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REVIEW RETURNED 14-Sep-2012 

 

THE STUDY 1. The meaning of “the likelihood of violating a potential donor‟s 
autonomy” is not well described in the manuscript and requires 
clarification. Very problematic when citing probability scores in 
Figures 1 & 2 without clear definition of the meaning.  
2. Reference #1 is cited rather heavily but there is no description of 
how the study was conducted, who conducted it, and how any 
potential coercion or bias was controlled.  
3. Power calculation was not properly conducted. What were you 
powered to do? This needs clarification.  
4. As a reviewer I would like to see the exact script and questions 
asked in the telephone interviews. As written, there is a high 
probability that the research staff introduced bias on the part of the 
respondents. Suggest including as supplemental material.  
5. There does not seem to be any basis for how the various 
incentive(s) were developed and requires clarity.  
6. Inclusion/exclusion criteria is somewhat assumed but not clearly 
delineated.  
7. Previous studies have demonstrated a disparity between what 
individuals say they would do (e.g. public opinion polls) regarding 
actual behavior. Projecting organ supply based on an opinion poll is 
a real reach.  
8. Requires some editing to improve the grammar for publication 
consideration. 

RESULTS & CONCLUSIONS 1. The investigators are reaching too far and trying to address too 
many points. This makes the overall paper very confusing to the 
reader. For instance, the investigators are attempting to measure 
willingness to donate, willingness to donate under various policy 
frameworks, and potential impact of incentives on donation. Trying 
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to do all of this in one study diminishes the quality and introduces 
bias.  
2. As a reviewer I did not find figures 1 & 2 very helpful. Investigators 
may want to just include a couple of properly designed tables.  
3. While this paper may be a contribution as a public opinion piece 
regarding “willingness to donate” under certain conditions, the value 
ends there. It is simply too large of a leap to model and predict 
supply-based opinion responses or to properly address incentives. 
Normative claims regarding transforming from an opt-in to a soft opt-
out system are just not supported with this manuscript/research 
strategy. RECOMMENDATION: rework the manuscript to focus 
exclusively on “public opinions regarding donation under certain 
conditions,” removing all references to normative issues on 
presumed consent and discussion of incentives.  
4. Hong Kong is a special administrative region of the People‟s 
Republic of China. The fact that the “likelihood of violating potential 
donor‟s autonomy” is not well articulated in this paper and the 
authors‟ conclusion includes support of a presumed consent policy is 
very troubling to this reviewer. Reports of China‟s actions in violating 
personal autonomy (e.g. recovering the organs of executed 
prisoners for donation) have been notoriously cited for over 30 years 
across the globe. To blindly make the assertion that Hong Kong 
should adopt a presumed consent policy based on opinion polls 
(without political or historical context or consideration) is dangerous. 

REPORTING & ETHICS This reviewer has some ethical concerns about the normative 
assertions the authors are proposing in response to a public opinion 
poll.  
 
The manuscript seems to suggest appropriate institutional approval 
for this minimal-risk research. 

GENERAL COMMENTS RECOMMENDATION: rework the manuscript to focus exclusively on 
“public opinions regarding organ donation under certain conditions,” 
removing ALL normative assertions on presumed consent and use 
of incentives. Your paper will be a contribution as a public opinion 
piece. 

 

REVIEWER Eugenijus Gefenas, MD, PhD,  
Department of Medical History and Ethics,  
Medical Faculty of Vilnius University 

REVIEW RETURNED 22-Sep-2012 

 

GENERAL COMMENTS The authors argue that introduction of a „soft“ presumed consent 

system would significantly improve the overall donation potential as 

well as will reduce the chance of violating the autonomy of a 

potential donor. The authors claim that the „opt-out system could 

enhance people„s awareness of organ shortage, stimulate people„s 

discussion of the issue and thereby encourage people to disclose 

their wishes to the family“. 

These conclusions are based on the results of the public opinion 

survey. According to the authors, the study reveals the advantages 

of the proposed opt-in system. First, a higher chance that people 

would disclose their wish to the family. Second, a higher chance that 

they would consent to donating the kidney of the family member in 

case the wish of the deceased is not known. It seems, however, that 

some elements of the survey and interpretations of its results are 
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biased or questionable. 

The authors argue that the survey has revealed a remarkable 

difference between the numbers of respondents who disclose their 

wish to the family members about their intention to donate organs 

after death. However, it seems that the answers to the questions in 

part 1 and part 3 provide the data that cannot be directly compared: 

37% in the opt-in system were those who had already disclosed the 

wish by the time of the survey, while 69.3% in the opt-out part of the 

survey were those who had already expressed the wish plus those 

who would have planned to do so under the proposed system. 

Therefore, the number of those who had disclosed their wish to 

donate under the current opt-in system could have significantly 

increased if the respondents were also asked about their intention to 

disclose their wish in the future. 

The second important difference has been associating with the 

willingness to donate the organs of the deceased relatives in the opt-

in as compared to the opt-out system when the wish of the 

deceased was unknown (51,2% vs. 72.6%). This is perhaps the 

reason why the authors claim that the „opt-out system could 

enhance people„s awareness of organ shortage, stimulate people„s 

discussion of the issue and thereby encourage people to disclose 

their wishes to the family“. However, it is difficult to understand why 

this should be the case in the so-called soft opt-out system as 

contrasted to the current opt-in one because in both cases relatives 

have to be contacted and their opinion taken into account. 

Therefore, the need to discuss things with the close relatives is of 

paramount importance in both systems.  

This brings us to another fundamental conclusion made in the paper 

that the opt-out system is related with fewer cases of violating 

personal autonomy. The authors should clarify this point because it 

is difficult to understand how the chance of violating one„s autonomy 

is evaluated in some large groups of the respondents (e.g., Not 

registered/No wish communicated (n=563) from Fig.1; and in Not opt 

out/No wish communicated (n=297) from Fig. 2). 

In general, a correlation between the model of consent and the 

donation rate is a very complex issue. As has been concluded in the 

BMJ 2009; 338: a3162 paper by A. Rithalia et al providing a 

systematic review of the studies on this issue (the paper cited by the 

authors themselves), presumed consent alone is unlikely to explain 

the variations in organ donation rates. Other factors such as 

infrastructure of the transplantation services, investment in health 

care, awareness of organ donation may all contribute to the increase 

of organ donation. To conclude, the paper under review raises 

important issues, however, it seems that sometimes the authors 

provide interpretations which do not reflect the complex 

interrelationship of the factors behind different systems of organ 

donation. 
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VERSION 1 – AUTHOR RESPONSE 

Comment from Dr Ronald W Gimbel  

 

Comment 1  

 

*****  

The meaning of “the likelihood of violating a potential donor‟s autonomy” is not well described in the 

manuscript and requires clarification. Very problematic when citing probability scores in Figures 1 & 2 

without clear definition of the meaning.  

*****  

 

My response:  

 

I have described the formula of calculation in the two figures.  

 

 

Comment 2  

 

*****  

Reference #1 is cited rather heavily but there is no description of how the study was conducted, who 

conducted it, and how any potential coercion or bias was controlled.  

*****  

 

My response:  

 

I have removed the reference  

 

 

Comment 3  

 

*****  

Power calculation was not properly conducted. What were you powered to do? This needs 

clarification.  

*****  

 

My response:  

I did not describe any power calculation in the manuscript  

 

Comment 4  

 

*****  

As a reviewer I would like to see the exact script and questions asked in the telephone interviews. As 

written, there is a high probability that the research staff introduced bias on the part of the 

respondents. Suggest including as supplemental material.  

*****  

 

My response:  

I have included it as supplemental material  

 

Comment 5  

 

*****  
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There does not seem to be any basis for how the various incentive(s) were developed and requires 

clarity.  

*****  

 

My response:  

I have removed everything concerning incentives to make my manuscript easier to understand.  

 

Comment 6  

 

*****  

Inclusion/exclusion criteria is somewhat assumed but not clearly delineated.  

*****  

 

My response:  

The inclusion criteria is any Hong Kong residents aged 18 – 60 defined under the subheading of „data 

collection‟. We have excluded 13 respondents from parts 1 and 3 of the survey because they 

considered themselves medically unfit as a kidney donor.  

 

Comment 7  

 

*****  

Previous studies have demonstrated a disparity between what individuals say they would do (e.g. 

public opinion polls) regarding actual behavior. Projecting organ supply based on an opinion poll is a 

real reach.  

*****  

 

My response:  

I agree that there is a significant disparity between what individuals say they would do and their actual 

behaviour. And I agree that an opinion poll cannot assist much in projecting organ supply. However 

the current survey aims not at projecting organ supply but at projecting the impact of the 

implementation of presumed consent. I believe that our study has successfully compared people‟s 

perception of the two different consent systems and suffice it to say that according to what the 

respondents say they would do, our findings are that people will more likely donate the kidneys of 

their deceased family members and that fewer people will have their autonomy violated.  

 

It is noteworthy that we did not seek to conclude that more people will donate their kidneys after 

implementation of presumed consent but that there is a greater potential/likelihood that kidneys will be 

donated as reflected from the public‟s perception of presumed consent.  

 

Comment 8  

 

*****  

Requires some editing to improve the grammar for publication consideration.  

*****  

 

My response:  

I have made some changes in this regard.  

 

Comment 9  

*****  

The investigators are reaching too far and trying to address too many points. This makes the overall 

paper very confusing to the reader. For instance, the investigators are attempting to measure 
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willingness to donate, willingness to donate under various policy frameworks, and potential impact of 

incentives on donation. Trying to do all of this in one study diminishes the quality and introduces bias.  

*****  

 

My response:  

I agree. I have removed everything concerning incentives to make my manuscript easier to 

understand.  

 

Comment 10  

*****  

As a reviewer I did not find figures 1 & 2 very helpful. Investigators may want to just include a couple 

of properly designed tables.  

*****  

 

My response:  

My apologies for not having explained how I calculated the donation potential and chance of violating 

one‟s autonomy. Having explained the calculation of the two figures I hope the reviewer will them 

more helpful.  

 

 

Comment 11  

*****  

While this paper may be a contribution as a public opinion piece regarding “willingness to donate” 

under certain conditions, the value ends there. It is simply too large of a leap to model and predict 

supply-based opinion responses or to properly address incentives. Normative claims regarding 

transforming from an opt-in to a soft opt-out system are just not supported with this 

manuscript/research strategy.  

*****  

 

My response:  

Same as the response to comment 7  

 

Comment 12  

*****  

Hong Kong is a special administrative region of the People‟s Republic of China. The fact that the 

“likelihood of violating potential donor‟s autonomy” is not well articulated in this paper and the authors‟ 

conclusion includes support of a presumed consent policy is very troubling to this reviewer. Reports of 

China‟s actions in violating personal autonomy (e.g. recovering the organs of executed prisoners for 

donation) have been notoriously cited for over 30 years across the globe. To blindly make the 

assertion that Hong Kong should adopt a presumed consent policy based on opinion polls (without 

political or historical context or consideration) is dangerous.  

*****  

 

My response:  

Hong Kong is judicially independent and socially, culturally, politically very different from the mainland 

China under the „one country, two systems‟ as specified in the Basic Law of Hong Kong. Unethical 

behaviours may have been reported about incidents in mainland but recovering organs of executed 

prisoners has never happened in Hong Kong. I contend that given our projection that a switch to an 

opt-out system would result in the wishes of more people being followed and raise the overall 

cadaveric kidney donation rate should prompt policymakers in Hong Kong to move ahead in the 

direction of saving people‟s lives. This does not apply to the situation in the mainland China.  
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Comment from Dr Eugenijus Gefanas  

 

Comment 1  

 

*****  

it seems that the answers to the questions in part 1 and part 3 provide the data that cannot be directly 

compared: 37% in the opt-in system were those who had already disclosed the wish by the time of the 

survey, while 69.3% in the opt-out part of the survey were those who had already expressed the wish 

plus those who would have planned to do so under the proposed system. Therefore, the number of 

those who had disclosed their wish to donate under the current opt-in system could have significantly 

increased if the respondents were also asked about their intention to disclose their wish in the future.  

*****  

 

My response:  

I agree. I have made changes to figure one such that the answers to the questions under the two 

systems can be compared. Under the current opt-in system, 53.6% (n = 325) of those who intend to 

donate their kidneys after death have already conveyed or plan to convey their wish to their family at 

the time of the survey. The changes have been reflected in the modified figure one. The results being 

compared are therefore not biased.  

 

Comment 2  

 

*****  

The second important difference has been associating with the willingness to donate the organs of the 

deceased relatives in the opt-in as compared to the opt-out system when the wish of the deceased 

was unknown (51,2% vs. 72.6%). This is perhaps the reason why the authors claim that the „opt-out 

system could enhance people„s awareness of organ shortage, stimulate people„s discussion of the 

issue and thereby encourage people to disclose their wishes to the family“. However, it is difficult to 

understand why this should be the case in the so-called soft opt-out system as contrasted to the 

current opt-in one because in both cases relatives have to be contacted and their opinion taken into 

account  

*****  

 

My response:  

I agree that the need to discuss things with close relatives is of paramount importance. I have 

removed the claims that opt out system “an opt-out system could enhance people„s awareness of 

organ shortage, stimulate people„s discussion of the issue and thereby encourage people to disclose 

their wishes to the family“.  

 

Comment 3:  

*****  

This brings us to another fundamental conclusion made in the paper that the opt-out system is related 

with fewer cases of violating personal autonomy. The authors should clarify this point because it is 

difficult to understand how the chance of violating one„s autonomy is evaluated in some large groups 

of the respondents  

*****  

 

My response:  

I have included the explanation of how to calculate the numbers in the two figures. To clarify further, 

for example, in figure 2, amongst 297 respondents whose wish is unknown to their families, 184 

intended to donate their kidneys, 39 intended not to do so, the remaining was unsure about their 

intention or have not thought about the issue, or did not care to think about it.  
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For the 39 respondents who intended not to donate their kidneys, because they did not communicate 

their wish to their family, there is 72.6% chance that if they die in an accident their family will donate 

their kidneys. That‟s why the chance of violation of autonomy these 39 respondents is 72.6%. 

Likewise, for the 184 respondents who intended to donate their kidneys, because they did not 

communicate their wish to their family, there is 27.4% chance that if they die in an accident their 

family will not donate their kidneys. That‟s why the chance of violation of autonomy these 184 

respondents is 27.4%. For those who have no clear intention there is no violation of autonomy.  

 

Comment 4  

*****  

presumed consent alone is unlikely to explain the variations in organ donation rates. Other factors 

such as infrastructure of the transplantation services, investment in health care, awareness of organ 

donation may all contribute to the increase of organ donation.  

*****  

 

My response:  

I very much agree that presumed consent alone is unlikely sufficient to project the donation rate. 

However, what I intend to do with the survey is to project the impact of the implementation of 

presumed consent. I believe that our study has successfully compared people‟s perception of the two 

different consent systems and suffice it to say that according to what the respondents say they would 

do, our findings are that people will more likely donate the kidneys of their deceased family members 

and that fewer people will have their autonomy violated.  

 

It is noteworthy that we did not seek to conclude that more people will donate their kidneys after 

implementation of presumed consent but that there is a greater potential/likelihood that kidneys will be 

donated as reflected from the public‟s perception of presumed consent. It is true that the ultimate 

donation rate of course depends on a number of different factors in addition to the consent system but  

it is out of scope of the study to look into the inter-relationship of other factors influencing organ 

donation. 

VERSION 2 – REVIEW 

REVIEWER Ronald W. Gimbel, PhD  
Interim Chair, Biomedical Informatics  
Uniformed Services University  
Bethesda, MD - USA 

REVIEW RETURNED 30-Oct-2012 

 

RESULTS & CONCLUSIONS While this reviewer appreciates the added detail in Figure 1 & 2, it is 
simply too much to add the detail directly to the figures. Specifically, 
the 1) Projected overall donation potential and 2) projected overall 
chance of violating one's autonomy should be moved into the text. 
Other clarifying info should remain. 

GENERAL COMMENTS The authors appropriately addressed comments from my initial 
review. With the exception of cleaning up Figures 1 & 2 (as 
mentioned above) I believe the paper is ready for publication.  
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