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When a life cannot be saved 
Healthcare professionals do all they can to save lives. 
However, when life supportive measures are no longer helpful, 
it may be relevant to discuss organ donation with loved ones. 
A donation of organs and/or tissues after death can save or 
improve the lives of others. 

Honoring a person’s wishes  
In cases organ or tissue donation could be possible, it is the 
healthcare professional’s responsibility to find out the patient’s 
wishes regarding potential donation. They start by checking 
if the patient is registered in the Swedish National Donation 
Registry (donationsregistret). Also, they ask family members 
and/or loved ones if they know the patient’s wishes regarding 
donation. The healthcare professionals will do all they can to 
honor the patient’s most recently expressed wishes, whether 
verbal or written. If no wishes have been made, family mem­
bers may express the patient’s wishes in regards to donation.  
If the family and/or loved ones believe donation would not go  
against the person’s views, the law states that organs and 
tissues can be donated. Healthcare professionals honor every 
aspect of a patient’s wishes, including those not to donate after 
death. In those cases, donation will not take place.

Donation is only possible in certain cases 
Organs subjected to prolonged lack of oxygen sustain damages  
and are not transplantable. Organ donation is only possible when 
a patient’s circulation and breathing is being supported by a 
ventilator. This is often the case for intensive care unit patients 
at the end of life. However, tissue donation is possible in cases 
of prolonged lack of oxygen because tissues do not need to be 
oxygenated to function after transplantation.
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Hur fastställs döden?

Sverige, liksom de flesta andra länder, använder total hjärninfarkt 
som dödsbegrepp. Det innebär att en människa är död då hjärnans 
samtliga funktioner totalt och oåterkalleligt har fallit bort på grund 
av att blodcirkulationen till hjärnan helt har upphört. 

För att kunna bli aktuell som organdonator måste patienten avlida 
i en total hjärninfarkt medan han eller hon vårdas med respirator 
på en intensivvårdsavdelning. Under förutsättning att orsaken till 
hjärninfarkten är känd, ställs diagnosen total hjärninfarkt med full 
säkerhet av läkare genom två kliniska neurologiska undersökningar 
med minst två timmars mellanrum. Läkaren kontrollerar då avsak­
naden av hjärnfunktioner. Då hjärnans funktioner konstaterats ha 
upphört, dödförklaras patienten av läkaren. Den neurologiska under­
sökningen behöver i vissa fall bekräftas med en kontraströntgen av 
hjärnans blodkärl, så kallad cerebral aortokraniell angiografi. 

Förberedelser för donationsoperationen får pågå i högst 24 timmar 
efter att dödsfallet konstaterats, om inte synnerliga skäl föreligger. 
Alternativet till organdonation är aldrig fortsatt vård eftersom  
patienten förklarats avliden. Blir det ingen donation så avslutas de 
medicinska insatserna. 

En människa är död när blodcirkulationen till hjärnan definitivt och 
oåterkalleligt har upphört.A person is considered deceased once blood circulation in the 
brain has stopped and all functions of the brain have completely  
and irreversibly ceased. The conditions in which a person’s life 
ends affect whether and how they can donate.

 
Donation after brain death (DBD)
Sometimes death is caused by injury to the brain, such as a 
blood clot or hemorrhage. Extensive brain damage and swel­
ling can block oxygenated blood from circulating, leading to 
death. Neurological examinations are conducted to check a 
person’s brain functions which can include advanced imaging 
of blood vessels in the brain. If the doctors determine after the 
examinations that all functions of the brain have permanent­
ly ceased, the person is declared dead. If the person is on a 
ventilator, the heart can continue to supply the other organs in 
the body with oxygenated blood. If the person´s wishes were 
to donate and they are medically suitable, treatment will be 
continued until the organ procurement surgery is completed. 
This is to maintain the function of the organs until transplanta­
tion. If the person did not want to or cannot donate for medical 
reasons, all treatment will be terminated. Continuing intensive 
care is not an alternative to organ donation because the  
patient’s life cannot be saved. 
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Donation after cardiac death (DCD) 
When a seriously ill patient needs help with breathing and 
circulation on an intensive care unit they are often sedated 
and placed on a ventilator. If the patient’s life cannot be saved 
despite life supportive treatment, the doctor in charge will 
make the decision to stop treatment. However, stopping life 
supportive measures takes time, while the decision is regis­
tered, family members are informed, and the patient’s prefe­
rences regarding donation are determined. If the patient has 
declared their wishes to donate and it is medically possible, 
treatment will continue while the organ procurement surgery is 
prepared. This is to maintain the function of the organs. After 
treatment has been stopped and the ventilator has been discon­
nected, the patient will only be given palliative treatment to 
help relieve pain and provide comfort care during the end of 
life. During this process, the doctor will observe their brea­
thing and heartbeat. Once the patient stops breathing and their 
heart has stopped beating, oxygenated blood is no longer being 
circulated to the brain. The doctor conducts a clinical examina­
tion to determine death. The patient is declared dead when the 
examination shows that all functions of the brain have stopped. 
The organ procurement surgery will begin as soon as possible 
in the surgical ward; otherwise there is a risk the organs will 
be damaged by lack of oxygen. Continuing intensive care is 
not an alternative to organ donation because the patient’s life 
cannot be saved.
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Organs are removed with great care
Once the patient has been declared dead by a doctor, donation 
can take place. The organ procurement surgery is carried out 
with the utmost respect for the donor. The organs to be dona­
ted are removed very carefully so they are not damaged. Then 
the surgical incision is stitched and covered with a bandage.

The staff will answer any questions
At the hospital after the organ procurement surgery, the body 
of the deceased is prepared for their family to say their last 
goodbyes. Donation will not delay the funeral, nor will it lead 
to additional costs. After the death of your loved one, you may 
have some questions or concerns. A member of the hospital 
staff will contact you to discuss what happened and answer 
any questions you may have. If you wish, information about 
which organs were removed and how the transplants went is 
readily available. However, the staff are not allowed to disclose  
who received your loved one’s organs. You are welcome to 
contact the hospital later on as well to find out if the organs are 
still working in the recipients.

Donations save lives 
Transplanted organs and tissues can save the lives of many 
seriously ill people. In other cases, a transplant can significant­
ly improve a person’s health and quality of life. In order for 
this to be possible, there must be people willing to donate. In 
Sweden, surveys show that most people are in favor of dona­
ting after their death. The kidneys, liver, lungs, heart, pancreas  
and small intestine are the most commonly transplanted  
organs. It is also possible to donate and transplant tissues such 
as skin, corneas, heart valves and bone tissue. 
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This means that after death, a person can save or improve the 
lives of several others.

Contact details of the healthcare professionals 
concerned
As a family member or a loved one, you are welcome to  
contact the hospital if you have any questions or concerns.
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Transplantation enables damaged organs and tissues to be  
replaced by healthy ones. The kidneys, liver, lungs, heart,  
pancreas and small intestine are the most commonly transplanted 
organs. It is also possible to transplant tissues such as skin, cornea, 
heart valve and bone tissue as well. For that to be possible, there 
must be people willing to donate organs and tissues after their 
death. 

For more information about donation and how to register your 
choice: socialstyrelsen.se/donationsregistret

Organ and tissue donation (article no. 2022-6-7960)  
can be ordered from the National Board of Health and Welfare's 
publication service.
www.socialstyrelsen.se/publikationer 
Email: publikationsservice@socialstyrelsen.se 
Fax: +46 35 19 75 29

This publication can also be downloaded from www.socialstyrelsen.se
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