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procurement from DCDD donors is associated with a 

higher cost per organ. Some organ transplants, such 

as liver and heart transplants, have increased risks of 

complications when the organs are procured from DCDD 

donors. However, new preservation technologies such 

as normothermic perfusion have shown promise in 

reducing the likelihood of complications in DCDD organ 

transplants. Technology has also opened up possibilities 

to procure and use organs from other medically complex 

donors, such as older donors and donors with Hepatitis 

C, HIV, or COVID-19. 

Action: OPOs should increase the number of organs 

procured from DCDD donors and other medically complex 

donors, and adopt new technologies that increase the 

success rate of transplants involving medically complex 

organs. 

Establish donor care units nationwide.

Donor care units, or DCUs, are facilities built and 

managed by OPOs, community hospitals, or transplant 

centers to recover organs from deceased donors. DCUs 

provide several benefits to the organ transplantation 

process: they open up space in ICUs for other patients, 

allow donations to be managed by staff with experience 

in the donation process, provide stability in setting 

operating room times for procurement operations, and 

The success of the U.S. deceased donor organ 

transplantation system depends on the generosity of 

individuals and their families who, at the time of death, 

make the decision to donate organs to someone they have 

never met. Without these donations, organ transplants 

would not be possible.

Organ procurement organizations (OPOs) play a vital role 

in the transplantation process by identifying potential 

organ donors, securing permission for deceased donor 

donation, providing support to donor families, clinically 

managing organ donors, allocating and procuring organs, 

and confirming that organs reach the transplant hospital. 

There are currently 57 OPOs in the United States, each 

operating in a separate geographic area. However, the 

performance of OPOs varies widely, and OPOs only 

recently began to collect standardized data that would 

allow meaningful comparisons in their performance. 

RECOMMENDED ACtIONs

Increase donation after circulatory determination of death.

Donation after circulatory determination of death 

(DCDD) provides an opportunity to increase the number 

of donated and transplanted organs, but presents some 

complications not present in donation after neurological 

determination of death (DNDD). DCDD donors typically 

yield fewer usable organs than DNDD donors, so 
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allow the procurement of more organs at a lower cost per 

organ than donations from hospitals. 

Action: Establish a DCU for each OPO. Each DCU should 

have the following: 

• Dedicated beds for deceased donors in a dedicated 

space;

• Dedicated operating rooms and staff for organ 

procurement surgery;

• Dedicated space for donor families:

• ICU-level care;

• Oversight by a critical care physician;

• Ability to conduct in-house imaging and diagnostics 

of donors, organ rehabilitation and therapy, and 

donor intervention research; and

• Reasonable distance to an airport. 

Review and standardize requirements for organ quality 

assessment.

Transplant centers often reject kidneys based on the 

result of biopsies performed after the organ is removed. 

There is growing evidence that these biopsies may 

not significantly improve the prediction of transplant 

outcomes beyond estimates using clinical criteria.

Action: The Organ Procurement and Transplantation 

Network should review and standardize requirements for 

organ quality assessments, including consideration of the 

value of biopsies, to help transplant centers accept more 

organ offers.
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