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: While women/ gender, medicine and healthcare studies in

Taiwan have had fruitful research achievements, gender
issues in organ donation and transplantation have not been
well explored. This project investigates the decision-
making process of the living-related organ donation within
the socio-cultural context of Taiwan, focusing on gender
hierarchy, division of labor and gender roles in families,
and power in families. We conducted semi-structured
interviews with 38 participants from 14 families that
included donors, recipients, caregivers, and family members
involved at Chang Gung Memorial Hospital during
February - December 2019. Interviews were audio-recorded,
transcribed, and translated from Mandarin to English and
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analyzed utilizing grounded theory and thematic analysis.
This project also attempts to offer suggestions of ethical
guidelines for the evaluation of living organ donation and
support living organ donor candidates. In this report I
shall present an overview of my research work performed and
papers published during the project period.

organ donation, organ transplantation, living organ
donation, medical decision-
making, medical ethics, autonomy, gender, family
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While women/ gender, medicine and healthcare studies in Taiwan have had fruitful
research achievements, gender issues in organ donation and transplantation have not
been well explored. This project investigates the decision-making process of the
living-related organ donation within the socio-cultural context of Taiwan, focusing on
gender hierarchy, division of labor and gender roles in families, and power in families.
We conducted semi-structured interviews with 38 participants from 14 families that included
donors, recipients, caregivers, and family members involved at Chang Gung Memorial
Hospital during February—December 2019. Interviews were audio-recorded, transcribed, and
translated from Mandarin to English and analyzed utilizing grounded theory and thematic
analysis. This project also attempts to offer suggestions of ethical guidelines for the
evaluation of living organ donation and support living organ donor candidates. In this
report | shall present an overview of my research work performed and papers
published during the project period.

Keywords : organ donation, organ transplantation, living organ donation, medical decision-
making, medical ethics, autonomy, gender, family
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UNDERSTANDING FAMILY DYNAMICS IN LIVING DONOR LIVER
TRANSPLANTATION DECISION-MAKING IN TAIWAN: MOTIVATION,

COMMUNICATION, AND AMBIVALENCE

1. INTRODUCTION

Since the 1990s, living organ transplantation has gradually become a standard medical
option for patients with severe liver diseases due to shortage of deceased donations [1-4]. In
Asia, living organ transplantation has increased dramatically [5] given the relatively low number
of deceased donors compared to those in Western countries. In Taiwan, 7,707 people are waiting
for kidney donation and 1,058 people are waiting for liver donation, while there were only
279 deceased donations in 2019 [6]. This indicates that the number of urgent organ
transplantations required far exceeds the deceased organ donations received.

From a medical perspective, living organ donations provide recipients with better
outcomes and lower postoperative mortality rates compared to deceased organ donations [7].
As a result, living organ transplantation has become a preferable option for those who suffer
from kidney and liver failure. The number of living organ donations has increased over the
past decade, from 266 liver and 90 kidney donations in 2009 to 492 liver and 166 kidney
donations in 2018 [8].

Nonetheless, living organ transplantation raises controversial ethical issues regarding
potential risk and harm to the donor [9,10]. Previous studies have focused on donors’
motivations for donation [11,12]. Studies that addressed family-related issues in living donor
liver transplantation (LDLT) decision-making processes highlight the situational, relational,
and emotional-affective concept of autonomy in donors’ thinking [12-16]. However, there is
little qualitative research on the complex family dynamics and decision-making process in
LDLT [17]. Previous studies on the familial decision-making process in LDLT distinguished
“individual decision-making” from “family-level decision-making” as two separate and
contradicting medical decision-making models [18]. Thus, this article emphasizes the need to
explore relational factors in order to understand intra-familial decision-making in the context
of LDLT.

To the authors’ knowledge, this is the first in-depth qualitative study that investigates the
rationale and motivation for donation as well as the decision-making process from the
perspective of donor—recipient—caregiver relationship dynamics in the socio-cultural context
of Taiwan. We focus on the complexities of intra-familial communication and

7



decision-making processes and investigate how donors, recipients, and caregivers
co-construct the ethical significance of LDLT. In addition, we describe the vulnerability living
donor candidates may experience during the communication and decision-making process.

2. METHODS
2.1 Research Design

This research aims to explore family dynamics in the decision-making process by
conducting interviews with family units [12,18], encompassing not only the dual relation
between the donor and recipient but also caregivers and other family members involved.
Qualitative methods including participant observation and semi-structured interviews were
utilized. Interview questions were categorized into three areas: “understanding of
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transplantation and medical treatments,” “the decision-making process of the transplantation,”
and “family relations and self-understanding,” which were designed to encourage participants
to express their experiences, feelings, and emotions during the interview process. Interview

questions are in Table 1.

2.2 Participants

According to regulations in Taiwan, living liver donors must meet the following
conditions: 1) be at least 20 years old, or 18 with their custodian’s consent, 2) within the fifth
degree of kinship, and 3) volunteer to donate without coercion. The living organ
transplantation procedure used in the medical center we observed requires potential donors to:
1) undergo primary examination by liver transplantation physicians, 2) undergo further
medical examinations, including cross-matching tests, 3) attend consultations with the
transplantation coordinator, 4) undergo psychosocial evaluation by a psychiatrist and social
worker, 5) undergo risk evaluation by surgeons, and 6) be evaluated by an ethical evaluation
committee.

Patients and their families, who had already passed these evaluations and were to
undergo surgery within a month, were recruited as participants by liver transplant surgeons
and transplant coordinators in Chang Gung Memorial Hospital. There were 36 participants
from 13 families interviewed, including donors, recipients, caregivers, and family members
who had been participating in LDLT (Table 2). Participants provided written consent before
observations and interviews.

Participant observations were conducted at LDLT-related meetings with the family and
transplant team before each surgery and at organ transplantation psychological assessments in
order to observe family dynamics before conducting interviews. The researchers were invited
to attend LDLT-related meetings with the medical team and introduced to the family by the
transplantation coordinator before the meeting.



In-depth semi-structured interviews [19,20] were conducted by the researchers during
February—December 2019, on the day before transplantation surgery, in hospital wards,
common rooms, or meeting rooms. Each interview lasted 30 to 60 minutes and was
audio-recorded.

2.3 Analysis

Interviews were transcribed verbatim and translated from Mandarin to English.
Transcripts were coded and analyzed utilizing grounded theory and thematic analysis to
identify motivations for LDLT and three intra-familial communication and decision-making
patterns [21,22].

2.4 Ethical considerations
Chang Gung Medical Foundation Institutional Review Board approved the research (IRB
No. 201801812A3).

3. RESULTS

Key findings on the three main themes, “Saving Life: Becoming a Donor,” “Logic of
Care: Choosing the Donor,” and “Autonomy and Vulnerability: The Ambivalent Donors” are
below, with illustrative quotes in Table 3. A thematic map illustrating selected themes in the
data is shown in Figure 1.

3.1 Saving Life: Becoming a Donor

LDLT, serves as a “desperate remedy,” is more urgent than living donor kidney
transplantation, which attempts to improve patient quality of life [20]. In Asian countries,
family relationships influence donors’ motivation for liver donation [5,17]. Living liver
donors are highly motivated to donate in order to save the lives of family members, though
they might harbor concerns about the operation.

In our research, all 13 donors reported that they decided to donate without considering
the risks of living donation. When facing the recipient’s life-threatening illness, the donation
of a part of their liver was considered “natural and right.” Our study revealed that the priority
of saving a life and patients’ trust in modern medical technology and the transplant team,
together with the sense of “taken-for-grantedness” of family bonds and obligations, reinforced
the naturalness of donation. Prompted by the motive of saving lives, family members
co-constructed multiple layers of meaning and ethical significance for LDLT.

3.1.1 Helping family members
Recipients, donors, and family members were guided by two primary motives in the
decision for LDLT: saving lives and helping family members. This echoes previous studies on
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Asian LDLT and suggests that saving a loved one’s life takes priority over other
considerations [20]. From our interviews, both donor and other family members such as
caregivers mentioned willingness to help the recipient regardless of risk because family ought
to help one another.

3.1.2 Fulfilling family responsibilities

Willingness to donate and receive is also an attempt to meet social and family
commitments. Participants with these motives were much more aware of and concerned about
the emotional needs of the recipient and the fulfillment of societal norms or family obligations.
Some even felt grateful for being able to donate, while others justified their liver transplant
with family obligations (families 01, 06). These recipients highlighted their self-identity in the
context of relationships and framed transplantation as a fulfillment of family roles and
expectations, such as taking care of children (family 01) and having the recipient’s company
for longer (family 06).

3.1.3 Repaying the indebtedness to family

Previous empirical studies explained donor—recipient relations in LDLT as reciprocal
gift-giving relations, based on Marcel Mauss’s theory [15,23-31]. However, we found that the
motivation for LDLT in Taiwan did not completely conform to Mauss’s construct of voluntary
gift exchange, but was based on the obligation of indebtedness toward family members.

In child-to-parent donations, donors often felt they “owed something to their parents”
and considered the donation “natural and instinctive” and a reciprocal repayment for the
body/life given by their parents. This sense of “indebtedness” binds the parent—child
relationship and other family relations, including husband-wife (family 01) and even
family-in-law (family 11). Donors felt they had an obligation to repay not only because of
support and care received from the recipients in the past but simply for the closeness of being
together as a family.

3.2 Logic of Care: Choosing the Donor

The intra-familial decision-making in LDLT is a complex, dynamic process influenced
by factors referring to different actors and temporal moments. Considering the severity of
liver failure and the priority of saving a life, the decision-making process lies not in the

dilemma of “to donate or not” but in the deliberation of “who should donate.”

3.2.1 Multiple considerations in familial relations

Considerations in choosing a family donor include candidates’ medical evaluations, age,
financial considerations, marital status, and gendered factors. In choosing potential donors to
undergo medical evaluations, members of the newer family, such as spouses and adult

10



children, were prioritized over those of the family-of-origin (families 01, 10, 11). Unmarried
daughters tend to be considered as potential donors because they are deemed as staying within
the family-of-origin, unlike daughters who have “married out into another family” (families
07, 12). Gendered factors such as leaving unmarried daughters with surgery scars (02-C, 05-D,
09-D) and the perception that females are physically weaker and afraid of pain in comparison
to males (02-D, 06-D) were mentioned as reasons why males might be more appropriate
donors.

Overall, the main consideration involved in choosing the donor is centered on the
arrangement of post-operative care and financial costs within the household. Among
medically suitable candidates, the person who is not the breadwinner in the family is more
likely to donate (01-D, 07-D). Females, however, are more likely to be the primary caregiver
in the household, expected to take up post-operative care of both donor and recipient. Thus,
potential female donors were less likely to be chosen if there was another suitable candidate.

3.2.2 Three intra-familial communication and decision-making patterns in LDLT

Whereas previous studies often characterize the medical decision-making model in
Chinese society as simply collectivist and family-centered [32], we constructed three patterns
of communication and decision-making processes based on different family structures and
relationships, family history and experiences, and personal characteristics (personality traits,
emotions, religious beliefs, etc.).

3.2.2.1 Pattern I: All family members participate actively in the communication and
decision-making process

In the first pattern, donors, recipients, caregivers, and other family members shared
medical information and together came to the final decision on transplantation after having
open, free, and frank discussions (families 01, 03, 04, 11, 13). The communication and
decision-making process was smooth, active, and straightforward, based on intimate family
relationships and past positive experience of having open discussions. In wife-to-husband and
in-law-to-in-law donations, donors and recipients held nearly equal status in household and
family decision-making (families 01, 11).

Families in this pattern reported that they had intimate relationships and connected with
one another frequently in their daily lives. Their relatively smooth and openly-discussed
medical decision-making rested on high-quality long-term family relationships and the
atmosphere of equality they shared. They described the parent—child relationship as

“friend-like” and “avoiding an authoritative parenting style.”

3.2.2.2 Pattern 11: Donors participate actively and lead the decision-making process

When donors’ willingness to donate was stronger, they took a more active role in
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communication and decision-making (families 06, 07, 08, 09, 12). Donors’ commitment to
donate depends on both affective and embodied familial links with recipients. Donors of this
type underwent evaluation tests voluntarily once informed of recipients’ severe medical
condition. This pattern has two subtypes: 11-1 and 1I-2, differing in recipients’ attitudes toward
transplantation and their involvement in the decision-making process.

3.2.2.2.1 11-1: Recipients participate passively in discussion and are persuaded by donors to
accept the donation

Living-related liver recipients may experience stress and reluctance to accept the
donation due to the close emotional donor—recipient relationship and concerns over risks to
donors (families 06, 09). Recipients tended to have a reserved attitude toward transplantation
and sometimes refused the suggestion of LDLT offered by the donor since they were not
willing to see family suffer in exchange for their own health. Donors of this type have positive,
affirmative personalities. Some of them helped other family members alleviate worries and
cope with their own emotions by encouraging them to express their concerns (family 09).

A gendered difference in attitudes toward LDLT among recipients was found in this
pattern: female recipients were more withdrawn than males. Most of these recipients were
mothers of donors and expressed emotional resistance to transplantation because they felt it
would hurt their children.

3.2.2.2.2 11-2: Recipients do not participate in discussion but accept the arrangement made by
donors and the caregivers or other family members

The process in this pattern took place mainly between donor and caregiver (the mothers)
(families 07, 08, 12). Strong donor—caregiver intimacy helped them support each other and
“stay the course.” All recipients of this type were donors’ father of the donor. Donor and
caregiver excluded the recipient from the decision-making process out of care and
compassion for the recipient and the wish not to disappoint him if the negotiation or
cross-matching tests failed. Some recipients also did not take part in discussion due to poor
health or temporary diminished mental capacity (family 07).

3.2.2.3 Pattern 111: Donors participate passively in discussion while recipients or other
family members lead the decision-making process

Some donors barely participated in discussion but agreed to donate at the demand of
other, actively participating family members, including caregivers or senior members
(families 02, 05, 10). They claimed that they were not coerced, but expressed their motivation
as “saving the recipients’ life.” However, donors of this type expressed fewer feelings and
thoughts toward LDLT during the interviews and concluded that they “do not have other
options” than becoming the donor. As juniors in the family, these donors seemed to speak less
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and were obedient to senior family members. Some of them were almost forced to rearrange
short-term life plans to meet a transplantation date decided on by the recipient or other senior
family members (10-D).

3.3 Autonomy and Vulnerability: The Ambivalent Donors

Some donors may experience mixed feelings alongside the intention to donate, leading to
psychological burden in  donor-recipient—caregiver relationship  dynamics and
decision-making. This kind of negative mental status is described in the literature as
ambivalence of living liver donors. The concept of “ambivalence” is used to describe
simultaneous contradictory attitudes or feelings toward a person or action [33]. Ambivalent
donors encounter their conflicting perceptions of LDLT while confronting the dilemma
between saving the life of a family member and feeling anxiety and distress at donating under
pressure [3,33,34].

3.3.1 Junior donor under pressure from family and the social norm of reciprocity and
filial piety

Some studies mention that filial piety (xiao) is an important motivation for living organ
donation in Confucianism-influenced families [17,35]. However, in our interviews, only two
participants mentioned “filial piety,” and in a negative way, characterizing the situation in
terms of an imbalance of family relationships and the moral duty of filial piety as a burden,
present in the decision-making process (families 05, 12).

In the case of son-to-father donation, the donor met the informed consent requirements
and expressed willingness to donate, but reported that he felt unable to refuse due to family
and social pressure. When direct communication between donor and the recipient absent, the
donor felt that he was not being respected during the process and was slightly oppressed by
senior family members. He kept silent since his opinion was seldom taken into account. He
was not the one to decide when to conduct the surgery, and felt he was almost forced to
donate by his father and other family members. He felt like he did not have a say during
evaluation and that the decision was automatically made once medical results indicated he
was a suitable donor. He was afraid of social disapproval and being regarded as “disobeying
filial piety” if he refused to donate. He said he would donate his liver to his father under any
circumstances because “he is my father”; however, he struggled between the unpleasant
feeling of poor treatment and the social norms of reciprocity and filial piety.

Donors who decide to donate mainly due to pressure of social norms such as filial piety
are more likely to develop negative feelings and psychological burdens during the
decision-making process. Medical teams, psychiatrists, and social workers participating in
evaluation should be cognizant of this dynamic.
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3.3.2 Unmarried female donor with overloaded caregiver burden and financial
vulnerability

Donors who are the main family caregiver might suffer from extra pressure during LDLT.
In the daughter-to-father donation, the donor had been the primary caregiver for her ill father
for years (family 07). She was initially chosen as caregiver because of her low income
compared to siblings. Since she had resigned from her job to take care of her father, it was
considered straightforward that this unmarried and unemployed daughter was the best
candidate for donation. She was placed in an awkward position when the initial decision who
would donate was made before any discussion, based on the previous division of care work in
the household.

Although her siblings offered financial support, the donor struggled with stress and
anxiety while making her final decision. She described the pressure of being the long-term
caregiver as unbearable and was worried about her ability to give post-operative care. She
also felt uncertain about the risks of her surgery and the outcome of her father’s
transplantation. Lack of emotional support from family caused her to experience extra
pressure, facing the dilemma of “saving the life of the beloved” and “feeling helpless in the

situation of having no choice.”

4. DISCUSSION

In many Asian societies, illness is considered a family matter, and medical decisions are
often made as a family. Based on our in-depth qualitative study, for the first time, we present a
detailed analysis of how multiple family members co-constructed the ethical significance of
LDLT and how the dynamic of donor-recipient—caregiver relationships may shape
communication, negotiation, and decision-making processes in Taiwan.

Existing qualitative studies on LDLT primarily focus on donor’s motivation and
psychological concerns [12,17,20,36] or the donor-recipient dyad [19,37]. To obtain a
complete picture of intra-familial decision-making dynamics, we interviewed not only living
liver donors and recipients but also caregivers and other family members who are usually not
involved in transplant evaluation. Findings revealed that LDLT is not merely a personal
choice of either donor or recipient but fundamentally a collaborative process of
family-centered medical decision-making, intertwined with socio-economic conditions,
cultural and social norms, gender roles, and the division of labor in the household.
Furthermore, the ethical significance of intra-familial LDLT should be conceptualized and
analyzed with a broader focus on family relations beyond the donor—recipient dyad.

We found that the decision-making process had started long before the donor candidates
were first nominated and suggested to the health care professionals. The traditionally
hierarchical and gendered division of labor and role expectations within the family shaped the
caring relationship, which led to consideration of them being suitable candidates. Regardless
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of the type of communication, negotiation, and decision-making (as illustrated in the Results
section), the co-construction of the ethical significance of LDLT as a family matter reflects the
complexity of decision-making processes in the context of an on-going, interdependent
relational system.

This research elaborated on how family dynamics and the Confucian familial power
relations shape decision-making patterns in LDLT. The interaction between donor, recipient,
and caregiver in this study illustrated family communication in the patriarchal structure of
traditional Chinese families. We argue that the decision-making process of LDLT reflects how
family members understand and interpret familial obligations, values, and gendered role
expectations in a patriarchal society.

In Confucian-influenced societies such as Taiwan, strong emphasis is placed on familial
common good and mutual obligations for family members. In the context of intra-familial
LDLT, the notion of reciprocity and indebtedness is a central theme underlying the entire
process of motivation, deliberation, and decision-making. Our analysis showed that Mauss’s
gift-exchange framework has limited application in this context because the rationale of
living-related organ donation is the obligation of repayment, which is based upon profound
flesh-and-blood ties rather than a relationship of voluntary “giving, receiving, reciprocating.”

However, this study does not suggest that Western and Eastern societies hold obviously
dichotomized family decision-making patterns and avoids Western/Eastern cultural
stereotypes [38] by illustrating how family structure, history, and dynamic interactions shape
Taiwanese families. From our interview data, for instance, families with more intimate and
equal relationships tend to dilute the density of the Confucian credo and embrace the
discourse of reciprocal affection and love to justify their motivations for donation. In contrast,
families with remote and tense relationships are more likely to cling to social norms and
consider LDLT as a way to fulfil filial piety.

Among patriarchally structured families, the donor (usually the son) as well as the
caregiver (usually the mother or daughter) were deemed to lack decision-making authority.
The LDLT decision-making process of this type started with the recipient’s strong wish to live
and their dominant attitude toward other family members. However, due to power imbalance,
the recipients did not communicate candidly with potential donors but instead asked
caregivers to pass on the request. The father, being the person who is the most dominant and
in control in patriarchal family structures, does not directly talk with children but simply asks
them to obey. Family caregivers, who are invisible in the living donor evaluation process,
often serve as mediators and coordinators in the decision-making process. Throughout the
process, the caregiver, mostly the mother or wife, often undertakes exhaustive care effort and
experiences burden and stress. They not only take care of the recipient and the donor before
and after the surgery but also feel responsible for the wellbeing of the whole family, which
requires a considerable amount of time, effort, and emotional devotion.
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5. CONCLUSION AND CLINICAL IMPLICATIONS

This study revealed that LDLT in Taiwan is essentially a collaborative process of
family-centered medical decision-making embedded within donor-recipient—caregiver
relationships, intertwined with socio-economic conditions, cultural and social norms, gender
roles, and the division of labor in the household. We offered a deeper and detailed description
of three intra-familial communication and decision-making patterns and called special
attention to the significant role of the caregiver during LDLT dynamics, which has been
largely invisible in both medical practice and research.

Based on the analysis, our findings provide healthcare professionals with insight into the
contextual and relational factors involved in family dynamics during the decision-making
process of LDLT. The transplant team can provide sufficient support to donor candidates and
caregivers by using our characterization of family decision-making patterns to identify the
patterns they are in and the possible negative mental states that different individuals may
experience under social and family pressure. We suggest that healthcare professionals should
be aware of family caregivers’ well-being and be more sensitive to the power imbalance
between recipients and donors during the evaluation process and the voluntariness of donors.
We do not imply that a mere detection of vulnerability or ambivalence would immediately
disqualify potential donors, but that professionals should offer adequate aid to empower
potential donors to reflect on their views and values as well as express their doubts and
anxiety.
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1
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1

1

1

One: Understandings of Transplantation and Medical Treatments

. Could you talk about your present illness and past history? [recipient]

Could you briefly talk about the patient’s present illness and past history as you have been aware of?
[donor and caregiver]

Could you talk about how you take care of the patient? [caretaker]

As you could memorise, when was the first time you learned of living related organ transplantation?
How did you know about the procedure of living related liver donation and other related
information, such as deceased organ donation and other options for medical treatments?

Why do you chose living liver transplantation as the treatment?

Could you describe the interactions with the transplantation medical team, including your doctor in

charge, surgeons, transplantation coordinators and other medical staffs?

Two: The Decision-Making Process of the Transplantation

. Who did you talk to about the forthcoming transplantation?

How did the negotiation and decision-making process go on within the family?

Have you ever been discussing the transplantation with any other person?

0. How were their reactions and response?

1. What were your family’s opinions on organ transplantation?

2. How did you feel and react when you first been told that you might have to undergo a transplantation
surgery?

3. Are you worried? What or who you worried about? What were you worried the most?

4. Have you ever felt conflicted about your decision on receiving the liver from your family/ donating
the liver to your family?

5. How did you deal with your emotional changes and struggles during the decision-making process?

34




16. Do you consider that the transplantation surgery might cost great financial burden to you and
family?

17. If yes, how are you and your family going to deal with that problem?

Part Three: Family Relations and Self-Understanding
18. Could you describe your relations and interactions with family members and your role in the family?
19. How would you describe yourself regarding your characteristics, personalities and attitude toward
life?
20. Could you conclude the feelings of being a recipient/donor within one sentence?

21. What would you like to say to donor/ recipient/ caregiver/ your family?
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Table 2. Demographic Data of Participants (n=38)

Recipient* (n=11) Donor (n=14) Caregiver (n=13)

No. Age Gender Disease No. Age Gender Donor-Recipient No. Age Gender Relationship
Relationship
Family01 | 01-R 42 Male liver cirrhosis | 01-D 41  Female Wife to Husband - - - -
Family 02 | 02-R 54 Male HCC** 02-D 22 Male Son to Father 02-C1 47 Female Recipient’s Wife
02-C2 48 Female Recipient’s Partner outside
Marriage
Family03 | 03-R 46  Female liver cirrhosis | 03-D 23 Male Son to Mother 03-C1 54 Male Recipient’s Husband
03-C2 26 Female Recipient’s Daughter
Family 04 | 04-R 57 Female alcoholic 04-D 35 Female Daughter to Mother - - - -
cirrhosis
Family 05 - - - - 05-D 21 Male Son to Father 05-C n/a Female Recipient’s Wife
Family 06 | 06-R 58 Female HBV, HCC 06-D 22  Female Daughter to Mother - - - -
Family 07 - - - HBV 07-D 41  Female Daughter to Father - - - -
Family 08 | 08-R 58 Male alcoholic 08-D 25 Male Son to Father 08-C 56 Female Recipient’s Wife
cirrhosis
Family 09 - - - HBV, HCC 09-D 28 Female Daughter to Father - - - -
Family 10 | 10-R 52 Male alcoholic 10-D 24 Male Nephew to Uncle 10-C1 n/a Female Recipient’s Wife
cirrhosis 10-C2 n/a Female Donor’s Mother
Family 11 | 11-R 50 Male HBV, HCC 11-D 57 Male In-law to In-law 11-C1 51 Female Recipient’s Wife
11-C2 56 Female Donor’s Wife
Family 12 | 12-R 55 Male alcoholic 12-D 30 Female Daughter to Father 12-C 54 Female Recipient’s Wife
cirrhosis
Family 13 | 13-R 18 Female biliary atresia | 13-D 43  Female  Mother to Daughter | 13-C1 51 Male Recipient’s Father
13-C2 19 Male Recipient’s Bro,o;}?er
Family 14 | KO1-R 42  Female kidney failure | KO1-D 45  Female Sibling to sibling

* Three of the recipients were not able to be interviewed due to the unwell condition or unconsciousness.

**Abbreviations: HCC, hepatocellular carcinoma; HCV, hepatitis C virus; LC, liver cirrhosis; HBV, hepatitis B virus
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