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Abstract

This study evaluated the knowledge of nursing professionals working in surgical intensive care units at a
university hospital regarding the organ and tissue donation process for transplantation and the influence of
their profile and knowledge on their self-perception as donors. A cross-sectional, quantitative study was
conducted with 62 professionals from two surgical intensive care units in Rio de Janeiro. A structured
questionnaire was used to assess sociodemographic variables, professional characteristics, attitudes, and
knowledge about the donation process. Data were analyzed using descriptive statistics, Student's t-test,
ANOVA, and Chi-square test. The sample was predominantly female (80.33%), with 45.16% aged between
25 and 34 years, and 46.77% nursing technicians. The majority (81.97%) considered themselves donors. The
concept of brain death was correctly understood by 98.39%, but the age range for donation showed the
lowest accuracy (66.13%). There was no significant difference in knowledge scores between
sociodemographic and professional characteristics; however, education level (p=0.013) and profession
(p=0.004) were associated with self-perception as a donor. A good level of general knowledge was observed,
with occasional gaps regarding the age range for donation. The association between education level,
profession, and intention to donate highlights the need for continuing education to strengthen the culture
of donation and improve professional practice.

Descriptors: Knowledge; Nursing; Organ and Tissue Donation; Brain Death; Intensive Care Units;
Professional Training.

Resumén

Este estudio evaludé el conocimiento de los profesionales de enfermeria que trabajan en unidades de
cuidados intensivos quirirgicos en un hospital universitario sobre el proceso de donacién de érganos y
tejidos para trasplante y la influencia de su perfil y conocimiento en su autopercepcién como donantes. Se
realizé un estudio transversal y cuantitativo con 62 profesionales de dos unidades de cuidados intensivos
quirdrgicos en Rio de Janeiro. Se utilizd un cuestionario estructurado para evaluar variables
sociodemogréficas, caracteristicas profesionales, actitudes y conocimiento sobre el proceso de donacién.
Los datos se analizaron utilizando estadistica descriptiva, prueba t de Student, ANOVA y prueba de chi-
cuadrado. La muestra fue predominantemente femenina (80,33%), con un 45,16% de edad entre 25y 34
afios y un 46,77% de técnicos de enfermeria. La mayoria (81,97%) se consideraban donantes. El concepto
de muerte cerebral fue comprendido correctamente por el 98,39%, pero el rango de edad para la donacién
mostroé la menor precision (66,13%). No hubo diferencia significativa en las puntuaciones de conocimiento
entre las caracteristicas sociodemograficas y profesionales; Sin embargo, el nivel educativo (p=0,013) y la
profesidén (p=0,004) se asociaron con la autopercepciéon como donante. Se observé un buen nivel de
conocimiento general, con algunas lagunas respecto al rango de edad para la donacidn. La asociacién entre
el nivel educativo, la profesién y la intencién de donar subraya la necesidad de formacién continua para
fortalecer la cultura de la donacién y mejorar la practica profesional.

Descriptores: Conocimiento; Enfermeria; Donacién de Organos y Tejidos; Muerte Encefalica; Unidades de
Cuidados Intensivos; Capacitacion Profesional.

Resumo

Avaliou-se o conhecimento de profissionais de enfermagem atuantes em terapias intensivas cirurgicas de
um hospital universitdrio sobre o processo de doagdo de 6rgdos e tecidos para transplantes e a influéncia
do perfil e do conhecimento na autopercepcdo como doadores. Estudo transversal, quantitativo, com 62
profissionais de duas unidades de terapia intensiva cirdrgica no Rio de Janeiro. Utilizou-se questionario
estruturado para avaliar varidveis sociodemogréficas, profissionais, atitudes e conhecimento sobre o
processo de doagdo. Os dados foram analisados por estatistica descritiva, testes t de Student, Anova e Qui-
quadrado. A amostra foi predominantemente feminina (80,33%), com 45,16% entre 25 e 34 anos e 46,77%
de técnicos de enfermagem. A maioria (81,97%) considerou-se doadora. O conceito de morte encefélica foi
corretamente compreendido por 98,39%, porém a faixa etdria para doagdo apresentou menor acerto
(66,13%). Ndo houve diferenga significativa nos escores de conhecimento entre as caracteristicas
sociodemogréficas e profissionais; contudo, escolaridade (p=0,013) e profissdo (p=0,004) associaram-se a
autopercepgcdo como doador. Observou-se bom nivel de conhecimento geral, com lacunas pontuais sobre a
faixa etdria para doagdo. A associacdo entre escolaridade, profissdo e intengdo de doar evidencia a
necessidade de educagdo continua para fortalecer a cultura da doagdo e qualificar a pratica profissional.

Descritores: Conhecimento; Enfermagem; Doacdo de Orgdos e Tecidos; Morte Encefélica; Unidades de
Terapia Intensiva; Capacitagdo Profissional.
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Introduction

Organ transplantation is one of the greatest
achievements of modern medicine, and organ donation is a
strategic and essential tool of public health, as it involves
highly complex actions that require integration between
public policies, institutions, and professionals from different
areas’. In Brazil, the National Transplant System (SNT),
coordinated by the Ministry of Health, is globally recognized
for guaranteeing universal and free access to transplants
through the Unified Health System (SUS), a concrete
expression of equity and comprehensiveness?.

However, the country still faces an imbalance
between the supply and demand for organs and tissues,
which keeps thousands of people on waiting lists. According
to the Brazilian Association of Organ Transplantation (ABTO),
the conversion rate to effective donors remains below ideal,
mainly due to family refusal and failures in the clinical
maintenance of potential donors. Despite the worrying
situation, notifications of potential donors have increased?.
In this context, the nursing team plays an essential role, as it
is on the front line of care for critically ill patients, being
responsible for early recognition of potential donors,
maintaining their hemodynamic stability, and offering
sensitive and humane support to the family®.

This role demands technical and scientific
preparation, ethical discernment, and communication skills,
since care involves not only the biological body, but also
emotional and symbolic aspects related to finitude®.
However, studies indicate that the level of knowledge
among nursing professionals regarding organ donation is still
heterogeneous, with gaps in fundamental areas such as legal
criteria, identification of brain death, and management of
potential donors®’.

Furthermore, it is observed that continuing
education in this area is insufficient in many institutions,
revealing weaknesses in academic training that impact
integration with healthcare practices within the Brazilian
Unified Health System (SUS)%. A cross-sectional study with
278 nursing students showed that those willing to donate
their organs had greater knowledge (7.33 + 3.23) compared
to those unwilling to donate their organs (5.21 + 3.09), p <
0.001. Therefore, it is relevant to improve knowledge about
organ donation through nursing curricula and research,
which could potentially improve care and increase the
number of donors in population®.

Professional insecurity in the face of brain death,
coupled with the difficulty in dealing with family grief and
the absence of established protocols, constitutes another
significant challengel®. These factors, when combined,
compromise the continuity of the process and can lead to
the loss of potential donors. Thus, this study is justified by
the need to understand how the knowledge of nursing
professionals working in surgical intensive care influences
the practice and outcome of the donation process.

Considering this dimension allows us to identify
specific gaps and propose capacity-building strategies
integrated into public health policies, strengthening the
culture of donation and expanding access to transplant
therapy!!. The qualification of teams involved in the public
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transplant policy, reaffirming the role of nurses as agents of
change and promoters of patient care!*!3. Therefore, this
study aimed to evaluate the knowledge of nursing
professionals working in surgical intensive care units at a
university hospital regarding the organ and tissue donation
process for transplantation, and to verify the influence of the
profile and knowledge of nursing professionals on their self-
perception as organ donors.

Methodology

This was a quantitative cross-sectional study. The
work followed the Strengthening the Reporting of
Observational Studies in Epidemiology Statement (STROBE)
guidelines for the presentation of observational studies,
ensuring transparency and integrity in the methodological
reporting of the results.

The research was conducted between May and
September 2025 in two Surgical Intensive Care Units of a
university hospital in Rio de Janeiro, RJ, Brazil, a reference
center for the National Transplant System (SNT). The units
consist of seven and ten inpatient beds and are intended for
patients undergoing major surgeries in various specialties,
individuals with serious systemic diseases, and those at risk
for unfavorable clinical outcomes. Therefore, the relevance
of these units was justified by the important role that nurses
play in identifying and maintaining potential organ donors.

The study population consisted of nursing
professionals (nurses and technicians) working in selected
surgical intensive care units. The sample size calculation for
a finite population of 80 professionals, considering a 94%
confidence level and a 6% margin of error, would indicate a
minimum need for 60 participants. The final sample
consisted of 62 professionals, selected by convenience,
representing all professionals working in the units during the
data collection period, exceeding the calculated minimum
number. Professionals over 18 years of age and working in
the units were included. Professionals who were not
permanent staff members of the units, being temporarily
reassigned due to service needs, were excluded from the
study.

A structured, self-administered online
questionnaire was developed, based on the Donation and
Transplantation Manual of the Brazilian Association of Organ
Transplants (ABTO), which included sociodemographic,
professional, and knowledge variables about the donation
process. To ensure the robustness of the instrument,
objective questions about the donation process were used,
grounded in the thematic areas of the ABTO Manual:
identification of potential donors, maintenance of potential
donors, and communication with the family3.

The questionnaire was divided into three main
sections: 1. Sociodemographic variables: Age range, gender,
education level, profession, and whether the individual
considers themselves an organ and tissue donor; 2.
Knowledge: Objective questions about the donation process
addressing the thematic axes of the (ABTO); 3. Attitude and
Self-Perception: Questions that address the attitude towards
organ and tissue donation and the professional's self-
perception as a potential donor. In this section, the Likert
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scale was used, which varies in five response options:
strongly disagree, disagree, neutral, agree, and strongly
agree!®. Participation in the questionnaire was voluntary,
and for this purpose, an Informed Consent Form was used.

The knowledge score was constructed from the sum
of the correct answers (a maximum of 7 points) in the
knowledge section of the questionnaire. Each correct
answer is awarded 1 point. The data were analyzed using
descriptive and inferential statistics (Student's t-test,
ANOVA, and Chi-square) with Stata/IC 16.0 software,
adopting a significance level of 5%%°.

The study was conducted in accordance with
national and international research ethics guidelines® and
approved by the Research Ethics Committee of the Pedro
Ernesto University Hospital of the State University of Rio de
Janeiro (HUPE/UERJ), under Opinion No. 7,373,515,
approved on February 11, 2025, and CAAE:
86046225.0.0000.5259.

Results

We present the study results in three stages: the
sociodemographic and professional characterization of the
sample (Table 1), the analysis of self-perception as a donor
and its association with profile variables (Table 2), and the
comparison of knowledge scores (Table 3).

Sixty-two nursing professionals participated in the
study, predominantly female (80.33%), with the profession
of nursing technician (46.77%) and the statutory technical
employment status (34.62%). Regarding age range, the
predominant age group was between 25 and 34 years
(45.16%), followed by 35 to 44 years (32.26%). Only 6.45%
were under 25 years old, 11.29% were between 45 and 54
years old, and 4.84% were between 55 and 64 years old,
demonstrating a predominantly young adult group. As for
education, it was observed that 37.10% had completed

postgraduate studies, 17.74% had incomplete postgraduate
studies, 11.29% had completed higher education, and
14.52% had incomplete higher education. Technical high
school education was reported by 19.35% of participants,
indicating a high level of qualification among professionals.

Regarding profession, 46.77% were nursing
technicians, 38.71% were nurses, and 14.52% were
residents. As for their affiliation with the institution, 34.62%
were tenured technicians, 30.77% were scholarship-holding
technicians, 15.38% were resident nurses, 9.62% were
scholarship-holding nurses, and 9.62% were tenured nurses.
The group was predominantly composed of female
professionals, young adults, with higher education degrees
and postgraduate studies in progress or completed, with a
greater representation of nursing technicians.

Table 1 presents the distribution of responses from
nursing professionals regarding their knowledge and
attitudes related to organ and tissue donation for
transplantation. Most participants (81.97%) declared
themselves to be organ and tissue donors. Regarding the
diagnosis of brain death, 93.55% identified that this should
be made through a series of clinical and complementary
examinations that prove the irreversible absence of brain
activity.

The majority (85.48%) correctly answered that two
doctors are needed to confirm the diagnosis, according to
current legislation. On the other hand, when questioned
about actions such as dealing with situations of family
refusal regarding organ donation, maintaining organs until
transplantation is carried out, participating in discussions
with the multidisciplinary team and the family about organ
donation, and contacting the Organ Notification,
Procurement and Distribution Center (CNCDO), greater
dispersion in responses was observed, as shown in Figure 1.

Table 1. Characterization of responses regarding knowledge and attitudes of nursing professionals concerning organ and tissue donation.
Rio de Janeiro, RJ, Brazil, 2025

Variables n* %
Do you consider yourself an organ and tissue donor for transplantation?

Yes 50 81.97
No 11 18.03
What is brain death?

It is the irreversible death of all brain functions 61 98.39
It is the loss of motor functions, but with preserved brain activity 1 1.61
How is brain death diagnosed?

Through a series of clinical and complementary examinations that prove the 58 93.55
irreversible absence of brain activity

Through imaging exams such as CT scans or MRI 3 4.84
Only through clinical evaluation of the patient 1 1.61
How many doctors are needed to confirm the diagnosis of brain death?

One doctor 6 9.68
Two doctors 53 85.48
Three doctors 3 4.84
What are the main criteria for maintaining a brain-dead patient?

Maintain cardiac and respiratory functions with advanced support 60 96.77
Turn off life support to avoid suffering 1 1.61
Use only medication for pain control 1 1.61
What parameters should be monitored to ensure the viability of organs for

transplantation?

Body temperature, heart rate, and oxygenation 60 96.77
Glucose level and pulse oximetry 1 1.61
There is no need for monitoring 1 1.61

https://dx.doi.org/10.5935/2675-5602.20200564
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What type of document is needed to authorize organ and tissue donation

after brain death?

Written consent from the family or a declaration of wishes made during one's 51 82.26
lifetime

Verbal statement from a family member 7 11.29
Identification document indicating donor status 3 4.84
Authorization from the medical team 1 1.61
What is the permitted age range for organ and tissue donation for transplants

in Brazil?

Individuals of any age, provided they are healthy and have family consent. 41 66.13
Anyone, regardless of age 9 14.52
Only adults between 18 and 60 years old 6 9.68
Children from 12 years old and adults up to 65 years old 6 9.68

Note: *n: number.

Figure 1. Distribution of nursing professionals' responses on a Likert scale regarding knowledge and confidence in the organ donation process.
Rio de Janeiro, RJ, Brazil, 2025

Knowledge and Confidence of Nursing Professionals Regarding Organ Donation

Response
W Strongly disagree
Importance of BD Diagnosis 37.1% Disagree
Neutral
Agree
B Strongly agree
Role in Notification 9.7% 35.5% gly ag
- Preservation Care 18.0% 18.0%
S
£
B
3
o Handling Family Refusal 12.9% 35.5%
Confidence in Discussions 16.1% 29.0%
Activation of CNCDO 38.7%
0 20 40 60 80 100

Percentage (%)

A comparison was made between self-perception
as an organ and tissue donor and the sociodemographic
variables of nursing professionals, as shown in Table 2. Most
participants, regardless of sex, declared themselves donors -
83.33% of women and 75% of men, with the highest
proportions of positive responses among professionals aged
25 to 44 years. Education level showed a significant
association with self-perception as a donor (p=0.013).

Among participants with completed postgraduate studies,
90.91% considered themselves donors, in contrast to those
with a technical high school education (50%). Similarly,
profession showed a statistically significant difference
(p=0.004). All residents (100%) and most nurses (95.83%)
considered themselves donors, compared to 64.29% of
nursing technicians.

Table 2. Comparison of self-perception as an organ and tissue donor for transplantation, by characteristics of nursing professionals.
Rio de Janeiro, RJ, Brazil, 2025

Variables Yes n* Yes % No n* No % p-value
Sex 0.505T
Female 40 83.33 8 16.67
Male 9 75.0 3 25.0
Age range 0.255]|
Under 25 years old 3 75.0 1 25.0
Between 25 and 34 years old 24 85.71 4 14.29
Between 35 and 44 years old 17 85.0 3 15.0
Between 45 and 54 years old 5 83.33 1 16.67
Between 55 and 64 years old 1 33.33 2 66.67
Education level 0.013|

https://dx.doi.org/10.5935/2675-5602.20200564
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Technical high school diploma 6 50.0 6 50.0
Incomplete higher education 5 71.43 2 28.57
Completed higher education 8 88.89 1 11.11
Incomplete postgraduate 11 100.0 0 0
studies

Completed postgraduate 20 90.91 2 9.09
studies

Profession 0.004||
Nurse 23 95.83 1 4.17
Nursing Technician 18 64.29 10 35.71
Resident 9 100.0 0 0

Note: I Chi-square test. || Fisher's exact test. *n: number.

Table 3 presents a comparison of knowledge scores
on organ and tissue donation among nursing professionals,
according to sociodemographic and professional variables.
Average knowledge scores ranged from 5.5 to 6.66,
indicating a good level of knowledge among the participants.
A slight increase in scores was observed with advancing age,

professionals aged 55 to 64 years (6.66 + 0.57). Regarding
profession, nurses presented an average of 6.33 (£0.63),
slightly higher than that of nursing technicians (6.20 + 1.08)
and residents (5.77 + 0.83). The findings corroborate that
nursing professionals possess satisfactory and homogeneous
knowledge about organ and tissue donation, regardless of

with the highest average value recorded among sex, age, training, or professional category.
Table 3. Comparison of knowledge scores on organ and tissue donation for transplantation, by characteristics of nursing professionals.
Rio de Janeiro, RJ, Brazil, 2025
Variables Average SD* Minimum Maximum p-value
Sex 0.633t
Female 6.22 0.87 3
Male 6.08 1.08 4 7
Age range 0.398%
Under 25 years old 5.5 0.57 5 6
Between 25 and 34 years old 6.10 0.91 4 7
Between 35 and 44 years old 6.35 0.98 3 7
Between 45 and 54 years old 6.28 0.75 5 7
Between 55 and 64 years old 6.66 0.57 6 7
Education level 0.376%
Technical high school diploma 6.16 1.02 4 7
Incomplete higher education 6.14 0.89 5 7
Completed higher education 6.33 0.70 5 7
Incomplete postgraduate 5,72 0.78 4 7
studies
Completed postgraduate 6.39 0.94 3 7
studies
Profession 0.292%
Nurse 6.33 0.63 5 7
Nursing Technician 6.20 1.08 3 7
Note: *SD: Standard deviation; tStudent's t-test; FANOVA.
Discussion The high percentage of correct answers regarding

The results obtained in this study support the
understanding of the interaction between technical
knowledge, professional attitudes, and the effectiveness of
the organ donation process in a complex work system. The
sample studied was predominantly female (80.33%),
comprising the age range of 25 to 44 years (77.42%), and is
consistent with the nursing workforce in Brazil, which is
predominantly female and has a significant base of workers
at the technical level®,

The similarity to other studies reinforces that the
challenges and potential identified here resonate with the
reality of other healthcare institutions’. Furthermore,
studies such as this one highlight that this female
predominance reflects the care profile, in which the nurse
plays a central role in the articulation between the
multidisciplinary team and the family, reaffirming the
nurse's leading role as a technical and emotional mediator
throughout the donation process?’.

https://dx.doi.org/10.5935/2675-5602.20200564

the concept of brain death (98.39%) is a positive and
consistent aspect, since this diagnosis represents the initial
and determining milestone for triggering the organ donation
process. However, excellence in the general concept
contrasts with the gaps in its practical implications.

The uncertainty regarding the number of physicians
needed for diagnosis (85.48% accuracy) and, especially, the
misconceptions about the age range for donation (66.13%
accuracy) show that theoretical knowledge does not always
translate into confidence to act in clinical protocols, a
weakness also pointed out by Silva et al.*.

Maintaining the potential donor emerges as
another critical point in assessing the participants'
knowledge. According to Table 2, a high success rate was
observed in questions about maintenance criteria (96.77%)
and parameter monitoring (96.77%), indicating that
professionals recognize the importance of preserving organ
viability.

Glob Acad Nurs. 2026;7(2):e564
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However, recent evidence indicates that, in
practice, applying this knowledge still represents a
challenge, reflected in low success rates in specific
procedures, such as managing hypothermia and controlling
blood glucose?”. This finding suggests that, although
professionals possess the necessary theoretical knowledge -
“they know what to do” - there may be limitations regarding
confidence or experience in performing these actions in
clinical practice, reinforcing the importance of training based
on realistic simulation?®,

The lack of knowledge about the organ donation
process or the persistence of myths surrounding the topic,
even among professionals, highlights the need for more
effective communication from the Intra-Hospital Organ and
Tissue Donation Committees for Transplants (CIHDOTT) and
more comprehensive health education campaignsl. The
need for practical training and the active inclusion of
professionals in the notification and maintenance stages of
potential donors is crucial, as this fosters team confidence
and reduces misinterpretations in the clinical assessment of
brain death?®.

However, a relevant finding from this study
corroborates the predominance of a positive attitude among
the professionals interviewed regarding donation, who
declared themselves in favor of the process. This personal
engagement is a fundamental pillar, but, as the literature
points out, it does not in itself guarantee excellence in
clinical practice, which depends on up-to-date technical and
care skills?’.

The positive correlation between education level,
profession, and the intention to donate, found in our results
(p=0.013 and p=0.004, respectively), reinforces the
hypothesis that knowledge and professional training are
transformative of engagement, changing intention into
qualified action’.

The potential impacts of this effect are diverse.
Firstly, incorporating content about organ donation into
curricula during nursing degrees and other health-related
courses could raise the level of knowledge and prepare
future professionals for positive attitudes towards organ and
tissue donation for transplants?®. In parallel, continuing
education  programs  could continuously update
professionals on protocols, legislation, and awareness
strategies, strengthening daily practice, improving care in
the donation process, and increasing the number of effective
donors?%?>,

Furthermore,  well-informed and  engaged
professionals are more likely to transform intention into
practical action, registering as donors and serving as
multipliers of information and pro-donation actions within
institutions and society. This effect can contribute to the
creation of an institutional culture favorable to donation,
strengthening organ donation as a social practice and
reducing the organ waiting list’.

The perception of a leading role for nurses (85.5%)
and the high rate of professionals who understand the role
of the team (83.87% agreement) show that there is a
proactive and favorable base. However, low confidence in
dealing with family refusal (only 43.55% agreement) and lack

https://dx.doi.org/10.5935/2675-5602.20200564

of knowledge about how to contact the Notification Center
(only 17.75% agreement) represent operational barriers that
goodwill alone cannot overcome. This reinforces the
importance of following the procedures recommended by
the National Transplant System?2,

Another highly relevant finding was the absence of
statistically significant differences in knowledge scores when
compared by sex, age group, education level, or profession.
This indicates that knowledge gaps regarding the donation
process are uniform across the different professional groups
in the sample, suggesting that continuing education
strategies do not need to be segmented by profile, but rather
directed towards the areas of greatest weakness for the
entire team.

This finding contradicts the initial hypothesis that
there could be significant differences, for example, between
nurses and technicians, and reinforces the need for cross-
functional training. In this context, the active participation of
nurses in awareness campaigns and in the family interview
process helps to transform positive attitudes into effective
practices’”?3. This involvement highlights the value of
training that provides technical expertise and empathetic
communication, critical factors for achieving successful
donation outcomes.

In  agreement, the authors highlight that
strengthening educational practices and active listening
between professionals and families generates greater
support during the grieving process, resulting in greater
acceptance of donation and more humanized care. The
study reinforces that the educational role of the nurse
transcends the technical, reaching ethical and social
dimensions that underpin the culture of donation?’.

Continuing education should not be seen merely as
an update of protocols, but rather as an ongoing process of
developing technical, communication, and emotional
skills®2%. The need for continuing education emerges as the
most compelling path that can be drawn from the data, with
the potential to reduce the identified operational barriers
and transform knowledge into safe and humanized practice.

Finally, the implications of these findings for nursing
care should be highlighted. The observed deficiencies are
not merely individual failures but point to a systemic
vulnerability in the education and continuing training of
healthcare professionals. Implementing low-cost training
programs, based on active methodologies and focused on
the weaknesses detected, such as the consequences of brain
death and communication with the family, is a strategy with
high potential impact to increase the donor conversion rate
and, ultimately, save more lives®'72%2426. Among the
limitations of the research, the following stand out:
conducting the study in a single center and using a non-
validated instrument, which may restrict the generalizability
of the results. Even so, the findings offer important insights
into planning educational policies and strengthening the role
of nursing in organ donation and transplantation.

Conclusion

The study achieved its objective, which consisted of
evaluating the knowledge of nursing professionals working

Glob Acad Nurs. 2026;7(2):e564
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in the transplants and intensive care units of a university
hospital about the organ and tissue donation process for
transplants, and verifying the influence of the profile and
knowledge of nursing professionals on their self-perception
as organ donors.

A good level of general knowledge was observed,
especially regarding the concept of brain death, and a strong
personal attitude favorable to donation. However, specific,
yet critical, knowledge deficits were identified regarding
practical aspects of the protocol, such as the age range for
donation, uncertainty about the number of physicians
needed for diagnosis, and procedures for contacting the
Notification Center. The finding that there are no substantial
differences in knowledge between different professional
profiles (sex, age, education, and profession) is highly
relevant to practice, as it suggests that continuing education
strategies can be directed to the entire team without the

need for segmentation. Furthermore, the significant
association between higher education/profession (nurse)
and self-perception as a donor reinforces the hypothesis that
qualified knowledge is a catalyst for personal and
professional engagement.

It can be concluded, therefore, that optimizing the
organ donation process necessarily involves strengthening
continuing education programs. These programs should
focus not only on transmitting theoretical knowledge but
also on developing practical and communication skills, using
active methodologies that prepare professionals for the
operational and emotional challenges of daily practice.

Overcoming the identified barriers has the potential
to transform the team's positive attitude into effective
actions, contributing to an increase in the donation rate and
giving hope to thousands of patients on the waiting list.

References

1. Alves KMC, Comassetto |, Malta GOA, Santos RM, Nascimento GCR, Santos IMR. Nurse's life world in organ donation and tissue. Rev Bras
Enferm. 2025;78(1):e20230521. https://doi.org/10.1590/0034-7167-2023-0521

2. Brasil. Lei n2 8.080, de 19 de setembro de 1990. Dispde sobre as condig¢Ges para a promogdo, protecdo e recuperagdo da saude, a
organizagdo e o funcionamento dos servigos correspondentes e da outras providéncias [Internet]. Diario Oficial da Unido. 20 set 1990
[citado em 21 mai 2026]. Disponivel em: http://www.planalto.gov.br/ccivil_03/leis/I8080.htm

3. Associagdo Brasileira de Transplante de Orgdos (ABTO). Registro Brasileiro de Transplantes: dados numéricos da doag3o de 6rgdos e
transplantes realizados por estado e instituicdo — janeiro/junho 2023 [Internet]. Brasilia: ABTO; 2023 [citado em 21 mai 2026]. Disponivel

em: https://site.abto.org.br/publicacao/rbt/

4. Alves KMC, Comassetto |, Malta GOA, Santos RM, Nascimento GCR, Santos IMR. Mundo da vida do enfermeiro na doagdo de drgdos e
tecidos. Rev Bras Enferm. 2025;78(1):€20230521. https://doi.org/10.1590/0034-7167-2023-0521

5. Santos JG, Calado DAMC, Nascimento Neto JM, Paglione HB, Morgado SR, Afonso Junior JE, et al. Processo de doagdo de 6rgdos sélidos:
correlagdo entre perfil, aprendizagem e indicagdo do curso. Braz J Transplant. 2024;27:e3724. https://doi.org/10.53855/bjt.v27i1.724_PT

6. Dib LS, Bartholomay CS, Figueiredo AE. Conhecimento de profissionais técnicos de enfermagem acerca da tematica de morte encefdlica e
o processo de doagdo e transplantes de érgdos. Braz J Transplant. 2023;26:e0123. https://doi.org/10.53855/bjt.v26i1.484_PT

7. Bastos VS, Lima SA, Maramaldo RO. Conhecimento dos enfermeiros sobre a manutengao do potencial doador na unidade de terapia
intensiva. Braz J Transplant. 2025;28:e4325. https://doi.org/10.53855/bjt.v28i1.724_PORT

8. Rocha JPS, Leite AMC, Costa JR. Conhecimento e posicionamento dos profissionais da atengdo primaria sobre o processo de doagdo de
orgdos e tecidos. Physis. 2025;35(1):e350104. https://doi.org/10.1590/50103-73312025350104pt

9. Almeida TS, Ferreira CP. Organizagdo e logistica no intercambio de drgdos para transplantes: desafios regionais e nacionais. Rev Gest

Saude. 2022;28(3):145-52.

10. Basso LD, Caregnato RCA, Ribeiro RCH, Piolli KL, Bonamigo EL. Dificuldades enfrentadas e condutas evidenciadas na atuagao do
enfermeiro frente a doagdo de drgdos: revisdo integrativa. Cienc Cuid Saude. 2019;18(1):e42020.

https://doi.org/10.4025/cienccuidsaude.v18i1.42020

11. Bispo Junior JP. Viés de desejabilidade social na pesquisa qualitativa em saude. Rev Saude Publica. 2022;56:101.

https://doi.org/10.11606/s1518-8787.2022056004164

12. Brasil. Conselho Federal de Enfermagem (COFEN). Resolugdo n2 710, de 26 de setembro de 2022 [Internet]. Brasilia: COFEN; 2022 [citado
em 21 mai 2026]. Disponivel em: https://www.cofen.gov.br/resolucao-cofen-no-710-2022/

13. Brasil. Constituicdo da Republica Federativa do Brasil de 1988 [Internet]. Brasilia: Senado Federal; 1988 [citado em 21 mai 2026].
Disponivel em: https://www.planalto.gov.br/ccivil_03/constituicao/constituicao.htm

14. Costa JF, Moraes CHF, Oliveira LB, Gongalves DG, Sousa KDS. Um estudo sobre o uso da escala de Likert na coleta de dados qualitativos e
sua correlagdo com as ferramentas estatisticas. Rev Conv. 2024;17(1):123-35. https://doi.org/10.55905/revconv.17n.1-021

15. Barbetta PA. Estatistica aplicada as ciéncias sociais. 72 ed. Floriandpolis: Editora da UFSC; 2012.

16. Conselho Federal de Enfermagem (COFEN). Perfil da enfermagem no Brasil [Internet]. Brasilia: COFEN; 2017 [citado em 21 mai 2026].

Disponivel em: http://www.cofen.gov.br/perfilenfermagem/

17. Cruz L, Souza R, Vilhena A, Hildebrandt F, Souza G, Freitas A, et al. A¢Ges para pré-doagdo de 6rgdos: um relato de experiéncia de uma
universidade promotora da satde. Contrib Cienc Soc. 2025;18(4):e17129. https://doi.org/10.55905/revconv.18n.4-210
18. Martins J, Mazzo A, Baptista RCN, Coutinho VRD, Godoy S, Mendes IAC. A simulagdo no ensino da enfermagem: reflexdo tedrica. Sci Med.

2012;22(3):151-5.

19. Ferreira HMC, Lopes ROP, Lopes Junior ROP, Paiva SS, Melo GSM. Analysis of the knowledge of nursing and medical academic students
about organ donation. Res Soc Dev. 2022;11(14):e451111436560. https://doi.org/10.33448/rsd-v11i14.36560

https://dx.doi.org/10.5935/2675-5602.20200564

Glob Acad Nurs. 2026;7(2):e564


https://dx.doi.org/10.5935/2675-5602.20200564

20.

21.

22.

23.

24,

25.

26.

Organ donation: attitude and knowledge of the nursing team in surgical intensive care
Souza GM, Marques DM, Delphino TM, Guimardes TCF, Gongalves RR, Leite R, Cruz LGTD
Takahashi K, Wakasugi M, Okudera H, Seto C, Furuki |, Hasegawa T, et al. Importance of continuous medical education for medical staff to
improve the organ donation consent confirmation rate. Transplant Proc. 2019;51(10):3213-8.
https://doi.org/10.1016/j.transproceed.2019.08.043
Brasil. Ministério da Saude. Portaria n2 2.600, de 21 de outubro de 2009. Aprova o Regulamento Técnico do Sistema Nacional de
Transplantes [Internet]. Diario Oficial da Unido. 2009 [citado em 21 mai 2026]. Disponivel em:
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2009/prt2600_21_10_2009.html
Brasil. Conselho Federal de Medicina (CFM). Resolugdo n2 2.173, de 15 de dezembro de 2017. Define os critérios do diagndstico de morte
encefalica [Internet]. Brasilia: CFM; 2017 [citado em 21 mai 2026]. Disponivel em: https://www.in.gov.br/materia/-
/asset_publisher/KujrwOTZC2Mb/content/id/5053219/do1-2018-01-15-resolucao-cfm-n-2-173-2017-5053213
Brasil. Ministério da Saude. Manual de entrevista familiar para doagdo de 6rgdos e tecidos [Internet]. Brasilia: Ministério da Saude; 2021
[citado em 21 mai 2026]. Disponivel em: https://www.gov.br/saude/pt-br/assuntos/doacao-e-
transplante/arquivo/Manual_Entrevista_Familiar_Doacao_Orgaos_Tecidos_2021.pdf
Garanito MP. Educagdo permanente em satide: um desafio para a gestdo do trabalho e do cuidado. Rev Bras Enferm. 2019;72(1):1-4.
https://doi.org/10.1590/0034-7167-2019-0004
Cruz LGTD, Sousa MOF, Santana JS, Carlos NS, Castor NS, Gongalves CC, et al. Linha de cuidado para usudrios com lesdes de pele em uma
enfermaria clinica: experiéncia da qualidade. Glob Acad Nurs. 2024;5(2):e426. https://doi.org/10.5935/2675-5602.20200426
Cruz LGTD, Seabra ES, Cabral VB, Gomes LHC, Cebriano GCM, Sousa MOF, et al. Transformagao e letramento digital: desafios da pratica de
enfermagem. Glob Acad Nurs. 2024;5(1):e419. https://doi.org/10.5935/2675-5602.20200419

Y Global Academic
Nursngourngl

https://dx.doi.org/10.5935/2675-5602.20200564 Glob Acad Nurs. 2026;7(2):e564


https://dx.doi.org/10.5935/2675-5602.20200564

