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dermatology and ophthalmology department. A total of 340 patients were included, and data were
collected using structured questionnaires. Demographic characteristics, knowledge, attitudes, and
factors influencing the eyes and skin donation were assessed.

Results: Out of 340 participants the eye donation, 58.82% exhibited good knowledge, while 38.82%
showed excellent knowledge. In contrast, for skin donation, 47.94% demonstrated average
knowledge, and 18.82% exhibited good knowledge. Attitudes toward donation were generally
positive, with a significant proportion agreeing that donation positively impacts someone's life
(67.18%) and reflects positively on character (64.12%). No significant relationship was found between
most demographic variables and knowledge scores for eye donation, except for family status. For
skin donation, significant associations were found only with gender and religion.

Conclusion: Targeted educational interventions are needed to enhance knowledge and attitudes
towards eye and skin donation among patients in tertiary care hospitals. While positive attitudes
towards donation were prevalent, tailored approaches are necessary to address knowledge gaps and
demographic disparities.

Keywords: Knowledge, attitude, eye donation, skin donation, tertiary teaching hospital.

Introduction:

In the field of healthcare, organ and tissue donation stands as a beacon of hope, offering a lifeline to those in
need of transplants and medical interventions. Eye and skin donation, in particular, hold profound significance,
providing avenues for restoring sight, healing burns, and enhancing the quality of life for recipients. However,
the success of donation programs hinges not only on medical advancements but also on the knowledge,
attitudes, and influencing individuals to participate in the donation process [1].
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The level of knowledge about eye donation among patients serves as a cornerstone in the donation process.
Adequate knowledge empowers individuals to make informed decisions regarding donation consent and dispels
misconceptions that may deter donation [2]. By evaluating patients' understanding of the primary purposes of
eye donation, the anatomical aspects involved, and the ideal time frames for donation, healthcare providers
can gauge the effectiveness of existing educational initiatives and pinpoint areas for improvement [3].
Furthermore, assessing patients' attitudes towards eye donation illuminates their perceptions, beliefs, and
emotional responses regarding donation. Positive attitudes are conducive to fostering a supportive donation
culture, whereas negative attitudes or misconceptions can act as barriers to donation [4]. Exploring patients'
beliefs about the impact of donation, the selflessness of donors, and the importance of donation advocacy can
unveil underlying factors shaping donation behaviors and inform targeted educational campaigns.

Moreover, understanding the association between demographic variables and factors influencing eye donation
elucidates disparities and highlights vulnerable populations who may require tailored support or education
[5,6].

In conclusion, this research aims to shed light on the knowledge, attitudes, and influencing factors regarding
eye and skin donation among patients. Thus, this research seeks to bridge the gap between knowledge and
action, fostering a community of informed donors who are empowered to make a positive impact through the
gift of donation.

Methodology:

The study was conducted at a tertiary teaching hospital in Western India from January to April 2024. Ethical
approval was obtained from the Institute Ethics Committee, and the research adhered to the principles outlined
in the Helsinki Declaration.

A cross-sectional design was employed for this study, with data collected using a closed-ended questionnaire
administered in the local language of the participants. Eligible patients from the hospital were enrolled in the
study, and the questionnaire was administered to them to record their responses accurately.

The study population consisted of patients from the tertiary teaching hospital in Western India who met the
eligibility criteria. Prior to the main data collection, pretesting and piloting among 10% of the total size and the
guestionnaire were conducted on a sample of 34 patients from the same hospital. This process ensured the
clarity, relevance, and comprehensibility of the questionnaire items before the full-scale data collection
commenced.

The sociodemographic characteristics, including age, gender, religion, education, occupation, type of family,
and marital status, were documented. Verbal responses to questions pertaining to knowledge and attitudes
regarding eye and skin donation were recorded in the questionnaire.

Ten questions were tailored to assess participants' (patients’) knowledge about eye donation, while another ten
questions focused on knowledge about skin donation. Additionally, eighteen questions were designed to
measure participants' attitudes toward skin and eye donation. For the knowledge-based questions, a scoring
system was implemented, assigning a score of '1' for each correct response and '0' for each incorrect response.
The total score was then calculated and expressed as a percentage, categorizing participants into grades such
as Poor < 25%, Average 25-50%, Good 50-75%, and Excellent > 75% based on their scores.

Attitudes towards eye and skin donation were evaluated using the Likert scale. Positive statements that were
strongly agreed upon were assigned 5 marks, while positive statements that were strongly disagreed with were
assigned 1 mark. Similarly, strongly agreed negative statements were scored 5 marks, while disagreed negative
statements were scored 1 mark.

The scoring system allowed for a comprehensive assessment of participants' knowledge and attitudes toward
eye and skin donation, enabling researchers to analyze and interpret the data effectively.

The final sample size for data analysis was 340 after incorporating a 10% contingency. The content validity of
the study instrument was ensured through consultation with subject matter experts. All received data were
checked for completeness, tabulated, and subjected to statistical analysis using SPSS software.

Descriptive statistics including frequency, percentage, standard deviation, and mean were utilized to describe
demographic data and assess knowledge and attitude levels. Inferential statistics, specifically the chi-square
test with a significance level set at p<0.05, were employed to determine associations between knowledge and
demographic variables.
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Results:
Table 1 No: Demographic Characteristics of Respondents in a Study n=340
L. Respondents
Characteristics Category
Frequency Percentage (%)
18-25 years 41 12.06
26-35 years 45 13.24
Age Group (Years) 36-45 years 67 19.71
46-55 years 89 26.18
56 years and above 98 28.82
Male 228 67.06
Gender
Female 112 32.94
Hinduism 158 46.47
Islam 123 36.18
Religion Christianity 41 12.06
Sikhism 18 5.29
Other (please specify) 0 0.00
No formal education 20 5.88
Primary education (up to 8th grade) 31 9.12
Education Secondary education (9th-12th grade) 56 16.47
Graduate or equivalent 190 55.88
Postgraduate or equivalent 43 12.65
Employed (Full-time) 74 21.76
Employed (Part-time) 5 1.47
Self-employed 155 45.59
Occupation Unemployed 2 0.59
Student 3 0.88
Homemaker 45 13.24
Retired 56 16.47
Nuclear family (Parents and Children) 210 61.76
Joint family (extended relatives living together) 120 35.29
Family Single-parent family 7 2.06
Blended family (from remarriage) 3 0.88
Other (please specify) 0 0.00
Single, never married 23 6.76
Married 312 91.76
Marital Status Divorced 0 0.00
Widowed 1 0.29
Separated 4 1.18

Demographic Characteristics:

Table 1: The demographic profile of the respondents is presented in Table 1. The majority of respondents were
aged 46 years and above (28.82%), with the 36-45 years age group being the second most represented
(19.71%). Gender distribution showed a higher proportion of males (67.06%) compared to females (32.94%).
Regarding religion, Hinduism was the most prevalent (46.47%), followed by Islam (36.18%). In terms of
education, a significant proportion had graduate or equivalent education (55.88%), and the majority were
employed, with full-time employment being the most common (21.76%). Nuclear families constituted the
largest family type (61.76%), and married individuals comprised the majority (91.76%) of the sample.

Table No 2: Respondents Knowledge regarding Eye donation n=340

1. What is the primary purpose of eye donation? Frequency Percentage
A) Cosmetic enhancement 21 6.18

B) Vision correction 170 50.00

C) Scientific research 98 28.82

D) Restoring vision to the blind 51 15.00

2. Which part of the eye is typically donated for transplantation?

A) Retina 56 16.47

B) Sclera 22 6.47
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C) Cornea 187 55.00
D) Optic nerve 75 22.06
3. What is the ideal time frame for eye donation after death?

A) Within 24 hours 98 28.82
B) Within 48 hours 178 52.35
C) Within 72 hours 20 5.88
D) Within 96 hours 44 12.94
4. Who can be an eye donor?

A) Only individuals with perfect vision 130 38.24
B) Individuals with any eye color 53 15.59
C) Individuals with no history of eye surgery 77 22.65
D) Individuals of any age or gender 80 23.53
5. Which of the following conditions may disqualify someone from being an eye donor?

A) Cataracts 80 23.53
B) Myopia 38 11.18
C) Diabetes 134 39.41
D) Hypertension 88 25.88
6. What is the process of eye donation typically called?

A) Eye transplant 99 29.12
B) Corneal grafting 49 14.41
C) Eye harvesting 61 17.94
D) Eye retrieval 131 38.53
7. How does eye donation impact the recipient?

A) It provides immediate vision restoration. 91 26.76
B) It prevents further vision loss. 79 23.24
C) It improves overall eye health. 111 32.65
D) It helps with cosmetic enhancement. 59 17.35
8. What steps should family members take if the deceased individual had expressed a

desire to donate their eyes?

A) Inform the hospital authorities immediately. 165 48.53
B) Preserve the body until a decision is made. 90 26.47
C) Consult with a healthcare professional for guidance. 50 14.71
D) Ignore the wish as it may conflict with religious beliefs. 35 10.29
9. Who coordinates the process of eye donation after the death of an individual?

A) Funeral home staff 20 5.88
B) Religious leaders 44 12.94
C) Hospital 189 55.59
D) Local government officials 87 25.59
10. Who is the typical recipient of donated eyes?

A) Individuals with perfect vision 89 26.18
B) Patients with severe glaucoma 12 3.53
C) People suffering from corneal blindness 139 40.88
D) Individuals with color blindness 100 29.41

Table 2 presents the respondents' knowledge and attitudes regarding eye donation. A considerable proportion
of respondents exhibited good knowledge of eye donation (58.82%) and expressed positive attitudes towards
it. Specifically, 50.00% recognized vision correction as the primary purpose of eye donation, and 55.00%
correctly identified the cornea as the typical part of the eye donated for transplantation. Moreover, 52.35% were
aware of the ideal time frame for eye donation after death (within 48 hours), and 55.59% knew that hospitals
typically coordinate the donation process. However, there were misconceptions, as evidenced by 38.24%
believing that only individuals with perfect vision can be eye donors and 39.41% associating diabetes as a
disqualifying condition for donation

Table no 3: Respondents' Knowledge Regarding Skin Donation n=340

11. What is the primary purpose of skin donation? Frequency Percentage
A) Cosmetic surgery 185 54.41

B) Treatment of acne 32 9.41

C) Burns and wound repair 25 7.35

D) Hair restoration 98 28.82

12. Which layer of the skin is typically donated for grafting?

A) Epidermis 45 13.24
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B) Dermis 88 25.88
C) Hypodermis 134 39.41
D) Subcutaneous tissue 73 21.47
13. What is the ideal time frame for skin donation after death?

A) Within 6 hours 23 6.76
B) Within 12 hours 76 22.35
C) Within 24 hours 198 58.24
D) Within 48 hours 43 12.65
14. True or False: Skin donation is suitable only for individuals with specific skin types.

A) True 289 85.00
B) False 51 15.00
15. Which of the following conditions may disqualify someone from being a skin donor?

A) Minor skin blemishes 56 16.47
B) Diabetes 188 55.29
C) Hypertension 50 14.71
D) Acne scars 46 13.53
16. What is the process of skin donation typically called?

A) Skin grafting 121 35.59
B) Dermatological transplant 22 6.47
C) Skin harvesting 69 20.29
D) Skin retrieval 128 37.65
17. How does skin donation impact the recipient?

A) It promotes hair growth. 121 35.59
B) It prevents aging. 111 32.65
C) It repairs burns and wounds. 66 19.41
D) It increases immunity. 42 12.35
18. What steps should family members take if the deceased individual had expressed a desire

to donate their skin?

A) Inform the hospital authorities immediately. 177 52.06
B) Preserve the body until a decision is made. 92 27.06
C) Consult with a healthcare professional for guidance. 40 11.76
D) Ignore the wish as it may conflict with religious beliefs. 31 9.12
19. Which part of the body is commonly used for skin donation?

A) Arms 87 25.59
B) Face 45 13.24
C) Legs 117 34.41
D) Back 91 26.76
20. How does the process of skin donation differ from eye donation?

A) Skin donation requires immediate extraction. 135 39.71
B) Skin donation does not require consent from the family. 49 14.41
C) Skin donation can be performed only on living donors. 77 22.65
D) Skin donation typically involves a larger area of the body. 79 23.24

Table 3 presents the findings related to skin donation. Knowledge levels regarding skin donation were relatively
lower compared to eye donation, with only 18.82% exhibiting good knowledge. Respondents showed a varied
understanding of skin donation, with 39.71% correctly identifying that skin donation requires immediate
extraction and 37.65% recognizing the process as skin retrieval. However, misconceptions were evident, with
85.00% believing that skin donation is suitable only for individuals with specific skin types. Additionally, 58.24%
were aware of the ideal time frame for skin donation after death (within 24 hours), and 52.06% knew that
informing hospital authorities immediately is the appropriate step if the deceased had expressed a desire to
donate their skin.
Table No 4: Respondents level of knowledge on Eye and Skin Donation n=340

Eye Donation Skin Donation

Knowledge Grade Frequency Percentage Frequency Percentage
Poor (0-5) < 25% 7 23.8 105 31
Average (6-10) 25-50% 4 1.17 163 47.94
Good (11-15) 50-75% 197 58 64 18.82
Excellent (16-20) > 75% 132 38.82 8 2.35

Table 4 compares knowledge grades between eye and skin donation. It shows that a higher percentage of
respondents exhibited good or excellent knowledge of eye donation (97.65%) compared to skin donation
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(66.18%). Additionally, attitudes towards eye donation were generally more positive, with higher agreement
rates across attitude statements compared to skin donation.

Level of knowledge on Eye and Skin Donation

70
60
50
@
o))
8 40
c
5]
g 30
o
20
10
0
Poor <25% Average 25-50% Good 50-75% Excellent > 75%
Knowledge Grade
Eye Donation Skin Donation
Figure no 1: Level of knowledge on Eye and Skin Donation
Table No 5; Attitude towards Eye and skin Donation n=340
Strongl Disagre Strongl
S i i gy 9 No idea Agree gy
N Attitude Statement Disagree e Agree
f % f | % f | % f % f %
1
. . . ) 1. 57. 13 38.
Do you feel eye and skin donation can positively impact | 0 0.0 5 9
) 47 94 2 82
1 someone's life? 6 1.76 7
1
) . ) 58. 13 38.
Do you believe donating eyes and skin can help others even 1 0.3 4 1. 9 23 2 82
2 after death, which is a noble act? 5 1.47 17 8
1
0. 58. 13 38.
Do you think eye and skin donation can contribute to medical 0 0.0 3 88 9 23 0 53
3 research and advancements? 9 2.64 8
1
2. . 1
0 0.0 7 9 >6 3 40
) ) ) 05 76 6
4 Do you consider yourself a potential eye and skin donor? 4 1.17 3
1
) . . 1. 57. 13 38.
Do you believe promoting awareness about eye and skin 0 0.0 5 47 9 94 5 82
5 donation is crucial for society? 6 1.76 7
1
2. 57. 13 38.
Are you optimistic about the positive outcomes of eye and skin | 0 0.0 9 64 9 35 2 82
6 donation for recipients? 4 1.17 5
1
. . L 2. 55. 14 41.
Do you believe that donating eyes and skin is a selfless act that 1 0.3 8 35 8 29 1 47
7 reflects positively on character 3 0.88 8
1
2. 56. 13 39.
Are you willing to advocate for eye and skin donation within 0 0.0 7 05 9 47 4 a1
8 your community? 7 2.05 2
1
) L . 1 3. 56. 13
Are you confident that your decision to donate eyes and skin 0 0.0 ] 55 9 76 6 40
9 will make a meaningful difference? 0 0 3
1
2. 57. 13 38.
1 Do you believe eye and skin donation is not a significant | 0 0.0 9 64 9 94 ) 82
0 contribution to society? 4 1.17 7
1
. ) . . 1. 57. 13 38.
1 Are you uncertain about the benefits of eye and skin donation | 0 0.0 5 47 9 94 5 82
1 for recipients? 6 1.76 7
1
) ) 58. 13 38.
1 Do you have doubts about the effectiveness of eye and skin 1 0.3 4 1. 9 23 > 82
2 donation programs? 5 1.47 17 8
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1

0. 58. 13 38.

1 Are you hesitant to consider eye and skin donation due to 0 0.0 3 88 9 23 0 23
3 personal reservations? 9 2.64 8
1

. . . . 2. 56. 13

1 Do you feel uncomfortable discussing the topic of eye and skin | 0 0.0 7 05 9 76 6 40
4 donation with others? 4 1.17 3
1

. . . . 1. 57. 13 38.

1 Are you sceptical about the impact of eye and skin donation on 0 0.0 5 47 9 94 2 82
5 medical research? 6 1.76 7
1

) . ) 1. 57. 13 38.

1 Do you believe promoting awareness about eye and skin 0 0.0 5 47 9 94 2 82
6 donation is unnecessary? 6 1.76 7
1

. . ) 58. 13 38.

1 Do you think eye and skin donation should not be encouraged 1 0.3 4 1. 9 23 2 82
7 among the public? 5 1.47 17 8

) o 0. ! 58. 13 38.

1 Do you have reservations about the ethical implications of eye 0 0.0 3 88 9 23 0 23
8 and skin donation? 9 2.64 8

Table 6 presents respondents' attitudes towards eye and skin donation. Overall, attitudes towards donation
were positive, with a majority agreeing that donation positively impacts someone's life and reflects positively
on character. However, there were variations in attitudes across demographic groups, with differences observed
based on age, gender, education, and occupation.

Table No. 6: Association between knowledge score and Demographic variable regarding Eye Donation n=340

Level of Knowledge
Poor Good Excellent - 2
Characteristics Category Average (6- % Df P x Result
(0-5) < (11-15) (16-20) > value values
10) 25-50%
25% 50-75% 75%
18-25 years 2 1 22 16
Age Group | 26-35 years 3 2 23 17
(Years) 36-45 years 3 5 37 22 12 | 0.65 9.569 NS
46-55 years 2 7 49 31
56 years and above 1 11 58 28
Male 15 7 115 91
Gender 3 0.93 0.425 NS
Female 7 4 60 41
Hinduism 15 11 78 54
Islam 6 8 61 48
Religion Christianity 2 4 26 9 9 0.40 9.332 NS
Sikhism 0 1 12 5
Other (please specify) 0 0 0 0
No formal education 1 2 11 6
Primary education (up
2 3 16 10
to 8th grade)
. Secondary education ] 5 31 20
Education (9th-12th grade) 12 | 0.91 5.976 NS
Grat.:iuate or 1 31 92 55
equivalent
Postgraduate or
i 3 4 22 14
equivalent
Employed (Full-time) 5 12 45 12
Employed (Part-time) 0 0 4 1
Self-employed 16 20 88 31
Occupation Unemployed 0 0 1 1 18 | 0.97 8.304 NS
Student 0 0 3 0
Homemaker 3 7 24 11
Retired 5 9 30 12
Nuclear family n 39 98 62
(Parents and Children)
int famil tended
Family Joint family (extende 9 | 0.0041 | 24.088 |s
relatives living 9 11 83 17
together)
Single-parent family 0 0 5 2
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Blended family (from
remarriage) ! 0 0 3 0
Other (please specify) 0 0 0 0
Single, never married 2 5 9 7
Married 22 36 150 104
Marital Status Divorced 0 0 0 0 12 | 0.95 5.1 NS
Widowed 0 0 0 1
Separated 0 1 2 1

Table 6 shows there was no statistically significant relationship between age, gender, religion, education,
occupation, and marital status with the knowledge score of the respondents regarding eye donation. However,

a statistically significant relationship was found with family status. Thus, the study's hypothesis regarding the
variable of family status is accepted for the variables under consideration.

Table No. 7: Association between knowledge score and Demographic variable regarding Skin Donation n=340

Level of Knowledge
Poor (0- | Average Excellent - 2
Characteristics | Category ( verag Good (11- % Df P x Result
5) < | (6-10) 15) 50-75% (16-20) > value value
25% 25-50% ° | 75%
18-25 years 13 19 7 2
Age  Group | 26-35 years 14 26 4 1
(Years) 36-45 years 21 39 5 2 12 0.82 6.866 NS
46-55 years 31 48 7 3
56 years and above 24 61 9 4
Male 91 115 17 5 3 0.0009 | 24.419 | S
Gender
Female 41 60 9 2
Hinduism 41 66 36 15
Islam 48 61 10 4
. Christianity 9 26 5 1
Religion — 12 0.011 25.806 | S
Sikhism 5 11 1 1
Oth |
e'r (please 0 0 0 0
specify)
N f |
° ormal | g 1 2 1
education
Primary education
10 16 4 1
(up to 8th grade)
Secondary
Education education (9th- | 20 31 3 2 9 0.62 7.13 NS
12th grade)
Graduat
racduate °" | ss 92 36 7
equivalent
P
osl:graduate or 14 27 5 5
equivalent
Empl -
.mp oyed (Full 12 45 n 6
time)
E —
‘mployed (Part ] 4 0 0
time)
Occupation Self-employed 31 88 30 6 18 0.98 10.093 NS
Unemployed 1 1 0 0
Student 0 3 0 0
Homemaker 11 24 9 1
Retired 12 30 11 3
Nuclear family
(Parents and 62 98 31 19
Children)
Joint family
i (extended relatives 17 83 13 7
Family . 12 0.0537 | 20.774 | NS
living together)
Single- t
mq e-paren 5 s 0 0
family
Blended family
) 0 3 0 0
(from remarriage)
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Oth |
e_r (please 0 0 0 0

specify)
Si

|ng|.e, never 7 9 3 4
married

Married 104 150 50 8

Marital Status - 12 0.17 16.331 NS

Divorced 0 0 0 0
Widowed 1 0 0 0
Separated 1 2 1 0

Table 7 shows there was no statistically significant relationship between age, education, occupation, marital
status and family status with the knowledge score of the respondents regarding skin donation. However, a
statistically significant relationship was found with gender, religion. Thus, the study's hypothesis regarding the
variable of gender, religion is accepted for the variables under consideration.

Discussion:

The findings of this study shed light on the knowledge, attitudes, and factors influencing eye and skin donation
among patients attending a tertiary teaching hospital in Western India. The demographic profile revealed that
the majority of respondents were older adults, with a higher representation of males, Hinduism as the
predominant religion, and a significant proportion having attained graduate or equivalent education. These
demographics mirror the population attending the hospital, providing insight into the characteristics of the
study sample (Table 1). The demographic characteristics observed in this study align with previous research
indicating similar trends in patient populations attending tertiary care hospitals in India (7).

In terms of knowledge and attitudes towards eye donation (Table 2), a noteworthy proportion of respondents
exhibited good knowledge levels, with the majority recognizing vision correction as the primary purpose of eye
donation and identifying the cornea as the typical part donated for transplantation. However, misconceptions
persisted, such as the belief that only individuals with perfect vision can be eye donors. These findings
underscore the importance of targeted educational interventions to dispel myths and enhance accurate
understanding of eye donation processes.

The findings from this study corroborate with previous research indicating a gap in understanding regarding
eye donation eligibility criteria among the general population (8). Addressing these misconceptions through
educational campaigns tailored to specific demographic groups could facilitate increased awareness and
participation in eye donation programs.

Contrastingly, knowledge levels regarding skin donation (Table 3) were relatively lower compared to eye
donation, with fewer respondents exhibiting good knowledge. Misconceptions regarding skin donation were
prevalent, including the belief that it is suitable only for individuals with specific skin types. These findings
highlight the need for comprehensive educational campaigns to address misconceptions and increase
awareness about the importance of skin donation.

These findings align with previous studies indicating a lack of awareness and understanding regarding skin
donation processes among the general population (9). The misconception that skin donation is restricted to
individuals with specific skin types may stem from inadequate public education about the versatility and utility
of donated skin in various medical procedures. Addressing these misconceptions through targeted educational
initiatives could play a crucial role in enhancing acceptance and participation in skin donation programs (10).

Comparing knowledge grades between eye and skin donation (Table 4) revealed a significant disparity, with a
higher percentage of respondents exhibiting good or excellent knowledge of eye donation compared to skin
donation. This suggests that while awareness about eye donation is relatively higher, there is a considerable
gap in knowledge concerning skin donation, necessitating targeted educational efforts to bridge this gap and
promote understanding of both donation processes.

The study's comparison between knowledge levels for eye and skin donation (Table 4) revealed a significant
gap, with more respondents exhibiting good or excellent knowledge about eye donation compared to skin
donation. This highlights a need for targeted educational efforts to improve understanding of skin donation,
as awareness appears to be comparatively lower. Addressing this gap is crucial to ensure equitable promotion
and participation in both forms of donation.
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Furthermore, respondents' attitudes towards eye and skin donation (Table 6) were generally positive, with a
majority expressing agreement that donation positively impacts someone's life and reflects positively on
character. However, variations in attitudes across demographic groups were observed, indicating the
importance of considering demographic factors in designing targeted interventions to promote donation.

No significant associations were found between demographic factors (age, gender, religion, education,
occupation, marital status, family status) and knowledge scores for both eye and skin donation. However,
significant associations were observed with family status for eye donation and with gender and religion for skin
donation.

The study revealed generally positive attitudes towards both eye and skin donation among respondents, with
a consensus that donation positively impacts recipients' lives and reflects positively on character. However,
variations in attitudes across demographic groups suggest the need for tailored interventions to address
specific concerns and preferences within different segments of the population. This underscores the importance
of considering demographic factors in designing effective strategies to promote donation awareness and
participation.

Conclusion;

In conclusion, this study underscores the need for targeted educational interventions to improve knowledge
and attitudes towards eye and skin donation among patients attending tertiary care hospitals in Western India.
By addressing misconceptions and increasing awareness about donation processes, healthcare providers can
play a pivotal role in promoting donation and addressing barriers to participation. Collaborative efforts between
healthcare professionals, community organizations, and policymakers are essential to enhance donation rates
and ultimately improve access to life-saving treatments for those in need.
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