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Abstract
The adoption of opt-in or opt-out as a policy approach to organ donation remains a disputed subject, and the determination of an appropriate method is a subject of debate. Debates on the right approach are deeply rooted in the ethical, legal, religious and cultural understanding of the human body autonomy. With the current subsequent increase of the need for organs, the supply has never been able to meet the demand. Countries have resorted to restructuring and investing in organ donation programs aimed at increasing donation rates. This research subsequently, ignores the ethicality of the method used, and focus on the outcomes. It examines on the possibility of increasing organ donation through the adoption of the opt-out policy in the US. To answer the research question, the study will use both qualitative and quantitative data. The primary data was generated through questionnaires while the secondary data was obtained from the OPTN and the IRODaT databases. The research employs the Kendal’s Coefficient and comparative analysis of qualitative and quantitative data respectively. The findings suggest that organ donations increase with the adoption of the opt-out policy in countries comparable to the United States, and it concludes that the presumed consent can work for the US by increasing cadaveric donations. 


Introduction
The OPTN Annual Data Report indicates that, since the mid-2000s, there have been more than 25000 transplants per year in the US (Bramhall, 2011). The number increased with 2016 having 30000 transplants. While the system is doing its best to meet the organ needs, OPTN noted that within every ten minutes a person enters the waiting list (Becker &Elías, 2007). Several studies have explored ways in which government agencies can reduce the ever-expanding pressure on an organ transplant.cite Under the opt-in/informed consent approach, individuals willingly register as organ donors. The opt-out/presumed consent considers a brain dead person who is viable as an automatic donor, and they explicitly indicate a preference for not being a donor (Benoit, Nicoulet&Moukarkel, 1990). Each of these policy tools affects the organ donation landscape of a country. Organ transplantations have been increasing each year, but they have not matched the ever-increasing demand for such services. In various countries such as Austria, there is a law that makes it automatic that, upon the death of a person, the organ is donated and therefore people must obviously opt-out for organ donations.cite In such countries, approximately 90% of people donate their organs. However, in countries such as Germany and the US people must overly opt-in if they want their organs donated when they die.cite Thus, in countries with the opt-in option, less than 15% of people donate their organs upon death (Anbarci&Caglayan, 2005). 
Statement of Research Question 
Nations show different behavior when it comes to organ donation. The debate is mostly on whether to adopt an opt-in or an opt-out approach to the problem. Considering, the case of Australia, the opt-out approach increased organ donation to 99.98% in 2002. The number had remained low in Denmark, with an opt-in approach, of as low as 4.25% in the same year (Abadi& Gay, 2005). While such a performance indicates that opt-out is the best solution, other countries have performed dismally despite adopting the policy while others have performed well under the opt-in system. Poland had a transplant rate of 11.2% in 2008 despite having an opt-out policy (Abadi& Gay, 2005). The United State observes an opt-in policy, but the widening gap calls for an alternative solution to the problem. This review will attempt to answer the research question;
Does presumed consent improve organ donation by borrowing from credible statistical databases across the entire scale of organ donation? 
Literature Review
Increasing Organ Donations in the US
The disparity between organ donors and the need for organs continues to grow (UNOS, 2017).  While other countries with higher than average donation rates having an opt-out organ donation program, the United States utilizes the opt-in system where people are placed on a national registry (Kershaw at al, 2011).  This registry becomes the first-person consent, or the family can consent for them in cases where the patient is not capable of doing so. Only about 40 percent of American adults are registered, making approximately 60 percent of the population to be unregistered.  Many advocates for the opt-out system whereby organ donation is by default, and for those who object on ethical or scientific grounds, the option to check a box on their driver’s license stating they do not want to donate is given. This paper will look at the rates of donations in countries around the world, the reasons they may differ significantly, and possible solutions for increasing the rate of organ donation in the United States. 

Opt-out is right for America
In a journal article about reforming the U.S. organ donation system, it is suggested that the opt-out method of organ donation would be best for the United States (Kershaw, Nunemaker, Hinds, &DeCosta, 2011).  The reasoning cites a study from the Annals of Internal Medicine that indicated an increase in donations by countries who used the presumed consent. Thus they had a higher rate of deceased donor rates than the ones with first person or family consent (Kershaw, Nunemaker, Hinds, &DeCosta, 2011).
Approximately 40 percent of American adults are registered donors (Wen, 2014).  There is a large disparity between the numbers of people who say that they support donation in theory, compared to the number of people who register (Wen, 2014).  Under the opt-out system, all people are automatically assumed to be donors unless they specifically designate themselves as unwilling to donate their organs (Kershaw at al, 2011).Since no additional steps needed to be considered a donor on the individual’s part, the pool of available donors would increase significantly in the opt-out system (Kershaw at al, 2011). For example, when Spain switched from an opt-in system to the opt-out system, their rates of organ donation increased, climbing from 14.3 deceased donors per million population (pmp) in 1989 to 33.6 pmp in 1999, the number further increased to 43.4 pmp donors in 2016, (Willis & Quigley, 2014).
No Need for Presumed Consent
In another study by Danielle Hamm (2008), the writer found that there is a major concern in the opt-out plan that, people will lose control over what happens to their body after death, and believe that they will be treated like stolen cars that are stripped down for parts without their consent (Hamm, 2008).  Also, a study by Simon Bramhall says that there is a belief among some members of the medical profession that, the introduction of presumed consent might damage the relationship and trust between clinicians caring for patients and their families at the end of life (Bramhall, 2011).  The author writes that in some opt-out countries, like Spain, donation rates are impressive, consequently in others, like Sweden who switched to presumed consent in 1996, figures are continually poor (Bramhall, 2011). 
Ethics
There are several ethical concerns with this system as well.  Ryan Marquardt (2017) strongly feels that “while it is possible that such a system would increase organ donation rates, it increases the potential for discrimination in the donation process. Therefore, it is likely to subvert doctor-patient trust in some cases, and it undermines the concept of truly informed consent in medicine” (Marquardt, 2017, p. 8). Further, in an article by Margaret McCarthy (2017), she reiterated that one out of 20 Welsh adults opted out after the new process of presumed consent (McCartney, 2017).  The author believes that donation should be a gift and not presumed or forced upon anyone (McCartney, 2017). 
Religious leaders in the UK, when Wales decided to proceed with the opt-out system, have expressed concerns over the scheme on moral grounds, previously likening it to a "conscription" system, as well as arguing that it could add distress to the bereaved families (Riley-Smith, 2013). Consent methods are the leading ways to change donation (Hamm, 2008). Getting consent for donation, whether opting-in or opting-out, is very important for organ donation data collection, and Even if an individual declines, it is essential for statistical information (Wen, 2014).  There are other thoughts on donation alternatives including animal organs, 3D printing, paid incentives for organs, and awareness and education – all that need further research and discussion (Kershaw, Nunemaker, Hinds, &DeCosta, 2011).  The donation rates in all countries differ for many reasons, but no single idea that stands out in the literature for the low rates (Riley-Smith, 2013).  
Methodology
Research Approaches
Research designs define the comprehensive process through collecting data, ordering the data and analyzing the data to gather information relevant to the study objectives. Academic research commonly features five tools to a study that includes cross-sectional, longitudinal, comparative and experimental (Nielsen, 2011). Each of these approaches applies in a given setting based on the theory behinds the tools and the scenario characteristics. In social research, experimental methods to study might work, however, given the uncertainties in the actual environment, it may be challenging to generalize the data based on the output generated by each variable (Shuayb, 2014). Case studies, on the other hand, arrive at conclusions by examination of the phenomenon while comparative studies compare the features of a given scenario in independent settings against a universal judgment scale. 
Data Collection
The types of data collected vary along two lines; the data can be qualitative or quantitative (Roulston, 2017). Quantitative methods arrive at a conclusion by taking discretely measurable properties and testing the values on a quantifiable scale. On the other hand, Qualitative methods depend on descriptive details of a given phenomenon. Since the questionnaire contains qualitatively describable data, the researcher will employ both qualitative and quantitative data to describe the case (Roulston, 2017). There are two possible sources of data: primary or secondary (Roulston, 2017). The methods used by the researcher depend on the time and resource constraints, the nature of research, and the validity of the information generated by other factors. Primary data is data gathered directly from the study environment or subject through a method that allows contact with the actual settings under study. The advantage of primary data is that it comes with more validity and is free from author biasness, and it also allows the researcher to focus wholly on a given problem. However, it faces the challenges of high costs and participant’s willingness to provide valid data (Rios-Aguilar, 2014) Secondary data comes from published documents while primary data comes directly from the study subjects. Secondary data requires shorter time and resources and is readily available. However, secondary data is prone to author biases and may occasionally vie off from the researcher’s focus. Given the possibility of using any of the methods in this research, the study will embrace both primary and secondary data collections. Secondary data will be collected from journal articles obtained online and publication by credible market forces. 
Design
The researcher will use semi-structured interview methods aided by guide question. A distinctive feature of the semi-structured interview uses open-ended questions, or mostly questions that target to generate data from the perspective of the respondent. The approach is useful in gathering focused, and qualitative textual data. Its main advantage is that it gives a right balance between flexibility of an open-ended line of response and focus achieved by structured ethnographic research (Stage & Wells, 2014). The method can work at both early and late stages of the investigation. A typical use of semi-structured interview is to clarify a research domain; it is useful in uncovering rich descriptiveness of personal experiences and participation with a case of interest. The process can direct the course of the research from general perspectives to more specific insight. 
To ensure effectiveness, the questionnaire will utilize both open-ended questions to get a lengthy response from the respondents and closed-ended to get short descriptive terms. It will eliminate biases response by avoiding leading question. The language of the questionnaire will be English to ensure that respondents understanding the language will also be relevant in terms of skills, age, and cultural values. The questions will be concise and straightforward as possible, and they will also use devoid ways of framing techniques that limit the participant’s ability to respond more openly. 
Sample Selection
The study middle-aged people, they make the largest population of people who are well informed on the subject of organic transplant. Also, participants must have heard about the question before, to avoid taking much time in explaining to the interviewee about the topic. The participants will be between 18-40 years. Secondary data will come from journal articles, government publication, market paper and publications by the organization in the study subject area. The items must be published in English to qualify for use in the United States since most nationals in the country communicate using the language.
Interviews to Determine the United States views regarding a Switch to Presumed Consent
In 2017 115,388 people needed a lifesaving transplant, and there were 34,769 transplants performed (OPTN, 2018).  There were only 16,460 total donors for the year (OPTN, 2018).  The gap between supply and demand continues to widen as the number of people on the national waiting list continue to grow while rates for donation and transplantation stagnate (OPTN, 2018).  Rates of participation in organ donation programs are known to be influenced by the default policy in effect in the country’s opt-in vs. opt-out (Davidai, 2012). Opt-out organ donation or “presumed consent” means every resident is an organ donor unless they remove themselves from that list (Samuel, 2017). Some version of opt-out organ donation already exists in 25 European countries including Spain, Belgium, and, as of January, France (Samuel, 2017). The U.K. is also currently considering opt-out policies (Samuel, 2017).  The United States’ current donation policy utilizes the opt-in system, meaning that the donor must register with the Department of Motor Vehicles or the national donor registry to become an organ donor or the family must consent for a donation if the donor candidate is incapacitated (Kershaw, 2011).  Opt-out consent has been determined to raise the rate of organ donation in other countries.  But even with this information, without the backing of the American citizens, presumed consent will never be a reality for this nation. 
     One way to make this determination is to interview people about their feelings about a switch and to take a survey of a sample of US citizens to gather their opinions about this subject.   This paper will cover both interviews with individuals and survey questions sent out to millennials, as a sample, to investigate if presumed consent has a chance to become a reality in the United States.
Survey
The audience for this particular subject is all citizens registered to vote in the US.  As this, an immense number of individuals to try and survey, this author, with help from a friend, a professor and Survey Monkey (SurveyMonkey, 2017), decided to use Millennials who are attending college and a few from a college students Facebook page who posted it two days before the survey ended.  
The survey started on 02/27/2018 and ended on 03/03/2018.  There were seventy-six respondents all between the ages of 19 to 25 years of age, but that is all this author has verified as there were people on Facebook who replied for which there were no demographics.   The questions on the survey were as follows:
•    Are you a registered organ donor – yes or no?
•    Would you authorize donation for a family member – yes, no or not sure?
•    Would you like to see a switch from opt-in to opt-out consent in the United States – yes,  no or not sure?
If we became an opt-out nation, how likely would you be to opt out – very likely, likely, neither likely nor unlikely, very unlikely, I would need more information?  The answers with data look like this:
	

	Are you a registered organ donor?

	Answer Choices
	Responses
	

	Yes
	77.63%
	59
	

	No
	22.37%
	17
	

	
	Answered
	76
	

	
	Skipped
	0
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	Would you authorize donation for a family member?

	Answer Choices
	Responses
	
	

	Yes
	82.89%
	63
	
	

	No
	5.26%
	4
	
	

	Not sure
	11.84%
	9
	
	

	
	Answered
	76
	
	

	
	Skipped
	0
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	Answer Choices
	Responses

	Yes
	48.68%
	37

	No
	15.79%
	12

	Not sure
	35.53%
	27

	
	Answered
	76

	
	Skipped
	0
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	If we became an opt-out nation, how likely would you be to opt out?

	Answer Choices
	Responses
	

	Very likely
	3.95%
	3
	

	Likely
	2.63%
	2
	

	Neither likely nor unlikely
	18.42%
	14
	

	Unlikely
	25.00%
	19
	

	Very unlikely
	43.42%
	33
	

	I would need more information
	6.58%
	5
	

	
	Answered
	76
	

	
	Skipped
	0
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This author found it interesting that eighty-three percent of the sample are registered organ donors and eighty-three percent would authorize organ donation for a family member but only forty-nine percent would like to see the opt-out consent in America.  It would seems that if it is proven in other countries to raise donation rates, then a pro-donation individual would feel compelled to switch to presumed consent.  This author will say it is heartening to know that the majority of this sample of Millennials is registered donors.  And the other good news is that if the US were to switch to presumed consent, the data shows that again a majority of the respondents would be very unlikely to opt-out
Interviews
The author asked three people, two of whom work at Sierra Donor Services (SDS) and on an RN at a large Medical Center here in Northern California, if they would answer some interview questions for this project.  They were all willing to be participants.
The questions I asked were as follows:
· Do you understand the difference between presumed consent/explicit consent?
· Do you prefer one more than the other – why?
· Do you believe presumed consent would increase the rate of organ donation in the US?
· If so, would you vote yes on a ballot initiative to move forward in making presumed consent law in the US?
· Are there issues about presumed or explicit consent you are uncomfortable with – if so what are they?

The first interviewee was the Manager of Communications/Public Relations for the SDS.  She is a donor mother.  Her son died at the age of 17 in a car accident and was able to donate seven organs.  She then became a volunteer at SDS and a Public Relations Coordinator.  She recently moved up to the manager’s position.  She is a registered donor and a big advocate of organ and tissue donation.  
After listening to the tape-recorded interview a few times, I summarized her feelings about his subject. The interviewee surprised the author with her answers and opinions about presumed consent.  She prefers explicit consent because she believes that organ donation should be altruistic.  She also feels that this is an invasion of our individual rights and that the opt-in system is much more in line with US freedoms and laws such as guns, immunizations, health care, etc.  She also thinks it could create a backlash as the wished of the individual can be overruled if, in fact, the person did not want to donate but forgot to change their status to opt-out before they died.
She does not think that opt-out consent would increase donation either.  She points out that other countries which have switched did not have favorable donation rates afterward.  I did point out that some had, but her body language changed to defensive, and I did not push it as I did not want to bias her remarks.  She did say, however, that if we were to switch she would not opt-out. 
The next person interviewed was a nurse at a large hospital.  She was chosen at random as the person I had initially asked was called in to work an extra shift.  Donel is a registered donor and believes that presumed consent is right for the US.  She is now an Emergency Department RN but was an ICU nurse and has been one-on-one caring for a donor patient.  She is passionate about donation and does not understand why it is so hard to get other people on board to switch to presumed consent, much less to donate their own or their family’s organs.  She does not have any issues with presumed consent as she says “I will be dead.  I won’t even know what is happening.  Neither will everyone else,” (Donel, 2018).  She feels that if presumed consent raises donation rates (and she believes it would) even in a fraction in this country, that is a fraction of more saved lives that would not be otherwise.I was supposed to interview the Director of SDS, but she was sick on Friday and did not feel up to a phone interview.
	In conclusion, the research of this author shows that presumed consent would help raise donation rates in the US.  However, without the support of American citizens, we will never know for sure.  The questions I used for the survey were chosen for a sample of Millennials as they are the next up and coming generation and would have a significant influence on this issue.  The questions I opted for the interviews were easy to get to the heart of the matter quickly.  It is easy to see, from these particular questions, how people would vote if given a chance.  There was no bias on the part of the interviewer and the choice of interviewees.  They are people in health care who I believe would be advocates either way, for participatory action research. But I picked them because of time constraints and their proximity.  It would be interesting to see this go further than this study and perhaps it will someday.
Data analysis
The data generated will consist of both qualitative and quantitative data, since the study target to explore online consumer behaviors; the questionnaire will target qualitative responses from the subject group. This data will be analyzed in accordance with Kendall`s coefficient that measures the degree of agreement and disagreement in the subject population. Microsoft Excel will be critical in the analysis and representation of quantitative data regarding consumer behavior. 
Validity and Reliability
The study has clear aims and objectives, which help in the design of research outline appropriate for the conclusion. The researcher depends on primary information generated from the target population since the respondents consist of informed individuals, data gathered will be an accurate representation of the population, thus increasing the reliability of the information since it comes directly from the audience without alteration. The use of unstructured questionnaires guarantees that respondents enjoy the freedom in answering or giving their opinion on the organic transplant. By using secondary information from reliable sources, the secondary data have credibility.

Limitations
The study is limited in the sense that respondent may choose to give false information concerning online behavior. This is because the questionnaire is open-ended and respondents may give diverging responses that reduce the applicability of generalized findings. Furthermore, secondary information may suffer from author biases in the original research; and as such quantitative research may also require extensive time (Stage & Wells, 2014).
Ethical considerations
    Ethical consideration in any research is significant as it encourages an environment of mutual respect, accountability, and trust among researchers. This is particularly significant when considering concerns associated with statistics sharing, co-authorship, copyright procedures, privacy, and many more others (Nielsen, 2011). Thus, the study will be conducted under strict ethical ground where the researcher will guarantee all the rights and privileges belonging to the study subject. Respondents will be given obscurity and freedom of participation if they wish. Also, the researcher will observe all the legal requirements for the approval of research involving human subjects. The respondent will be free to participate and leave or leave the study at any time. 
Applicable Methods to this Study
Study Population 
The study will use two sets of eligible donors. Data on eligible brain-dead organ donors and cardiac-death organs order extracted from the OPTN and the IRODaT databases between 2014 and 2017 (Willis & Quigley, 2014). This study only included donors of any age group. For this research, the study will reject living donors. In this research, donor population is not reduced to the specific type of organ donated. Brain dead was identified as the total loss of brain function but retained cardiovascular activities. The applicable definition of Donation after Circulatory Death as used in this research entails donors are not declared brain dead. For this research, eligible deaths imply as the death of patients below the age 70 years.
Statistical Analysis 
Statistical analysis acts as a filter when it comes to obtaining strong intuitions out of huge statistics, and therefore one has to choose the best approach to use. The landscape of organ donation and transplant is analyzed across a timeline of three years; thus, the best approach to analyzing is pooled OLS (English, 2007). The methods provided a more accessible system that would help in assessing the variable. Because it is essential to avoid distortion of conflating variations, pooled regression provides a more accurate way of assessing the impact of consent
Quantitative Study
The first approach to understanding the differences in policy performance will be through quantitative mean. Data from credible sources will be used to analyze how different countries under diverse conditions performed under particular policies. Statistical data collected from these databases will comprise the conversion rates, percent recoveries, the proportion of DBD or DCD recovered and eligibility rates (Anbarci&Caglayan, 2005). The study will use historical data generated from the IRODaT, in order to explore the changes in policy performance over the years, 
Qualitative Study
Pooled OLS will provide an efficient way to synthesize qualitative data on the influence of policy approaches because the time series of cross sections do not denote to a particular unit and that data is observed at the different time (Stage & Wells, 2014).The qualitative study will first explore the difference in impetus to donate an organ as per the conditions of informed and presumed consent. In addition, the study will explore the differences in preferences for registration as organ donors by looking at the organ donation and holding behavior. Lastly, the study will explore the impact of presumed consent on organ donation. To respond to the first stage, the study will use.
Eurobarometer Surveys in generating the required data
Eurobarometer surveys are online-multistage response system assessing the response of citizens to given policies. The citizens participating in this survey are aged 15 and above, and the studies are carried out on behalf of the European Commission. The study will use the Eurobarometer 72.3 survey, which had respondents from 27 European countries(Nielsen, 2011).It consisted of a sample population of 30292 people. 
Results
Quantitative Results 
According to the result of the study, there is a pattern that shows donation rates have been on the increase over the years. The table below shows that the number of DBD donation is higher than DCD donations, the percentage of organ recovery also follows the same line(Rios-Aguilar,2014).The relationship between eligibility and conversion rates shows a proper performance of the infrastructural support to the system.


[image: ]
	As indicated by the table below, there has been a general decrease in consent rates during the 2017-2016 transition in all preferred regions except for fifth region and the eleventh region. Various factors can clarify the decline in consent rates, and few of them include lack of awareness and distrust on the system. Though, the increased eligibility may be expounded by the creation of awareness of organ donation across the regions.

[image: ]
	The conversion rates are shown in the table below mirror the results indicated by the table above. With the consent rates on the decline, conversion rates are similarly decreasing. This is because few individuals willing to donate organs mean few successful transfers(Roels, et.al.1991). The declining conversion rates suggest an increasing load on the system. Though the conversion rates may be a factor of consent rates, strenuous factors such as increased illegibility rates, increased prevalence of chronic diseases and poor organization may also lead to the decline.
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The table below shows the impact of policies on organ transfer rates among different countries. The data varies regarding tacit, opt-out and opt-in policy. Tacit policy shares imply that silence on the donor status suggests a willingness to donate. A general observation from the statistics is that countries with tacit and opt-out policies have the highest donation rates. Opt-out policy and tacit policy are similar in the sense that a person is presumed a donor unless they explicitly show interest not be a donor(Willis & Quigley, 2014). It can be practical from the graph that assumed consent lead to higher donor rates, and it may be as a result of increased cadaveric procurements.  
	Country
	Consent
	Number of deceased donors, per million of population

	Austria
	Opt-out
	18.8

	Belgium
	Opt-out
	27.1

	Bulgaria
	Tacit
	2.7

	Cyprus
	Tacit
	5.7

	Czech Republic
	Tacit
	18.8

	Denmark
	Opt-in [3]
	11.5

	Estonia
	Tacit
	6.9

	Finland
	Opt-out
	21

	France
	Opt-out
	23.2

	Germany
	Opt-in
	15.3

	Greece
	Tacit
	7.1

	Hungary
	Tacit
	17.5

	Ireland
	Tacit
	22.7

	Italy
	Opt-out
	21.7

	Latvia
	Tacit
	18.7

	Lithuania
	Tacit
	9.7

	Luxembourg
	Tacit
	12

	Netherlands
	Tacit
	15.7

	Norway
	Opt-out
	16.2

	Poland
	Tacit
	13

	Portugal
	Tacit
	20.1

	Romania
	Tacit
	1

	Slovak Republic
	Tacit
	12.1

	Slovenia
	Tacit
	15

	Spain
	Opt-out
	33.8

	Sweden
	Opt-out
	15.1

	United States	Comment by Caprice Scott: This whole table has to look like it did in the other paper!  It also need a citiation and refereence
	Opt-in
	25.97


Table 4: Impact of Policy on Donor Rates
	The figure below is a diagrammatic presentation of the data shown in the table above. 

[bookmark: _Toc505893151]Figure 1: Illustration of Impact of Policy	Comment by Caprice Scott: Citation and reference again - 
Qualitative Results
[bookmark: _Toc505893152]Willingness to Donate and Presumed Consent
When dealing with issue, Eurobarometer survey data will be used to answer this research question. The researcher will be answering the question of whether presumed consent increased the willingness to donate or willingness to give consent(Benoit &Moukarkel, 1990). The results are in response to the following questions. 
1. Would you be willing to donate one of your organs to an organ donation service immediately after your death? 
1. Would you be willing to donate organs of a deceased close family member? 
Eurobarometer survey data are generated through face-to-face interviews with respondents. While the findings are a reflection of desire, they may fail to represent reality due to respondents being inclined to give answers that are socially desirable, although, this does not pose a setback to the study as it represents the popular opinion. The following results were generated. 
	% Willing to Donate (own) 
	% Willing to Donate (Family Member) 

	Presumed 
	Informed 
	Presumed 
	Informed 

	Yes 
	55.83 
	55.56 
	53.18 
	50.81 

	No 
	36.99 
	35.45 
	35.08 
	33.18 

	Do not Know 
	17.18 
	19.00 
	33.73 
	36.01 

	N 	Comment by Caprice Scott: Whole table needs to look like it did in paper isent you
	48,608 
	33,494 
	48,608 
	33,494 


Table 4: Willingness to Donate	Comment by Caprice Scott: Cite and reference
[bookmark: _Toc505893153]Registration to Donate
In general, it is expected that people willing to give consent will be ready to register as donors while those willing not to donate will register their refusal. In both sets, individuals willingly register their intent to donate through registration, for presumed consent countries; family plays a role in proceedings following eligibility. From the table below, only 6% of individuals carry a donation card in informed consent countries while 19% carry a donation card in presumed consent(Bramhall, 2011).However, registration as an organ donor is more common in civilized consent countries.  
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The data will be analyzed through a regression analysis based on dummy variable; control variables such as age, gender and residence are introduced. Moreover, experimentation is done with treating Spain as an outlier hence excluding it. The result indicates that while there is a significantly lower number of a donation card holder in presumed consent countries, the system allows for maximum donations (English, 2007). The negative coefficients retain their statistical significance even after the introduction of control variables. The results also show that few people willing to donate take the initiative to register as donors, so, by adoption go presumed consent, cadaveric donations increase. There can be many explanations for the observed behavior. One of them is that informed countries may focus on solicitation efforts; therefore, leading to more cardholders, on the other hand, donors with presumed consent do not see the need to actively register as a donor since their wish is guaranteed in the constitution. However, the role of the family in cadaveric donation may have an impact on total donation rates.
[image: ]
Outlier Effect on Presumed Consent 
Even though presumed consent is thought to increase donation rates, Spain being an opt-out country has the highest donation rates, Bulgaria despite having the same status have the lowest donation rates. This suggests that there are factors that affect donation rates. Based on previous literature, factors that impact organ donation may include infrastructural support, religious beliefs, medical spending and literacy levels (Abadi& Gay, 2005). Since factors other than illness can create eligibility, such as homicides and accidents, donation rates in both presumed consent and informed consent countries are subject to additional extraneous factors. Eurobarometer survey of 2009 revealed that some of the reasons that led to such disparities include religion, distrust in the government and fear of manipulation of the human body to meet commercial ends. While these factors can affect the rate of organ donation, they were ignored since their effects appear to be distributive on both sides in the US context.
[bookmark: _Toc505893154]A strategic plan of action, based on the findings, including
[bookmark: _Toc505893155]A description of the intended intervention
	For an organ donation system to be effective, it requires an operational procurement system that is achieved by having a well-organized infrastructure (McCartney, 2017). The process is necessary and critical irrespective of the legislation. As such, a focus of US legislation should change from the opt-in to an opt-out system, under this system; everybody has assumed a donor unless they were opt-out.  The system is modeled after Spain approach, the Spanish system of organ donation has been considered as the gold standard of the deceased organ donation (Jensen, 2008). The study targets peoples status quo of what is the norm and usual thing to carry out. People usually tend to follow the status quo. In the opt-out countries, the status quo is defining the default organ donation at death. A minimal adjustment to the changing of the default option in the US will entice people into donating of organs that translate to more saving of lives (Johnson & Goldstein, 2003). Changing of default policies will be more beneficial to countries with the opt-in policies and no hindrances from the cultural and religious beliefs.
[bookmark: _Toc505893156]A plan for subsequent data collection and analysis
The data for evaluating the impact of the policy was collected from national statistics on before and after conditions of donor rates. The data will also be a ground upon which to determine the direction of change, theories and testing the validity of findings through comparison. Primary data collection will be collected through online observations and questionnaires on people’s take on the policy (Roberton, 2017). The questionnaires will focus on behavior towards the policy; it also allows the researcher to generate firsthand data on possible directions of the policy. It is assumed that since data on organ donation are readily available and well documented, it will be easy to evaluate the impact of the policy.  
[bookmark: _Toc505893158]A description of the proposed action research cycle
The effect of the policy was assessed through cross-sectional, with a focus on the similar outcome. Since cross-sectional studies rely on observations, social statistics, case-scenarios, and contextualization, it may be the best fit for doing research that seeks to explore citizen response to the opt-out policy (Stage & Wells, 2014). Longitudinal studies add effectiveness to cross-sectional studies by giving room for self-completing questionnaires on what the population thinks of the system. The research will be used by comparing demographic changes in after the implementation of the policy.  
Action Plan
An action plan is a document that lists what steps must be taken in order to achieve a specific goal. The purpose of an action plan is to clarify what resources are required to reach the goal, formulate a timeline for when specific tasks need to be completed and determine what resources are needed (Rouse, 2013).  Using Participatory Action Research as the premise of this action plan, what follows are the steps used to try and answer the question: Does presumed consent improve organ donation rates and is it a viable option for the United States?  This review will follow four criteria, intention, planning, action, and outcome in trying to discover, if, in fact, presumed consent does raise organ donation rates in the countries that have switched to this type of consent program and, whether it does or does not, is it the right choice for the United States.
Intention
 The aim of this paper is to determine if presumed consent improves organ donation rates by borrowing from credible statistical databases across the entire scale of organ donation.   Primary and secondary data will be used to cover all information available (UMass Boston, 2018).  The purpose is also to determine if United States citizens agree or do not agree with switching to presumed consent from implied consent.
Planning
In this phase of research, the project requires collecting qualitative and quantitative data.  Quantitative methods conclude by taking discretely measurable properties and testing the values on a measurable scale. Qualitative methods depend on descriptive details of a given phenomenon. Since the questionnaire contains qualitatively describable data, the researcher will employ both qualitative and quantitative data to describe the case. There are two possible sources of data: primary or secondary (Roulston, 2017). The method used by the researcher depends on the time and resources constraints, nature of research and the validity of the information generated by other factors (Rios-Aguilar, 2013). Primary data is data gathered directly from the study environment or subject through a method that allows contact with the actual settings under study (Roulston, 2017).  The advantage of primary data is that it comes with more validity and free from author biases, it also allows the researcher to focus wholly on a given problem. Secondary data comes from published documents while primary data comes directly from the study subjects. Secondary data requires shorter time and resources and is readily available. However, secondary data is prone to author biases and may occasionally vie off from the researcher’s focus . Given the possibility of using any of the methods in this research; the study will embrace both primary and secondary data. Secondary data will be collected from journal articles obtained online and publication by credible market forces (Rios-Aguilar, 2013).
Also at this point, it is time to start putting together questionnaires and surveys for the primary data gathering.  Also, locating possible venues to hold public forums about organ donation and switching to presumed consent.  Lastly, putting questionnaires on social media sites to try and get younger folks (millennials) to give their opinions on this subject.
Action
At this point in the action cycle, it is time to get into action. The starting point can be primary or secondary data.  When starting with secondary data, choose the most relevant peer-reviewed scientific articles available.  This researcher found approximately 30 relevant articles but narrowed this down to about 15 articles for a narrower focus.  This data will come from journal articles, government publications, and market papers and from the databases OPTN and IRODaT (Rios-Aguilar, 2013).These articles will include information about various countries and how presumed consent was adopted and received by the public. Another one should be about how people feel ethically about organ donation; one should present the argument that presumed consent is not needed in America as this country is number three in the world for highest donation rates and so on. It is essential to have a variety of articles, but not too large a quantity as the focus needs to stay narrow and on a topic (Roulston, 2017).
Ensuing is primary data which is gathered directly from the study environment or subject through a method that allows contact with the actual settings under study (Rios-Aguilar, 2013). The advantage of primary data is that it comes with more validity and free from author biases, it also allows the researcher to focus wholly on a given problem. However, it faces the problems of high costs and participant’s willingness to give valid data (Jamshed, 2014). The researcher will use semi-structured interview methods aided by guide question. A distinctive feature of the semi-structured interview is that uses open-ended questions, or mostly questions that target to generate data from the perspective of the respondent .The approach is useful in gathering focused, qualitative textual data (Jamshed, 2014). Its main advantage is that it gives a right balance between flexibility of an open-ended line of response and focus achieved by structured ethnographic research (Stage & Wells, 2014). The method can work at both early and late stages of research. A typical use of semi-structured interview is to clarify research domain; it is useful in uncovering rich descriptive information regarding personal experiences and participation with a case of interestRouse, 2013). The process can direct the course of the research from general perspectives to more specific insights.
Collect and synthesize all survey and questionnaire data.  The study should start to reveal some answers to the questions at hand.  Quantitative data should also be synthesized to prove statistical inferences regarding measurable data.  This information is vital to help to prove that presumed consent can and does work elsewhere (Roulston, 2017). After pulling all information together, the researcher much takes time to reflect and converse with others about the findings.  It is possible to find more actions to take or other paths to follow.    
Outcome
At this point and time, comparative data of different countries should show that those countries that switched to presume consent had higher rates of organ donation in the range of twenty to thirty percent (Matezanz& Miranda, 2002).  This does not mean that the United States public is ready for the switch.  The surveys and questionnaires should bore out that information.  It is essential to collect and keep the demographic information to have the opportunity to provide more education in areas where it may be needed, especially if a majority of the country decides to make a legislative change to the consent process. Initiate the PAR sequence again to ensure nothing has been missed or omitted from the project.


Conclusions
From the findings, the researchers concluded that by changing the United States policies and becoming an opt-out country, it would change the organ donation to a minor and nonconsequential action rather than the costly meaningful action (Hou, 2000). The change, therefore, will mean that there will be an increase in the rate of organ donations. The analysis shows that process breakdowns has a significant effect on the reduction of the likelihood of organ donations but has a minimal impact on the number of transplanted organs. Nevertheless, we investigated their relationship to determine whether other facilitating factors could be affected by the process breakdown. For example, the religious objection can slow down donation rates, donor management, and brain death testing all of which hurts organ functioning (Roels, 1991). Similarly, suboptimal request for organ donation can result in either family refusal or wasting of more time in seeking of proper authorization hence resulting in delaying in the retrieval of the organ. In recent years, the preservation of donation opportunity has been achieved through the development of critical pathways for organ donation. The opt-out is termed as care maps or clinical routes to improve the outcomes of the system In the United States, opt-out can increase donations.
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Would you authorize donation for a family member?
Responses	Yes	No	Not sure	0.82890000000000019	5.2600000000000001E-2	0.11840000000000002	Would you like to see a switch from opt-in to opt-out consent in the United States?
Responses	Yes	No	Not sure	0.48680000000000012	0.15790000000000007	0.35530000000000012	If we became an opt-out nation, how likely would you be to opt out?
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Would you authorize donation for a family member?
Responses	Yes	No	Not sure	0.82890000000000019	5.2600000000000001E-2	0.11840000000000002	Are you a registered organ donor?
Responses	Yes	No	0.7763000000000001	0.22370000000000004	image1.png
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Deaths by Region
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Table 6: Organ Donation Card Holding Regression Results
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Intention

o Theintent of ths paper s to
determine if presumed consent
improves organ donation rates by
borrowing from credible statistical
databases across the entire scale of
organ donation?

*  Determine if presumed consent
should be the new consent process
for United States?

Planning

Seek qualitative and quantitative data by researching peer-
reviewed studies and articles
Put together questionnaire/survey to ready for primary data to:

“survey colleagues about how their feelings about presumed organ donation

consent

~Survey pubic citizens by having questionnaire available at DMV and other
public places

Prepare material to use on social media to get views from
millennials about presumed consent — maybe have a short
questionnaire on Facebook offering a green plastic bracelet (stands.
for pro-organ donation) for taking time to respond or even make it
like to contest to see how many people we can get to respond
Discover venues, for example at community colleges, to hold talks
about this sublect, create PDSAS that take the place of commercials
on YouTube, and man booths at pubic information fairs to speak
with people about this topic and keep track of information in
spreadsheet for measuring later.

Action
(performance, implementation, execution)

.o articles and
studies for 2ppropriate content and
context—

o Collect survey/self-completing
questionnaires data and start
discerning similarities and
differences (agreement and
disagreement) about how peaple
feel about organ donation generally
and presumed consent specifically -
applying Kendall's coefiicient

o Take comparative study cross-
sectional study of other nations who
have switched from implicit to

Outcome.
(results, effects, consequences)

Results would find opt-out organ donation would increase,
decrease or stay the same if US were to switch

Results could find Americans do not want to switch even if rates
were to increase due to ethics, politial standings, cost of switching,
ete.

Study could find that presumed consent is not right for United
States for reasons not found in research yet

Political climate may not allow for change in consent process
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