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Kidney transplantations living donation 

32 

Helsinki 5.8 pmp year 2018  

 

Scandiatransplant 13 – 14 pmp 

year 2018 
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Ministry goal 10 pmp year 2020 



PRACTICES AND LEGISLATION 



HISTORY 

Brain death officially accepted in Finland 1971 

• Tradition to promote cadaveric donation (DBD) 

 



Attitudes towards organ donation 

 

Survey 2017 81 % would be willing to donate organs after death, only 8 % against 

3 % margin of error 

 

Survey 20.2. – 3.3 2017 Finnish Kidney and Liver Associations 
(Ages 17-79 years) 



Finland DBD pmp 
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population 5,5 milj 

Year 2018 

FIN 20 pmp 

Scandiatx 18pmp 





To promote cadaveric donation  

• Finland has ratified Convention of human rights and 

biomedicine  2009 

• cadaveric transplantations to be promoted 

 

• Shall we start  DCD (donation after circulatory death) 

• All other scandianavian countries have started or are planning 

• A finnish expert group is nominated to plan protocol 

 

• There are huge differences between catchment areas 
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Country mean 24,2 pmp 

University     Central hospitals 



Living donation  legislation in Finland 

 

• Legislation has allowed living donation only between the first grade 

relatives (e.g. from parents to child, between siblings) or 

emotionally related (limited for persons using the same kitchen) 

 

• New initiative in summer 2016 to change the Act 

• Parliament accepted 14th Jan 2019 new Act 

• come into force 1st March 2019 

• allows also altruistic donation 

 

 



Living donation 

• Voluntary 

• No coersion 

• No financial benefit for the donor 



TO PROMOTE LIVING 

DONATION ? 

after 1st March 2019 linving donation is 

posssible in larger scale 



Reasons to increase paired 
exchange 

• ABO incompatibility 

 

 

 

• Immunological 

Other options to deal with these 
problems  

• Successfull transplantion 

using specific protocol 

over blood groups 

 

• Desensitization protocols 

STAMP 

LAMP 

 

  



Graft survival time… 

Longest time Function 

Kidney living donor 46 years Still functioning 

Kidney cadaveric donor 43 years Still functioning 
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Kidney paired donation and chains 

Single center Multicenter 

Donor transport Not required Required 

Shipping of kidney Not required Required 

Surgical team skills Same Different 

Cold ischmia time Less More 

Follow-up Same center Difficult to follow-up 

Valid informed consent ? 

    No medical benefits to the donor 

     Concern about voluntariness 

     Withdrawal of consent 

      



Global kidney exchange 

Meeting in Rome 15th Jan 2018  

Dr Rees, Toledo and Professor Roth, Stanford 

 

….. 

 

In the light of the concerns listed above, the NCAs consider it inappropriate for any 

transplant center in the EU to participate in the proposed GKE scheme 



Costs for renal replacement treatment 

338 patients  

Helsinki-Uusimaa distric 

transplanted 2009-2014 

  

Social Insurance 

Institution (KELA) 

 

 

Ecomed 



Costs for specialized health care 



Near future in Finland 

Main goals 

• Cadaveric donation 

• To increase DBD numbers up to 30 pmp – equalize the differences 

between catchment areas 

• DCD donation after circulatory death 

 

• Living donation 

• Aim to increase living donation between relatives and emotionally 

related persons – to accept also altruistic donation 

• National paired kidney exchange – exchange between two 

incompatible pairs 

 

 



KIDNEY TRANSPLANTATION IS COST 

EFFECTIVE TREATMENT 

.. but it should not be done at any cost –with respect of 

the society and ethically accepted way of acting 


