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COVID-19 recommendation  
 
Update, 2024-01-21  
  

1. SARS-CoV-2 testing of deceased solid organ donors  
 
The risk for donor-derived SARS-CoV-2 infection in non-lung transplantation is low or even 
absent if organ/tissue donors suffer from mild/asymptomatic COVID-19 1-4.   
 
For logistic reasons, uniform SARS-CoV-2 PCR from lower respiratory tract sam-
ples (bronchoalveolar lavage or tracheobronchial secretion) should be performed 
in all potential solid organ donors to ensure that lung donors have always been 
screened before organ donation. If deep respiratory tract samples are not available for 
foreign lung offers, the lungs may be accepted at discretion of the transplant center if upper 
respiratory tract samples are negative and if there is no radiological evidence for a lower 
respiratory tract infection. The medical advisor of Swisstransplant can request an additional 
chest CT-scan for further evaluation. SARS-CoV-2 PCR testing must be performed less than 
48 hours before lung donation.   

2. Deceased SARS-CoV-2 PCR positive solid organ donors  
  
Deceased organ donors with mild/asymptomatic SARS-CoV-2 infection are generally 
eligible for liver-, kidney-, pancreas-, Langerhans islets- and heart donation. No donor-de-
rived SARS-CoV-2 infections have been reported when transplanting these organs from 
mild/asymptomatic SARS-CoV-2 infected donors 5-8.  
  
Potential lung donors with mild/asymptomatic SARS-CoV-2 infection may be eligible 
for lung donation if there is no evidence for COVID-19 typical opacities in chest CT and if the 
SARS-CoV-2 PCR in lower respiratory tract samples reveals either absence of SARS-CoV-2 
RNA or a low viral load 9, 10. We recommend to consider lungs for transplantation if the ct 
value of the PCR is >30 or if the viral load is <104 copies/ml. The final decision for ac-
ceptance of lungs from SARS-CoV-2 infected donors is the responsibility of the respective 
transplant center.  

3. Consent for acceptance of organs from SARS-CoV-2 
PCR positive donors  
 
Lung recipients or his/her next of kin must be informed about the risks and benefits of ac-
cepting a lung from a SARS-CoV-2 infected donor. Written informed consent has to be ob-
tained and the consent form has to be attached in the SOAS prior to lung transplantation.  
There is no need to obtain a written informed consent from recipients if other organs than 
lungs from donors with mild/asymptomatic SARS-CoV-2 are offered.   
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4. Living SARS-CoV-2 PCR positive solid organ donors  
 
Asymptomatic living donors may be screened for SARS-CoV-2 infection at the discretion of 
transplant centers. However, screening of asymptomatic living organ donors is not manda-
tory.  
 

5. Donation of tissues  
 
a.  In case of cornea donation, we do not recommend routine SARS-CoV-2 PCR testting 

of asymptomatic donors. We recommend excluding individuals with known sympto-
matic COVID-19 from donation.  

b.  In case of amniotic membrane donation for transplantation in human eye, we do not 
recommend routine SARS-CoV-2 PCR testing of asymptomatic donors. We recom-
mend excluding individuals with known symptomatic COVID-19 from donation.  

c.  In case of bone graft donation, we do not recommend routine SARS-CoV-2 PCR test-
ing of asymptomatic donors.   

d.  In case of isolated heart valve donation, we do not recommend routine PCR testing. 
Heart valves of SARS-CoV-2 positive donors with mild/asymptomatic disease can be 
used.  

e. In case of isolated donation of arterial vessels, we do not recommend routine PCR 
testing. Arteries of SARS-CoV-2 positive donors with mild/asymptomatic disease can 
be used.  

  
Recommendation approved by the STAI Swisstransplant Working Group of Infectious Dis-
eases | PD Dr. Cédric Hirzel, President; Dr. Katia Boggian; Prof. Nicolas Müller; Prof. Nina 
Khanna; Prof. Oriol Manuel; Prof. Christian van Delden; and PD Dr. Franz Immer, Medical Di-
rector and CEO Swisstransplant  
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