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ABSTRACT Objective. To obtain a comprehensive overview of organ donation, organ utilization, and discard in the entire 
donation process in Colombia.

 Methods. A retrospective study of 1 451 possible donors, distributed in three regions of Colombia, evaluated 
in 2022. The general characteristics, diagnosis, and causes of contraindication for potential donors were 
described.

 Results. Among the 1 451 possible donors, 441 (30.4%) fulfilled brain death criteria, constituting the potential 
donor pool. Families consented to organ donation in 141 medically suitable cases, while 60 instances utilized 
legal presumption, leading to 201 eligible donors (13.9%). Of those, 160 (11.0%) were actual donors (in whom 
operative incision was made with the intent of organ recovery or who had at least one organ recovered). 
Finally, we identified 147 utilized donors (10.1%) (from whom at least one organ was transplanted). Statistically 
significant differences were found between age, sex, diagnosis of brain death, and donor critical pathway 
between regions. A total of 411 organs were transplanted from 147 utilized donors, with kidneys being the 
most frequently procured and transplanted organs, accounting for 280 (68.1%) of the total. This was followed 
by 85 livers (20.7%), 31 hearts (7.5%), 14 lungs (3.4%), and 1 pancreas (0.2%). The discard rate of procured 
deceased donors was 8.1%.

 Conclusions. About one-tenth of donors are effectively used for transplantation purposes. Our findings high-
light areas of success and challenges, providing a basis for future improvements in Colombia.

Keywords Tissue and organ procurement; organ transplantation; transplant donor site; transplants; tissue donors; 
Colombia.

Organ transplantation is the best therapy for terminal and 
irreversible organ failure (1). Solid organ transplants improve 
life expectancy and quality of life and have a major beneficial 
impact on public health and the socioeconomic burden of organ 
failure (2, 3). However, shortage of organs remains an import-
ant obstacle. As a result, the disparity between the number of 
organ donors and patients awaiting transplantation continues 
to expand (4). Given the paucity of deceased donor organs, it is 
essential to optimize organ utilization practices (5, 6).

Organ donation in Colombia began in 1965, and in 1979 the 
legislation regarding brain death donation and organ transplan-
tation was issued. The legislation was changed to presumed 
consent in 2016. Transplant activity in Colombia is mainly based 
on deceased donations (7). Yet, like many countries worldwide, 
Colombia faces significant challenges and opportunities in the 
realm of organ utilization. Previous reports have shown that only 
approximately 10% of possible organ donors and 70% of actual 
donors have been allocated for transplantation purposes (8).  
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In addition, there has been an overall decline in organ dona-
tion over the past decade (8). The multifactorial nature of this 
includes the aging population, better neurocritical protocols, as 
well as a larger proportion of noncommunicable chronic dis-
eases in younger population like diabetes and hypertension 
(9, 10). These factors, among others, have gradually increased 
the complexity of decisions made when offering organs from 
deceased donors. Furthermore, information on the general 
characteristics of the population of donors, the reasons for 
exclusion, and the distribution of donors obtained from each 
source is scarce (11).

To contextualize, Region 1, based in Bogotá, encompasses 
the administrative divisions of Cundinamarca, Tolima, 
Boyacá, Casanare, Meta, Caquetá, Vichada, Vaupés, Guaviare, 
Guainía, Putumayo, and Amazonas. Region 2, headquartered 
in Medellín, comprises the territorial entities of Antioquia, San 
Andrés and Providencia, Chocó, Córdoba, and Caldas. Region 5,  
with its administrative center in Barranquilla, includes Atlán-
tico, Bolívar, Magdalena, La Guajira, and Sucre (12).

The Technical Bulletin on Formal Education (EDUC) for 
2022 reports that Region 1 is the one with the highest level of 
enrolled students, followed by Region 5 and then Region 2 (13). 
Data published on TerriData by the National Planning Depart-
ment show that the highest proportion of females is in Region 2  
(51.4%), followed by Region 1 (50.9%) and Region 5 (50.6%). 
With regard to age groups, there is a higher concentration of 
children and youth aged 5–19 in Region 5 than Region 1 and 
Region 2, which had a higher concentration of their popula-
tion aged 20–34. Region 5 had the highest urban population at 
75.5%, followed by Region 2 (72.3%) and Region 1, at 69.1% (14).

In the context of previously published literature, a National 
Institute of Health report for the year 2020 documented a total 
of 220 real donors, encompassing tissue donors, equating to a 
donation rate of 4.4 per million population (pmp) for that year. 
The year 2021 saw a notable increase compared to the 2020 rate, 
reaching a total of 268 real donors, resulting in a donation rate 
of 5.2 pmp based on the projected total population. Further-
more, the preeminence of real donors was observed in Region 1 
(35.1%), followed by Region 2 (28.7%), surpassing other regions. 
An examination of real donors in 2021 relative to the preced-
ing year revealed an overall surge in donation activity across 
most regions (Regions 1, 2, 3, and 6). Conversely, Region 4 and 
Region 5 experienced a decline in donation activity compared to 
the previous year (8).

Furthermore, some characteristics of the Colombian popula-
tion must be taken into account. For instance, in our country, 
the legal presumption system was established through Law 
1805 of 2016 (15). Nevertheless, there is consensus among 
transplant groups regarding the crucial role of obtaining fam-
ily agreement to successfully carry out the organ procurement 
procedure. This consensus is grounded in the principle that the 
organ donation process should not cause physical or emotional 
harm to the individuals involved (16, 17).

On the other hand, some studies on knowledge about 
donation and transplantation reveal a gap both in the general 
population and healthcare personnel. In fact, the majority of 
respondents had not received information about the process 
(95.3%) and had a limited understanding of legislation related 
to the topic (52.4%) (18, 19). All of the above demonstrates one 
of the most significant limitations in the country regarding 
organ donation and transplantation: there is a lack of awareness 

about the law, its implementation, and its application to cases of 
brain death. This is evident both in the general population and 
among healthcare personnel responsible for patient care. Thus, 
it underscores the need for policies that prioritize addressing 
this issue in our country.

Hence, it is crucial to assess and measure organ donation and 
utilization to gain a precise understanding of why organs are 
not being transplanted. This assessment enables us to identify 
specific reasons and implement practical solutions to enhance 
organ utilization. In this study, we aimed to obtain a compre-
hensive overview of organ donation, organ utilization, and 
discard in the entire donation process in Colombia.

MATERIALS AND METHODS

Study design

This was a retrospective analysis of clinical data of all possible 
organ donors evaluated between 1 January and 31 December 
2022 by Fundación Donar Colombia operational coordinators. 
Information on possible organ donors includes data from three 
(Region 1, Region 2, Region 5) of the six Colombian regions 
responsible for organ procurement and transplantation. The 
analysis included an assessment of demographic character-
istics, reported causes of death, contraindications during 
donation, the critical pathway, and the success of organ recov-
ery for transplantation.

Organ procurement in Colombia

Allocation of organs in Colombia takes place via the National 
Organ and Tissue Donation Network, which is structured 
around six distinct regional entities, each responsible for 
supervising organ procurement and coordination within their 
respective geographical areas. In 2021, in Region 1 there were 
21.8 donors pmp and a population of 16 474 306; in Region 2, 
24.2 donors pmp and 10 267 871 population; and in Region 5, 
4.4 donors pmp and 8 383 525 population. These three regions 
together contribute approximately 70% of the donation activity 
in the country (8).

Collection techniques

A retrospective review was conducted on data recorded in 
Fundonar’s databases pertaining to 1 451 possible organ donor 
alerts reported to the National Organ and Tissue Donation Net-
work across Regions 1, 2, and 5. These alerts were evaluated 
by the operational transplant coordinating physicians in 2022. 
The alert notification process begins with the active and pas-
sive detection of possible cases to the health institutions and 
government entities in charge in each region. Afterwards, a 
diagnostic evaluation is carried out by the team at each clinic 
and an assigned external coordinator. Then, the donor is kept 
in optimal conditions before the procedure. Finally, the surgery 
teams are responsible for rescuing and properly packaging the 
organs and tissues (20).

Selection criteria

Variables such as age are taken into account for the selec-
tion of donors, although there is no standardized limit for 
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identify critical points for improvement, and reduce the loss 
of donors/organs. The pathway starts encompassing patients 
with a high risk of death, then rules out persons unsuitable for 
donation.

The critical pathway spans from possible donor alerts to uti-
lized donors. Alerts are triggered by patients with a Glasgow 
score of ≤5. Potential donors have severe brain injuries and are 
deemed medically viable for organ donation. They include sus-
pected brain-dead patients, whereas eligible donors are officially 
declared brain-dead. Actual donors undergo surgery to salvage 
organs or retrieve them for transplantation. Utilized donors are 
actual donors whose organs have been successfully transplanted. 
Figure 1 summarizes the definitions described by WHO along 
with an outline of the process by which a donor transitions to 
the subsequent step within the critical pathway of donation. 
Discard is defined as the situation in which an organ is procured 
but not transplanted to a suitable recipient.

age in Colombia. The cause of death must be clear and estab-
lished, and the time since death should be less than 15 hours. 
In addition, associated pathologies are evaluated, such as 
medical history and acute clinical conditions, as well as any 
administration of blood products as a trigger for the immune 
response. Similarly, a history of behavioral risk – for example, 
consumption, or exposure to sexually transmitted diseases – is 
considered (20).

Description of the critical pathway of deceased 
donation

The sequence of stages that facilitate the journey from 
a deceased individual to a successful transplant has been 
defined by the World Health Organization (WHO) as the Crit-
ical Pathway for Deceased Donation (21). This pathway or 
protocol intends to establish a tool for assessing the donors, 

FIGURE 1. Critical pathway for deceased donation

DNC: dead by neurological criteria.
Source: Adapted from: European Directorate for the Quality of Medicines & HealthCare. Guide to the quality and safety of organs for transplantation. Strasbourg: EDQM; 2019.
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1993 (23). Also, Colombia adheres to the Declaration of Istan-
bul, regarding organ trafficking and transplant tourism, and 
proposes strategies to combat the exploitation of vulnerable 
populations and the dangers of unregulated organ transplan-
tation (24).

RESULTS

Characteristics of possible donors

In 2022, 1 451 possible donors were identified across 24 cit-
ies in three regions of Colombia. Figure 2 shows the number 
of possible donors by region. Among possible donors, 62.0% 
were male, and the mean age was 46.4 years (SD 19.3) (Table 1). 
The leading diagnoses among donors were hemorrhagic stroke, 
constituting 41.3% of the total, followed by traumatic brain 
injury at 31.1% and ischemic stroke at 9.5%. The distribution 
of possible donors was 694 (47.8%) in Region 1, 433 (29.8%) in 
Region 2, and 324 (22.3%) in Region 5.

The critical pathway

Among the 1 451 possible donors, 441 (30.4%) fulfilled 
brain death criteria, constituting the potential donor pool. 

Statistical analysis

A descriptive analysis of the variables was performed, pre-
senting categorical variables as absolute and relative frequencies. 
Quantitative variables underwent the Kolmogorov–Smirnov 
normality test. Depending on the distribution, they were pre-
sented with measures of central tendency (mean or median) and 
dispersion (standard deviation or interquartile range). Compar-
isons between Regions were conducted using the Chi-squared 
test for categorical variables and the Mann–Whitney test for 
quantitative variables. All analyses were conducted using  
R Studio version 4.2.2.

Ethical considerations

This study followed national and international ethical 
guidelines, gaining approval from the Dexa Diab Research 
Ethics Committee. Given its low-risk nature, informed con-
sent was waived. Rigorous measures were in place to ensure 
the confidentiality and anonymity of potential donor data, 
preventing any identification of individuals. This ethical 
framework underscores the study’s commitment to upholding 
research integrity and subject protection through the Declara-
tion of Helsinki (22), and the Colombian Resolution 8430 of 

FIGURE 2. Possible donors in three regions of Colombia, 2022

Source: Figure prepared by the authors.
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Comparison by region

In Region 1, the possible donors demographics indicated a 
higher mean age of 48.1 years, followed by Region 5 at 45.1 years  
and Region 2 at 44.3 years (Table 1). Regarding gender dis-
tribution, Region 2 showed a notable predominance of male 
donors, accounting for 69.5% of the total, compared with 61.4% 
in Region 5 and 57.4% in Region 1.

The prevalence of brain death diagnoses varied significantly 
among the different regions (Table 1). Region 1 had the highest 
prevalence, mainly attributed to hemorrhagic stroke, accounting 
for a notable 45.9%, followed by traumatic cerebral events (TCE) 
at 25.5% and ischemic stroke at 11.3%. In contrast, Region 2 had 
higher incidence of TCE, at 44.5%, followed by hemorrhagic 
stroke at 32.3% and ischemic stroke at 6.4%. In Region 5, hem-
orrhagic stroke emerged as the predominant diagnosis (43.2%), 
followed by TCE at 25.0% and hypoxia at 12.6%. All the results 
were statistically significant.

Organ utilization

A total of 411 organs were transplanted from 147 utilized 
donors, with kidneys being the most frequently procured and 
transplanted organs, accounting for 280 (68.1%) of the total 
(Table 2). This was followed by 85 livers (20.7%), 31 hearts 
(7.5%), 14 lungs (3.4%), and 1 pancreas (0.2%). The discard rate 
of procured deceased donors was 8.1%. The distribution of 
transplanted organs by region is shown in Table 2.

Families consented to organ donation in 141 medically suit-
able cases, while 60 instances utilized legal presumption, 
leading to 201 eligible donors (13.9%). Of those, 160 (11%) 
were actual donors (in whom operative incision was made 
with the intent of organ recovery or who had at least one 
organ recovered). Finally, we identified 147 utilized donors 
(10.1%) (from whom at least one organ was transplanted). 
Figure 3 depicts the progression of donors along the critical 
donation pathway, incorporating the percentage of donors 
advancing relative to the total donors assessed at the onset 
of the pathway.

Contraindications for organ donation

Out of 1 451 possible donors, 1 010 were excluded. Of 
those, 224 were excluded due to neurological improvement 
or stationary condition, 606 for medical or legal reasons 
before being declared Dead by Neurological Criteria (DNC), 
and 180 were classified as circulatory death cases, with no 
possibility of organ donation. Among the potential donors, 
118 were excluded for medical or legal reasons, 119 lacked 
legal authorization due to family non-consent or absence of 
presumed consent procedures, and 3 were excluded for logis-
tical reasons. Among the eligible donors, 41 were excluded 
for medical or legal reasons after the family consented to 
organ donation. Finally, among actual donors, 5 donors 
experienced cardiac arrest, and the remaining 8 organs were 
declined due to organ quality.

FIGURE 3. Critical pathway within a cohort of kidney transplant deceased donors in three regions of Colombia, 2022

Source: Figure prepared by the authors.

https://journal.paho.org
https://doi.org/10.26633/RPSP.2024.24


Original research Cruz Mususú et al. • Organ donation and utilization in Colombia

6 Rev Panam Salud Publica 48, 2024 | https://journal.paho.org | https://doi.org/10.26633/RPSP.2024.24

TABLE 1. Characteristics of deceased organ donors, by region, 
Colombia, 2022

Region Total
N = 1 451

Region 1
n = 694

Region 2
n = 433

Region 5
n = 324 p-value

Average age 
(SD)

46.4 (19.3) 48.1 (18.9) 44.3 (18.8) 45.1 (20.2) 0.001*

Male gender 
n (%)

899 (62.0) 399 (57.4) 301 (69.5) 199 (61.4) 0.000*

Diagnosis of 
brain death 
n (%)

0.000*

Hemorrhagic 
stroke

599 (41.3) 319 (45.9) 140 (32.3) 140 (43.2)

Ischemic stroke 138 (9.5) 79 (11.3) 28 (6.4) 31 (9.6)
Unknown 14 (1.0) 4 (0.5) 2 (0.4) 8 (2.4)
Hypoxia 128 (8.8) 60 (8.6) 27 (6.2) 41 (12.6)
Metabolic 8 (0.6) 8 (1.1) -- --
Neurological 
infection

31 (2.1) 17 (2.4) 13 (3.0) 1 (0.3)

Other 11 (0.8) -- 10 (2.3) 1 (0.3)
Traumatic brain 
injury

451 (31.1) 177 (25.5) 193 (44.5) 81 (25.0)

Brain tumor 71 (4.9) 30 (4.3) 20 (4.6) 21 (6.4)
Donor critical 
pathway

0.000*

Possible 1 451 (100) 694 (100) 433 (100) 324 (100)
Potential 441 (30.4) 245 (35.3) 128 (29.6) 68 (30.0)
Eligible 201 (13.9) 126 (18.1) 66 (15.2) 9 (2.8)
Actual 160 (11.0) 102 (14.7) 52 (12.0) 6 (1.8)
Utilized 147 (10.1) 98 (14.1) 44 (10.2) 5 (1.5)
Notes: SD, standard deviation; *Result statistically significant with a p-value < 0.05.
Source: Table prepared by the authors.

TABLE 2. Distribution of transplanted organs by region,  
Colombia, 2022

Organ Total
N = 411

Region 1
n = 260

Region 2
n = 140

Region 5
n = 11

Kidney 280 (68.1%) 186 (71.5%) 84 (60.0%) 10 (90.9%)
Liver 85 (20.7%) 54 (20.7%) 30 (21.4%) 1 (9.1%)
Heart 31 (7.5%) 8 (3.1%) 6 (4.3%) 0 (0)
Lung 14 (3.4%) 12 (4.6%) 19 (13.5%) 0 (0)
Pancreas 1 (0.2%) 0 (0) 1 (0.7%) 0 (0)
Source: Table prepared by the authors.

Subgroup analyses in organ donation and utilization

Subgroup analyses were undertaken to scrutinize disparities 
in organ donation and utilization predicated on demographic 
variables, including region, age, gender, cause of death, and the 
setting of the alert. Notably, statistically significant distinctions 
emerged concerning region, age, and the diagnosis of brain 
death. Conversely, inconclusive findings were observed in rela-
tion to gender and the contextual setting of the alert initiation.

DISCUSSION

This study investigates the dynamics of organ donation and 
utilization in three regions of Colombia during 2022. Organ 

transplantation can significantly improve the quality of life 
and life expectancy for patients suffering from terminal organ 
failure. However, the shortage of available organs remains a 
significant challenge, and this study aims to better understand 
the critical pathway and factors affecting organ donation and 
utilization in Colombia.

One of the key findings of this study is that only around 10% 
of the possible organ donors were utilized for transplantation. 
Several factors contributed to the low donation rate in Colom-
bia, including demographic characteristics, causes of death, 
medical contraindications, instances where the donor’s family 
withdrew consent, logistical issues, and concerns regarding 
organ quality. Notably, a significant proportion of possible 
donors were excluded due to medical contraindications or 
their failure to meet brain death criteria (25). In addition, a 
notable number of potential donors had consent withdrawn by 
their families. Despite the presumed consent system in place 
in Colombia, there is a consensus among transplant groups 
regarding the critical importance of securing the family’s 
agreement for the successful execution of the organ retrieval 
procedure. This consensus is founded on the principle that the 
organ donation process should not pose physical or emotional 
harm to the individuals involved (16, 17).

In this study, the discard rate was around 8%, and 61% of 
those were due to organ quality. Discard rates vary between 
countries, but there is little information on discard rates outside 
Europe and the United States of America, which have reported 
discard rates of kidneys to be between 12% and 20% (11, 26, 27). 
Stewart et al. (27) showed that nearly one-fifth of kidneys recov-
ered with intent to transplant are not used, with some of these 
discarded due to medical contraindications. Still, a substantial 
number of kidneys with similar characteristics are discarded, 
probably due to risk aversion manifested in transplant pro-
grams or inefficiencies in the allocation system (27).

Approximately 50% of the donors’ causes of death were 
attributed to hemorrhagic and ischemic strokes. In contrast, 
a study conducted in the United States reported that trauma 
(including non-head, head, and penetrating injuries) was the 
primary diagnosis among donors, accounting for nearly 90% 
of all causes of death. These divergent causes of death have 
implications for the suitability of organs for transplantation and 
should be considered when evaluating potential donors.

A study conducted in Iran in 2018 reported a real donor 
rate of 96.61% over a 14-year retrospective follow-up (28). In 
the current study, the estimated percentage of actual donors 
was 11%. Consequently, a lower donation rate is observed in 
the Colombian context. In contrast, a 2017 study in Argentina 
demonstrated that 60% of the total potential donors eventually 
became utilized donors (29). When comparing this result with 
the utilized donor rate in our study (10.1%), the significance of 
persisting in strategies to promote donation in our country is 
underscored (30). Furthermore, a study at a transplant center in 
Colombia between 2007 and 2016 determined a utilized donor 
rate of 27.3%, which is higher compared to the current study 
(31). In conclusion, a lower rate of utilized donors was identi-
fied when compared to global, regional, and local studies (28, 
29, 31).

Consistent with existing literature, our results reveal dis-
parities in the distribution of donors based on their region of 
origin (32, 33). This issue represents a significant constraint for 
organ donation, particularly since some contraindications are 
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Conclusion

This study reports the critical pathway and the dynam-
ics of organ donation and utilization in a cohort of possible 
deceased organ donors in three regions of Colombia. We found 
that about one-tenth of donors are effectively used for trans-
plantation purposes, with kidneys being the most frequently 
procured and transplanted organs, accounting for 68.1%. The 
discard rate was around 8%. A systematic, organized, and 
detailed approach to the pathway of the organ donation–
transplantation process, like the one presented here, helps 
to gain insight and understanding into the process of organ 
donation and organ procurement, highlighting critical points 
susceptible for intervention to take actions that could improve 
the donation rates.

Recommendations

In light of these results, it is imperative for decision-makers  
to implement targeted strategies aimed at enhancing 
donation acceptance in Colombia. Understanding the multi-
faceted nature of sociodemographic, economic, and cultural 
differences that contribute to this reluctance is crucial. Decision- 
makers should consider tailoring educational campaigns to 
address specific concerns prevalent in diverse regions, such as 
the implications of an aging population in central and west-
ern areas, the impact of historical violence and armed conflict 
in certain cities, and the nuances of rural–urban divides. By 
acknowledging and addressing these factors, policy-makers 
can formulate comprehensive initiatives that resonate with the 
population, fostering a more favorable environment for organ 
donation acceptance.
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relative, subject to the experience and guidelines of the trans-
plant groups, as well as the prevailing regulations governing 
the use of donors with conditions such as active infections or 
neoplasms (34). Karan et al. (35) have described a model that 
assesses the economic benefits of utilizing organs from donors 
with an increased risk of blood-borne virus transmission, such 
as hepatitis B or C virus, thereby expanding the donor pool and 
utilization. This model theoretically increases the donation rate 
by 7% in New South Wales, Australia (35).

Although it is preferable for the majority of donors to meet 
standard criteria, changes in the population, including the aging 
demographic, the rising prevalence of chronic noncommunica-
ble diseases (9, 10), along with a decrease in head trauma rates 
and improved protocols for the care of neurocritical patients, 
have shifted the balance between standard and extended cri-
teria donors. This has led to a greater emphasis on the use of 
extended criteria donors and an increasing consideration of 
broader indications for organ donation (36).

Consequently, we posit some hypotheses to explain these 
results. Firstly, the focal point of Region 2 activities historically 
leads in organ donation due to a past surge in donors from crime 
victims. This has resulted in a higher number of transplants, 
fostering a positive feedback loop. In contrast, Region 5 faces 
low donation rates linked to factors such as low confidence in 
the healthcare system, limited understanding of brain death, 
and perceived conflicts with funeral traditions. As mentioned 
earlier, there are sociodemographic, economic, and cultural 
differences that could account for these results (13, 14); for 
instance, an older population in the central and western regions 
of the country, as well as a history of violence and armed con-
flict in certain cities. Additionally, disparities between rurality 
and urbanization may be linked to these outcomes.

Our study has some limitations; for example, information bias 
due to the nature of a retrospective study. In addition, dealing 
with massive information sources could lead to missing data 
or measurement errors. To mitigate this issue, researchers thor-
oughly reviewed the information and standardized variables to 
ensure data quality. Similarly, cases with missing information 
were excluded to avoid affecting the statistical analysis. On the 
other hand, some of the strengths of this study are based on 
the size of the study population, as it is the largest study pub-
lished in our country to date. Likewise, information from the 
regions that perform the most organ transplants in the country 
was included (25). Therefore, it is possible to consider it as a 
nationally representative cohort. In spite of this, it is crucial to 
articulate that these observations are applicable solely to 70% of 
the Colombian population (8). As such, the conclusions drawn in 
this study warrant meticulous consideration and must be inter-
preted within the confines of this specified demographic scope.
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Examen de la dinámica de la donación y utilización de órganos de personas 
fallecidas en Colombia

RESUMEN Objetivo. Presentar una descripción integral de la donación, utilización y descarte de órganos en todo el 
proceso de donación en Colombia.

 Métodos. Estudio retrospectivo de 1 451 donantes posibles, distribuidos en tres regiones de Colombia, que 
fueron evaluados en el 2022. Se describen las características generales, el diagnóstico y las causas de con-
traindicación de los donantes potenciales.

 Resultados. De los 1 451 donantes posibles, 441 (30,4%) cumplían con los criterios de muerte encefálica y 
constituyeron el conjunto de donantes potenciales. Las familias consintieron la donación de órganos en 141 
casos aptos desde el punto de vista médico, mientras que en 60 casos se recurrió a la presunción legal, con 
lo que se llegó a 201 donantes aptos (13,9%). De estos, 160 (11,0%) fueron donantes reales (en los que se 
les practicó una incisión quirúrgica para la extracción de órganos o se obtuvo al menos un órgano). En última 
instancia, hubo 147 donantes utilizados (10,1%) (de los que se trasplantó al menos un órgano). Se observaron 
diferencias estadísticamente significativas entre las regiones en cuanto a edad, sexo, diagnóstico de muerte 
encefálica y vía crítica del donante. Se trasplantaron un total de 411 órganos procedentes de 147 donantes 
utilizados; los riñones fueron los órganos obtenidos y trasplantados con mayor frecuencia, ya que supusieron 
280 (68,1%) del total de órganos, seguidos del hígado (85, 20,7%), el corazón (31 , 7,5%), los pulmones (14, 
3,4%) y el páncreas (1, 0,2%). La tasa de descarte de los donantes fallecidos disponibles fue del 8,1%.

 Conclusiones. Aproximadamente una décima parte de los donantes son utilizados, de hecho, para realizar 
trasplantes. Estos datos destacan las áreas en las que se han obtenido buenos resultados y aquellas en las 
que se presentan desafíos, lo cual proporciona una base para futuras mejoras en Colombia.

Palabras clave Obtención de tejidos y órganos; trasplante de órganos; sitio donante de trasplante; trasplantes; donantes de 
tejidos; Colombia.

Entendendo a dinâmica da doação e do aproveitamento de órgãos de 
pessoas falecidas na Colômbia

RESUMO Objetivo. Obter uma visão geral e abrangente da doação, do aproveitamento e do descarte de órgãos em 
todo o processo de doação na Colômbia.

 Métodos. Estudo retrospectivo de 1 451 possíveis doadores em três regiões da Colômbia que foram avalia-
dos em 2022. Foram descritas as características gerais, o diagnóstico e os motivos para a contraindicação 
de potenciais doadores.

 Resultados. Dentre os 1 451 possíveis doadores, 441 (30,4%) preencheram os critérios de morte encefálica, 
formando o grupo de potenciais doadores. Em 141 casos considerados clinicamente aptos, as famílias con-
sentiram com a doação de órgãos, e em 60 casos utilizou-se o princípio da presunção legal, resultando em 
201 doadores elegíveis (13,9%). Desses, 160 (11,0%) foram doadores efetivos (ou seja, doadores nos quais 
foi feita uma incisão cirúrgica com a intenção de remover um órgão ou pessoas com pelo menos um órgão 
removido). Por fim, foram identificados 147 doadores utilizados (10,1%) (ou seja, que doaram pelo menos 
um órgão que foi transplantado). Foram encontradas diferenças estatisticamente significantes entre idade, 
sexo, diagnóstico de morte encefálica e itinerário crítico de doação entre as regiões. Um total de 411 órgãos 
foram transplantados de 147 doadores utilizados. Os rins foram os órgãos mais frequentemente removidos e 
transplantados, representando 280 (68,1%) do total, seguido de 85 fígados (20,7%), 31 corações (7,5%), 14 
pulmões (3,4%) e 1 pâncreas (0,2%). A taxa de descarte de doadores falecidos com órgãos removidos foi de 
8,1%.

 Conclusões. Cerca de um décimo dos doadores são efetivamente usados para fins de transplante. Nossos 
achados destacam áreas de sucesso e desafios, oferecendo uma base para futuras melhorias na Colômbia.

Palavras-chave Obtenção de tecidos e órgãos; transplante de órgãos; sítio doador de transplante; transplantes; doadores de 
tecidos; Colômbia.
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