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After attaining a qualified medical capacity in organ transplantation, Korea has been 
struggling to increase the number of deceased organ transplants to reach self-sufficien-
cy. As one of these efforts, Korea revised the organ transplantation law in 2010 by adding 
three articles the mandatory reporting based on the recommendation of the 3rd Global 
Consultation on Organ Transplantation of Madrid in 2010. Along with the new constitu-
tion, considerable efforts have been initiated to upgrade the deceased organ transplan-
tation system while maintaining the virtues of fairness, justice, and transparency. The 
Korean Society of Transplantation played a critical role in revising the law as well as in 
establishing organizations such as the Korean Organ Donation Agency (KODA; 2009), 
the Vitallink (2009), and the Korean Organ Transplantation Registry (KOTRY; 2010). By 
the activities of these professional organizations, Korea could implement fundamental 
programs such as mandatory reporting and could develop various education programs 
for organ donation for students and the general population. As a result, the number of 
deceased donors increased from 1.08 p.m.p. (2000) to 9.23 p.m.p.(2020). Further efforts 
are needed to increase the number of organ donor cardholders and family consent rates 
by well-designed, target-specific education programs to overcome traditional negative 
cultural barriers toward organ donation. The community atmosphere of honoring and 
thanking donors and their families should be nurtured by national and regional activities 
of life-sharing weeks linked with organ donor memorial parks.
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INTRODUCTION

The number of organ transplantations has increased con-
tinuously in Korea, and more than 4,000 transplantations 
were performed in 2020 [1]. The organ transplantation 
program started in 1969 with a living donor kidney trans-
plantation, which was followed by the first deceased donor 
kidney transplantation in 1979. Most of the transplanted 
patients have enjoyed not only a good quality of life but 
also the economic benefit of organ transplantation since 
the average cost for a living donor kidney transplantation at 
3rd year after transplantation is about one-quarter of that 
of colon cancer [2]. Because of the previously mentioned 
and many other benefits for organ transplantation, leading 
hospitals had established high-volume organ transplanta-
tion centers and had developed programs for organ pro-
curement from deceased donors in the department or the 
centers. We call this type of organ procurement program a 
hospital-based organ procurement organization (HOPO).

However, waiting lists and waiting times grow lon-
ger and longer every year, and death cases while waiting 
reached up to 5.8 patients per day in 2019, even with the 
competitive establishment of deceased organ transplanta-
tion programs in many hospitals [3]. This situation has driv-
en devastated end-stage organ failure patients into seeking 
illegal ways for organ transplantation. Initially, illegal organ 
transplantation started with personal interactions between 
donors and recipients. It then changed into underground 

organizations or crime syndicate-mediated activities. 
Currently, these patients seek opportunities for overseas 
transplantation through web-based black markets. In 2008, 
the Transplantation Society and World Health Organization 
(WHO) proclaimed the Declaration of Istanbul (DOI) [4]. The 
DOI requests each government for its national responsibili-
ty and global cooperation in the protection from organ sell-
ing, in terminating organ trading, and completing national 
self-sufficiency. In 2010, the 3rd global consultation on 
organ transplantation was held in Madrid [5], in which three 
categories of national responsibilities for self-sufficiency 
were defined. These were increasing organ availability; 
ensuring fairness, justice, and transparency; and prevent-
ing the need for transplantation. Two action plans were 
presented to accomplish these three goals. These were to 
establish a legislative and regulatory framework and estab-
lish a national transplantation organization (NTO).

LEGISLATION AND ESTABLISHMENT OF NTO, 
KOREAN NETWORK FOR ORGAN SHARING 

Meanwhile, Korea adopted the organ transplantation law 
in 1999 and established a national organ transplantation 
organization called the Korean Network for Organ Shar-
ing (KONOS; 2000, https://www.konos.go.kr). KONOS has 
been responsible for managing the waiting list, allocating 
organs procured from deceased donors, addressing coor-
dination and policy implementation, and playing a major 
role in the regulation and evaluation of organ transplan-
tation activities. When KONOS implemented highly strict 
regulatory surveillance for every transplantation process, 
the number of deceased organ donors decreased sharply. 
This event resulted in a reciprocal increase in cases of 
overseas organ transplantation, and the main destination 
country for unethical transplantation activity was China [6], 
in which we carefully reviewed the WHO requirements. We 
found that we need to develop an efficient and principled 
organ procurement organization (OPO) based on the trans-
plantation database. In this context, we revised the organ 
transplantation law in 2010 to insert additional articles 
on the establishment of OPO, an adaptation of mandatory 
reporting of potential brain-dead donors, and the establish-
ment of a national transplantation registry.

HIGHLIGHTS

•	Legislation and establishment of a national transplan-
tation organization, Korean Network for Organ Sharing 
(KONOS).

•	The National Independent Organ Procurement Organi-
zation, Korean Organ Donation Agency (KODA).

•	Involvement of the intensive care unit and emergency 
room for early notification of potential brain death do-
nors.

•	Reducing family refusal through “my family should 
know about my wish” campaign.

•	High-school and medical school education program for 
organ donation with Vitallink.

•	Establishing a National Transplantation Database Kore-
an Organ Transplantation Registry (KOTRY) for Objec-
tive Monitoring.
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THE NATIONAL INDEPENDENT ORGAN 
PROCUREMENT ORGANIZATION, KODA

The most immediate task was to establish an OPO. We 
concluded that we were to build a national, independent 
OPO (IOPO) because in comparison to HOPO, IOPO can 
activate the organ procurement process in non-HOPO 
hospitals, IOPO can maximize the use of donated organs, 
the standardized process can be adapted easily, and it can 
cooperate with tissue and eye donation using a national 
network. The government agency, the Korean Organ Dona-
tion Agency (KODA; https://www.koda1458.kr), was estab-
lished as an independent, national OPO in 2009.

INVOLVEMENT OF THE INTENSIVE CARE 
UNIT AND EMERGENCY ROOM FOR EARLY 

NOTIFICATION OF POTENTIAL BRAIN DEATH 
DONORS

Our next step was to implement mandated reporting of 
potential deceased donors because the reporting rate 
was around 15% in major hospital emergency units and 
intensive care units (ICUs) [7]. The most common rea-
son for the reluctance to report was that doctors were 
afraid of facing any risk of conflict with family members 
because mentioning brain death could be misunderstood 
as giving up full medical care by the family. Next was a 
lack of knowledge on organ donation, since only 32% had 
received any education about deceased organ donation.

A call center system was launched at KODA to receive 

reports for 24 hours. The donation improvement program 
(DIP) was initiated using regular hospital attitude evalua-
tions and medical record reviews. Early notification from 
the emergency room and ICU was the most critical fac-
tor in initiating deceased organ donation. To reduce the 
burden of medical professionals facing family members, 
a call center system was launched at KODA to receive re-
ports for 24 hours. Education seminars on the value and 
process of deceased organ donation and deceased donor 
management in ICUs were provided to improve participa-
tion from hospitals. The DIP was also started using regular 
hospital attitude evaluations and medical record reviews. 

By applying the legislation of the organ transplantation 
law, establishing a NTO, establishing a national indepen-
dent OPO, and adopting mandatory reporting of potential 
deceased donors, the number of actual deceased donors 
increased markedly, with the decreasing number of over-
seas transplantation cases (Fig. 1) [8].

REDUCING FAMILY REFUSAL THROUGH “MY 
FAMILY SHOULD KNOW ABOUT MY WISH” 

CAMPAIGN

Despite all these efforts to promote deceased organ dona-
tion programs, the number (p.m.p) of the actual deceased 
donors in Korea remained very low [9]. In 2019, Korea 
ranked 31st among the 37 Organisation for Economic 
Co-operation and Development (OECD) countries. This 
suggests that there are cultural barriers, including Confu-
cianism, which prohibits the mutilation of the body and the 
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respect of family members in decision-making. We are ap-
plying the OPT-in system for the final decision in deceased 
organ donation because Korea has been a family-oriented 
society. When we analyzed the main causes of donation 
failure, family refusal was the most common reason [10]. 
The KODA annual report also showed a family consent 
rate of only 33%, which brings a huge drop in the consent 
rate [11]. Unfortunately, the consent rate is decreasing 
every year. It is not easy to make a final decision regarding 
organ donation when a family member is diagnosed with 
brain death in a hospital. To overcome the family refusal, 
we started the “My Family Should Know About My Wish” 
campaign, simplified the family consent process, and pro-
cessed to respect the donor’s right and/or wish by legislat-
ing first-person authorization. We decided to promote do-
nation after the circulatory death program. The “My Family 
Should Know About My Wish” campaign provides commu-
nication skills with the family for new and old organ donor 
card holders, linked to YouTube. First-person authorization 
for consent is based on the concept that every adult has a 
legally binding right to decide on deceased organ donation 
before the death of oneself. The first-person authorization 
consent law is currently in the process of legislation in 
Congress. This law will include a guideline for clear docu-
mentation using drivers’ licenses or health insurance cards 
and honoring authorization, especially in cases of with-
drawal of life-sustaining treatment.

HIGHSCHOOL AND MEDICAL SCHOOL EDUCATION 
PROGRAM FOR ORGAN DONATION WITH VITALLINK

In 2017, we experienced a sudden decline in the number 
of deceased donors. Introduction of “law on withdraw-
ing life-sustaining treatment,” a negative media report on 
post-donation care, and adaptation of the maximum 52-
hour workweek which reduced workhours of hospital staff 
and increment of family refusal due to negative social net-
working service (SNS) contents were the main causes. To 
improve public awareness, the second week of September 
was dedicated to the “National Life-Sharing Week (2017)” 
and the Korean Society of Transplantation (KST) has been 
performing various activities to promote public awareness 
through an non-governmental organization (NGO) named 
Vitallink (http://www.vitallink.or.kr/) and an NGO network 
called the Korean Organ Donation Network. However, the 
organ donor registration rate was only 4% among the adult 
population [1]. The main reasons for refusing donor card 
registration by the population attitude survey by Centers 
for Disease Control and Prevention (CDC) were hesitation 
to register with vague causes, do not know how to register, 
ambient opposition, and complicated registration process. 
The main reasons for unwillingness to register were body 
damage or mutilation, vague fear of the actual organ pro-
curement process, lack of information, and lack of experi-
ence [12].

In Korea, more than 30 NGOs have been promoting de-
ceased organ donation, even using different kinds of donor 
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cards; however, its content lacks consistency, and most 
commonly, the activity is conducted through low-impact 
one-time campaigns. As a result, more than 90% of the 
general population are aware regarding deceased organ 
donation; however, they do not have enough knowledge to 
the level of understanding [13]. The level of understand-
ing that may lead to the final decision on deceased organ 
donation can only be achieved by systematic education, 
not by publicizing using events. For the next targets of 
the public awareness education expansion, followed by 
medical staff and students, high school and middle school 
students and medical students were selected. On- and 
off-line-based organ donation teaching aid libraries were 
constructed using diverse approaches, such as YouTube 
Vitallink Academy Channel (https://www.youtube.com/
channel/UC7nB_HQ1E-vj4WtqvwiZGKA). 

The youth education manual was developed and pub-
lished for middle- and high-school students by the Vitallink 
Education Committee. After communicating with the teach-
ers, a school education program was implemented. As a re-
sult, we received feedback responses from many students, 
describing “Life sharing, I want to do it once before I die! I 
discovered that organ donation could save many people.” 

Encouraged by the high- and middle-school education 
results, we developed a pre- and medical school education 
program. This program was applied for the first-time to the 
first-grade pre-medical student class of Seoul National Uni-
versity. Before the class, a survey was conducted using a 
poll developed by “Nextresearch Co.,” a company that spe-
cializes in public opinion polls. Thirty-six main question-
naires were used to evaluate the knowledge, attitude, and 
PR effect. The students were then divided into 20 groups 
of six to eight participants and studied using the provid-
ed self-study materials. Every study group was asked to 
present a poster about one of the three assigned topics of 
“What is brain death and deceased donor organ transplan-
tation?,” “Why is the deceased donor organ transplantation 
rate low in Korea?,” and “How can we promote deceased 
organ donation?.” The best posters from every three top-
ics were selected, and three selected study group leaders 
prepared pre-recorded presentations for 5–10 minutes. 
The main lecture lasted for 1.5 hours with an introductory 
video, best poster presentations, question and answer, and 
summary. After finishing the class, a post-education sur-
vey was conducted using a list of 15 questionnaires. When 
this education tool was applied to them, we saw a huge 
improvement in their attitude and knowledge (unpublished 
material).

ESTABLISHING A NATIONAL TRANSPLANTATION 
DATABASE KOREAN ORGAN TRANSPLANTATION 

REGISTRY FOR OBJECTIVE MONITORING

The last mission of constructing the national transplantation 
registry is based on its usefulness for understanding the sta-
tus and trend in transplantation, detecting risk factors that 
have a negative impact, and promoting research such as 
biomarker studies and other clinical research. With the help 
of global leader registries, we established the Korean Organ 
Transplantation Registry (KOTRY; https://www.kotry.org). 
Since KONOS wishes to run a simple registry for the govern-
ment’s needs, KOTRY was designed as a cohort, aiming to 
promote research in transplantation. KOTRY has mounted 
an on-time visualization program and a biobank that can 
collect and store samples within 24 hours. KOTRY provid-
ed a basis for another transplantation database, the Asian 
Society Transplantation Registry (ASTREG). The ASTREG 
consists of three different database platforms, ASTREG-N 
for national data, ASTREG-H for hospitals, and a platform for 
linking databases for existing national registries.

CONCLUSION

In summary, under the basis or WHO requirement, which 
was provided during the 3rd global consultation on organ 
transplantation in Madrid 2010, our governmental and 
hospital structures and organizations were established by 
adding two fields: public awareness and coordination and 
policy. Milestones in organ transplantation program in Ko-
rea include the legislation of the organ transplantation law 
(1999, 2010); establishing a NTO (KONOS, 2000); establish-
ing a national, IOPO (KODA, 2010); and legislation and imple-
mentation of mandatory reporting law. Declaring “National 
Life-Sharing Week (2017), spreading the “My Family Should 
Know About My Wish” campaign, legislating first-person au-
thorization law, and developing education programs for the 
high-priority target population play a key role in promoting 
public awareness. The National Transplantation Registry 
(KOTRY 2014, KONOS database) provides the basis for un-
derstanding trends in transplantation practice (Fig. 2). The 
first donation after circulatory death (DCD) was performed 
in 1997 [14], but there is still room for development in this 
program. Only one case of DCD was reported in 2020.

Further efforts are needed to increase the number of or-
gan donor cardholders and family consent by efficient and 
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meaningful programs such as well-designed, target-spe-
cific education programs and structures such as memorial 
parks for building a nationwide culture to honor and offer 
thanksgiving to the donors and their families in Korea.
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