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Question 9  

Please tell us about any opinions or evidence you have about opting out of organ 

donation.  

 

Impact Assessment 

The Department of Health would welcome any further quantitive evidence you 
have on the following areas: 
 

• for people who have received a transplant: 
 

• any evidence on the financial costs of this to the health system and wider 
society. 

• the quality of life of the individual and those around them. 
 

• for people who would benefit from a transplant but have not had a transplant: 
 

• any evidence on the financial costs to the health system and wider society. 
• the quality of life of the individual and those around them. 

• any other factors that have not been considered in the consultation analysis, which 
could impact on the desired outcome to increase the number of organs for 
transplant in England, or which could have other considerable costs / benefits.  

 
 

The British Lung Foundation (BLF) would like to provide some information about lung 
transplants in the UK. We are positive towards the opt-out system as believe it will 
encourage more people to discuss their wishes regarding organ donation and increase the 
number of lung transplants. 
 
For some people living with certain lung conditions, lung transplants are one of the few 
treatment or management options available to them. This is more often the case for 
conditions such as cystic fibrosis and pulmonary fibrosis. However, many people who are 
eligible cannot access a transplant even in cases when this treatment could transform 
their lives.   
 
In our recent report on improving interstitial lung disease services across the UK, A map 
for better care, we called for all appropriate patients to be screened for lung transplant 
eligibility as soon as possible. It is hoped that the new urgent and super urgent lung 
allocation schemes in the UK will ensure people with greatest priority will be more able to 
get a transplant. However, if more eligible transplant patients are being identified it is 
important that the viable lungs are also easily identified.  
 
Current low lung transplant levels have been attributed to donor shortage, to under-usage 
of viable lungs, and to system challenges in gaining patient and family consent. This 
means that:  

- Across the UK only 176 lung transplants for all lung conditions were carried out in 
2016/17.  



- By the end of March 2017, 360 people were on the active transplant list; a figure 
which has increased annually since 2011. The median waiting time for a lung 
transplant is 230 days. 

- In 2015/16, 55 people died waiting for a lung transplant.  
- Only 25% of lungs from donors are currently used as transplants. The remaining 75% 

are often clinically viable and suitable from use but get discarded.  
 
We recognise that the opt-out system has the potential to address some of these key 
issues which limit the number of lung transplants carried out. 
 
The published evaluation of the human transplantation Wales act - which came into effect 
in December 2015 - has shown an increase in the proportion of the general public who 
have discussed their wishes on becoming an organ donor with a family member. Surveys 
show this number has risen from around 40% in 2012-2015 to 51% in March 2017. At the 
same time, the consent data in Wales shows there has been an increase in the percentage 
of families giving approval for donation. This suggests that positive changes have occurred 
since similar legislation was passed in Wales.  
 
 
 
 


