit Rajau for the Agency of Biomedicine).

Participants to the working group were invited to send an English version of 
their guidelines should they have some. A transversal analysis of the different 
guidelines and common practices was being drafted (figure 9) and shall be 
used as a basis for further national discussion for the countries not having 
yet such National guidelines. Common practices were included and local 
specifics dropped.
As a result, the guideline for “Physiological management of paediatrics brain 
dead donors” (< 60 kg) includes considerations regarding notably Tempera-
ture, Mechanical Ventilation, Combined hormonal therapy, Hematology, 
Hemodynamics, Hydratation & Electrolytes, Glycemia & Nutrition (…) and 
specific heart & lungs recommendations. 

Figure 9: transversal analysis of the different guidelines

Those recommendations are meant to be translated to all national languages 
by participants, to be modified if necessary to their national needs and to be 
electronically sent to the dedicated experts at hospital level. The format is 
really ergonomic, it can be printed on a A4 or A3 format and folded to fit in 
a pocket, further notes can be hand written on, and it can also be improved 
with time. It has to be practical, to be used, and to really fit professionals’ 
needs at hospital level.

Furthermore, such medical recommendations, based on good on site practic-
es and long term experience, shall be a valuable support for countries where 
specific transplant programmes are not yet in place by facilitating both the im-
plementation of quality and safety standards and the evaluation of potential 
donors for organs that are not usually retrieved. 
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Toward the future:
To go further and extrapolate to what remains to be done: i) recommenda-
tions on adult organ donor maintenance could be a nice complement, ii) ac-
tions to facilitate the sharing of imaging (Ultrasounds, X-rays...), a common 
quality form for the retrieved organ (less foreign teams travelling, the organ 
would be retrieved by the offering country), find a secured way to have kid-
ney on perfusion machine exchanges (not only for UNOS criteria donors or 
DCD but also to allow exchange even when the distance is challenging since 
we are prone to logistical and operational issues).

Bottom line and key points:
Sharing knowledge and experience of transplant practices EU wide shall di-
rectly impact organ exchanges and shall support Member States seeking to 
develop their activities. Above all, guidance and recommendations generated 
not only facilitate cross-border organ exchanges but also speed-up exchanges 
by avoiding the loss of time consequent to the request of complementary 
test(s), language misunderstandings (…) and so potentially decrease isch-
emic time. Such guidance on the top of recommendations on donor mainte-
nance and good evaluation practices shall directly impact on the quality and 
safety of organs exchanged. 

FOEDUS-EOEO platform: an IT tool for sup-
porting organ exchange in European Union 
Countries
One of the most important European projects has been launched in 2012. 
As there is a constant lack of organs for transplantation in all Europe, and as 
from time to time there may appear organs that cannot be transplanted in the 
country of their origin due to medical and organizational reasons (non-suit-
able recipient available, laboratory mismatch, weight or size of donor and 
recipient not matching etc.) it is necessary to make the most use of organs 
available. 
At first it was necessary to analyze conditions for organ exchange in individ-
ual member countries, followed by assessment of potential and real obstacles 
making the exchange hard or even impossible. 

Later on, based on the results of the analysis, an IT system has been creat-
ed, consisting of three major parts: 

(i) OREXIS - organ exchange information system operational in PC´s and 
tablets for office use, 

(ii) ETMA - European Transplants Mobile Application, bringing instant 
messaging and replies to organ offers with the use of a smartphone, and

(iii) EUROTIP - information and communication portal containing address-
es, contacts, country profiles etc.). 

During the first five months of its official work the FOEDUS-EOEO portal 
has brought significant results. The number of requests placed for organs 
necessary to be transplanted to urgent patients reached 101. At the same time 
85 surplus organs have been offered to patients in other countries. Detailed 
overview of countries actively contributing (table 1 – 2).

COUNTRY REQUESTS MADE
France 49
Italy 28
Poland 8
Switzerland 6
Czech Rep. 6
Slovakia 2
Lithuania 2
TOTAL 101

Table 1: Number of organ REQUESTS in FOEDUS (June 1 to December 5, 2015)
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COUNTRY OFFERS MADE
Switzerland 24
Spain 19
France 18
Italy 12
Slovakia 5
Czech Rep. 4
Bulgaria 1
Lithuania 1
Poland 1
TOTAL 85

Table 2: Number of organ OFFERS in FOEDUS (June 1 to December 5, 2015)

Out of these organs heart were the most frequently offered abroad. For 
other organs see table 3:
ORGAN OFFERS MADE
Heart 21
Liver 16
Lungs 15
Kidney 15
Small Bowel 16
Pancreas 1
Multivisceral 1
TOTAL 85

Table 3: Offers by organ (June 1 to December 5, 2015)

In total, 12 lives of suffering patients have been saved during the first five 
months of functioning of the FOEDUS-EOEO portal. Most frequently in-
ternational exchange worked between Slovakia and the Czech Republic, Slo-
vakia offering and the Czech Republic accepting 3 organs, same applies to 
France and Italy. In total, Italy accepted and received 5 organs from abroad, 
for other exchanges see table 4.

EXCHANGE BETWEEN
Offering country Accepting country Total
SK CZ 3
FR IT 3
FR ES 2
ES IT 2
IT CH 1
IT ES 1

Table 4: Exchanges between countries in FOEDUS (June 1 to December 5, 2015)

The organs exchaged were mostly livers (5), hearts (3), kidneys (2), 1 small 
bowel and lungs. The outcomes of this international program are amazing as 
in the past all these organs had to be discarded due to no suitable recipients 
being available within the countries of origin.

The FOEDUS-EOEO platform for organ exchange serves two main purposes: 

(i) a country can offer an organ for which there is not a suitable recipient 
available and which would therefore have to be discarded, and
(ii) a country can place a request for an organ which is immediately needed 
for an urgent patient who would die if such an organ is not found.

In the past years, before setting up the FOEDUS-EOEO platform, these situ-
ations also occured sometime, and had been dealt with. However there was 
not a systemic aproach, it was usually a case-by-case colaboration between 
two countries, or even between two foreign clinics only. 

FOEDUS JA has established a non-stop offers/requests being made available 
to all participating coutries simultaneously. Later on, FOEDUS even start-
ed using smartphones so that the national coordinators on duty can be in-
formed in the order of minutes and seconds, and in the same way they can 
respond to a message. 
Allocation of organs for transplantation is rather a complicated process with 
many conditions to be met: weight, size, age, blood group, laboratory data, 
histology findings, clinical history of both donor and recipient etc. 
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All these data must be shared in a short time (due to cold ischemia time of 
an organ), evaluated thoroughly, and match between donor and recipient 
must be found. In some cases it is not possible to find a suitable recipient for 
organs procured from a donor in a particular country. Here FOEDUS-EOEO 
platform helps a lot, saving lives.
At present there are three existing international organ exchange systems 
in Europe, Scandiatransplant, Eurotransplant, and the South Alliance for 
Transplants. Each of them has specific features and, particularly in case of 
Eurotransplant and Scandiatransplant, their involvement in international or-
gan exchange out of their boundaries is subject to further discussion . 

Scandiatransplant countries

Eurotransplant countries

South Alliance for Transplants

Figure 10: existing international transplant networks

However, the existing three international transplant networks (Figure 10) 
cover a part of the European Union countries. Alltogether they represent 
approximately 351 million population. On the other hand, when we count up 
all the “WHITE“ European countries the total figure is 301 million people. 
Obviously, not all the countries are members of EU but closer colaboration 
amongst all European states, regardless to EU membership,  should be our 
goal.

There are several countries which could take lead in the process of further 
integration – the Visegrad Four countries (the Czech Republic, Slovakia, Po-
land and Hungary). These represent well developed states with sufficient re-
sources, working infrastructure, close distances and experienced workforce. 
Together they have 65 million population with average rate of donation 18,0 
p.m.p. Naturally, Hungary has joined Eurotransplant (ETI) recently, but as 
ETI is also a FOEDUS partner country it should represent no problem. The 
Visegrad Four (figure 11) should become the builders of the bridge between 
EU and non-EU countries, and to invite Serbia, Byelarus, Moldova, Ukraine 
and other states to join FOEDUS and international exchange of organs for 
transplantation in the future.

Figure 11: The Visegrad Four countries
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One of the most important factors in transplantation medicine is time. Rel-
evant information must be shared quickly. Furthermore, we must be aware 
of the need to protect sensitive personal data. Both these conditions are met 
in case of FOEDUS-EOEO IT platform. It is free, apart from a basic main-
tenance fee in the order of several hundreds of Euros per year. It is available 
on the Internet to any country. It works non-stop, 24 hours a day and 7 days 
a week. Tha data are password protected. So far 24 European countries have 
listed, but not all of them use the system actively. On the other hand, those 
who use it do know its potential. There is a constant lack of organs for trans-
plantation. In many countries organizational, legislative and financial poten-
tial has nearly reached its limits.

Should we want to increase the number of transplanted patients it is inevita-
ble to cooperate with other countries. We have the potential, and we have the 
tools – the FOEDUS-EOEO IT platform.

Recommendations for the development of com-
munication strategies in the field of organ dona-
tion and transplantation, including cross-border 
organ exchange and crisis communication
Communication activities on organ donation and transplantation are an 
essential part of the daily operations of National Competent Authorities 
(NCAs). Although regularly performed, thorough knowledge is missing re-
garding generally applicable ways to ensure effective communication on this 
sensitive topic. Based on this experience, WP 7 on communication and pub-
lic awareness aimed to derive recommendations to develop effective com-
munication strategies. Besides the communication of general information 
on organ donation and transplantation, a particular focus was also placed on 
specific aspects such as cross-border organ exchange and crisis communi-
cation (figure 12). The final product of FOEDUS WP 7, co-led by Deutsche 
Stiftung Organtransplantation and Slovenija Transplant serves a dual pur-
pose. First, it aims to provide practical guidance to NCAs for their daily com-
munication with the media and the public. Second, it contains relevant the-
oretical aspects to gain a deeper understanding of communication processes.

Figure 12: The comprehensive approach of FOEDUS WP7

Structure of the handbook
The handbook “Communicating about organ donation and transplantation 
– A handbook on theoretical and practical aspects” provides an extensive 
overview of communication in the field of organ donation and transplan-
tation. Corresponding to the course of the project, it is divided into various 
sections covering different aspects, such as theoretical foundations and prac-
tical applications. In this manner, WP 7 offers several starting points that 
might be useful when developing or revising a communication strategy. 

Part I – Theoretical approach to communication
Part I of the handbook provides a theoretical framework for all measures 
regarding communication and public awareness. In this context, the under-
lying theories and practical techniques of social marketing are presented. So-
cial marketing is understood as the application of marketing principles and 
techniques in order to influence people’s attitudes and behaviours. It tries to 
convince a target group by appealing to its principles and rationality and im-
plies knowledge from many disciplines, including sociology and psychology. 
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Part II: Communication – analysis of studies
Results of an analysis of studies dealing with the effectiveness of certain com-
munication measures are presented in Part II. The analysis represents one 
milestone within the project. It was conducted in order to obtain an overview 
of the current state of the art in evaluating campaigns as well as to acquire 
some advice on how to communicate effectively about organ donation and 
cross-border organ exchange. 

Part III: Communication – perspective of stakeholders
At the beginning of part III the original as well as the extended communi-
cation model are introduced. In this context, communication partners are 
presented by the provision of results of a survey.
A report on the 4th journalist workshop on organ donation and transplan-
tation organised by the European Commission is presented as well as three 
reports from a Greek, a Slovenian and a German journalist.

Part IV: Development of messages 
This practical section of the handbook describes a structured process for how 
to develop messages for communication purposes. In connection with the 
development of this process, two expert workshops were conducted. These 
workshops were attended by representatives of the NCAs as well as external 
medical and communication experts. Using this approach, two important 
aspects were fulfilled. On one hand, it permitted the involvement of different 
relevant disciplines. On the other hand, it ensured a coordinated operation at 
the European level. A jointly developed communication concept along these 
lines did not previously exist.

PartV: Messages – test of effectiveness
A way to evaluate the effectiveness of communicational measures and/or 
messages is provided by presenting the results of a test of effectiveness. The 
general aim of the test was to explore how the public perceived a set of de-
veloped messages and how they reacted to them in terms of cognitive and 
emotional response. Selected messages contained clear and comprehensible 
information about organ donation related to organisational, medical and 
cross-border exchange aspects. Another aim of this test was to draw valid 
conclusions and prepare recommendations for the NCAs’ communication 
strategy with the media.

Part V: Crisis communication
The handbook concludes with a practical introduction to crisis communi-
cation. This topic was included according to the explicit wish of the WP 7 
members. The chapter describes the role and contribution of crisis commu-
nication, especially focusing on communication with the media. By using 
practical examples and checklists, this chapter aims to help professionals in 
organ donation and transplantation prepare for and take proper action when 
confronted with possible crises.

Concluding remarks
The handbook offers a comprehensive overview of communication in the 
field of organ donation and transplantation (figure 13). It aims to provide 
assistance to NCAs for developing or revising communication strategies. By 
including specific aspects such as cross-border organ exchange or crisis com-
munication, this handbook intends to provide topical information to com-
munications officers and/or departments.

Figure 13: Final product of FOEDUS WP 7
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