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Background: Overview

TheTrangplant Process

The Recipient

Diagnosis

Thebody’sorgans or tissues can beformed abnormally at birth, or can be damaged asa
result of accidental injury or disease. Whenvita organs, such astheliver, kidneys, lungs,
pancreas, or heart are severely damaged, they may need to bereplaced for apersonto
survive. Replacing some damaged tissuesmay allow apersontoreturntoanormal life—a
corneato renew sight or aboneor tendon to restore the ability to walk or movewithout
pain. Organs can be donated by two typesof donors: deceased and living, withthe
exception of bone marrow which can only bedonated by living donors. Tissuescan only
be donated by deceased donors. Thetransplant process described in thissection deals
mainly with organs donated by deceased donors. (See Types of Donor s) Bone marrow
transplantation will not be covered extensively in these educational materials(for addi-
tiona information about bone marrow transpl antation see; www.hhs.gov/di seases).
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Referral and Evaluation

Onceadoctor determinesthe need for an organ transplant, theindividud isreferredtoa
transplant center—ahospitd that performstrangplants—for eva uation. If certaincriteria
aremet, theindividual isaccepted into thetransplant program at that center. The
individual’sblood and tissuetypesare determined and he or sheisplaced on anational
transplant waitinglist.

Waiting

Theperiod of timeapatient may be on awaiting list beforereceiving atransplant depends
on anumber of factors: How sick isthe person?What isthe person’sblood type?Isa
suitably matched organ available? Unfortunatel y, because of the shortage of donated
organs, many peopledie before acompatible organ becomesavailable. If an organ does
becomeavailablefor aparticular patient onthewaiting list, the patient’ sdoctor isnotified.
If thedoctor concludesthat the donated organ iscompatible, and that the patientisin
suitable condition to undergo the transplant operation, preparationsfor surgery begin.
(SeeM atching Donorswith Recipientsand TheWaiting List.)

TheTransplant

Thedonated organisoften surgically removed from the deceased donor at the sametime
astherecipientisprepared for surgery to reduce thetimethat the donated organ hasto
survive outsidethe body. Sincetherecipient isoften at adifferent hospital than the donor,
amember of therecipient’ stransplant team may haveto travel to the donor’slocationto
remove and transport the donated organ.

Recovery

After surgery, thereci pient undergoesaperiod of recovery—sometimesonly afew
weeks. However, if thereci pient’ simmune system regj ectsthe donated organ, the recovery
period could be much longer. To combat rejection, doctorsadminister immunosuppressive
drugs. (See Rg ection and M atching Donor swith Recipients.)
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NOTE: Tolearnmore
about thewaysto declare
anintention to beadonor
inyour areaand your
state' srequirementsfor
minorswishingtobea
donor, vigt
www.organdonor.gov/
opo.htmto locate your
local organ procurement
organization.
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A Better Life

If thetransplant issuccessful, therecipient may returnto anorma and activelife, but must
haveregular check-upsand continueto take medicinefor therest of hisor her life. While
transplantationisnot a” cure,” when successful it providesan increaseinthe quantity
and/or quality of life

The Donor

Becoming a Donor

Many peopleexpressawish to beadonor when they dieand take stepsduring their
lifetimeto designate themsel vesasadonor. A person may use one of avariety of methods
to expressan intention to be an organ and tissue donor: signing adonor card, indicating
intent to donate when applying for or renewing adriver’slicense, or joining adonor

registry.

Minorsgeneraly may indicateanintention to beadonor. While State |laws on requirements
for minorsvary, those Statesthat allow aminor (often minorsover theage of 16) to
consent to donation generally requirethe signature of aparent or legal guardian.

Traumaand Death

Most organ donorsare accident victimswho have suffered severeand eventually fatal
injuries—often asevere head injury. After arriving at the scene of such an accident, emer-
gency medica personnel immediately begin life-saving procedureswhilethe patientis
transported to ahospital.

I nthe Emer gency Room
When theambulance arrives at the hospital, the patient ismet by doctorsand nursesready
toemploy all possiblemeasuresto savethevictim'slife.

Thelntensive CareUnit

If theinjuriesare severe, the patient isusually on alife-support system. Doctorsperform
teststo determinethe extent to which the brain and other organs and tissueshave been
damaged asaresult of theinjury. If testsshow the brainisno longer alive, thepatient’s
family isinformed that the patient isbrain dead—that is, the brain has ceased to function,
and the patient isdead. (See Brain Death.)

TheOrgan Procurement Or ganization

The organizationsrespons blefor coordinating organ donation and transplantation arethe
organ procurement organi zations (OPOs). Each of the 59 OPOs acrossthe country isa
Federally designated nonprofit organization that workswith the hospitalsin their designated
geographic areato identify potential donors. Theseserviceareasmay cover asingle State
or partsof adjoining States. In additiontoidentifying donorsand obtaining consent where
necessary, the OPOs arerespons blefor the evaluation, preservation, alocation, recovery,
and transport of donated organs. The crucial role of the OPO in the organ donation and
transplantation processis described bel ow.

Hospital Referral and Evaluation by the OPO

Federal law requiresthat hospital sreport all deathsand imminent deaths (apersonwhois
near death) to thelocal organ procurement organization. Notification by the hospital alows
an OPO coordinator to go to the hospital to determineif the deceased personismedically



Background: TheTransplant Process

suitableto beadonor and to discuss donation with family members. Thevital organsof
thebrain dead person are kept oxygenated by amechanical support systemuntil itis
determined whether the deceased will beadonor. If it isdetermined that the deceased is
not going to beadonor, the mechanical support systemisdiscontinued. If thedeceasedis
ableto beadonor, the OPO coordinator arrangesfor the eval uation, surgical removal,
and the preservation of donated organsand transport of each organ to the transplant
center wheretherecipient iswaiting. Mechanica support of the donor’sorganismain-
tained until theorgansaresurgicaly removed.

Consent for Donation

Some States have passed laws providing that when aperson signsadonor card, indicates
anintention to beadonor onadriver’slicense, or joinsadonor registry, thisisalegal
form of consent and must be honored. Family consent isnot necessary for that deceased
person’sorgans and tissuesto be donated. Theselawsare often popularly referred to as
“first person consent” and are based on the belief that the donor’ swishes should be
paramount and should not be overridden by family members. If the deceased person had
not designated him or herself asadonor, thefamily isasked to make the decision whether
to donate. (Generally, evenif adeceased minor had indicated anintentionto beadonor,
thefamily isasked to consent to the donation.) In Stateswith first person consent, OPO
representativestake careto talk to thefamily beforetheremoval of organsto make sure
thefamily understands and appreciatestheir loved one' sdecision to savethelivesof other
peopl e through organ donation.

In other States, evenif adeceased person had signed adonor card, indicated an intention
tobeadonor onadriver’slicense, or joined adonor registry, the deceased sfamily will
still be asked for their consent before organsand tissues are donated. A specially trained
OPO representative offersthefamily the option of donating the deceased’ sorgansand
explainsthedonation procedures. Thefamily isgiventimeto consider and discusstheir
decision. If the deceased had indicated awish to beadonor, it isoften much easier for the
family membersto makeadecision to donatetheir loved one'sorgans. Thedecision
becomeseven easer if the deceased had discussed donation with family members.

No matter what Stateyou livein, itisimportant toindicate your intention to beadonor
through the various methods avail able—and just asimportant—to convey thosewishes
toyour family toincreasethelikelihood that your organsor tissueswill be donated or not
according to your wishes. A family’sdecision to donate or their acceptance of aloved
on€e'sdecision to donateis made much easier if the deceased had told them of hisor her
desireto beadonor.

Organ Placement

Immediately following theidentification of the deceased asadonor, the processof organ
placement begins. I nformation about the donor, such asbody size, blood type, and
geographiclocation of the donor, isentered into the computer system of anational net-
work—the Organ Procurement and Transplant Network (OPTN). Thiscomputer system
identifies potentia recipientson the national waiting list who best matchtheavailable
organs. Based on medical and scientific criteria, alist of potentia recipientsisgenerated
for each of the donor’sorgans. One donor may be ableto supply organsand tissuesfor
many recipients. (See M atching Donor sWith Recipientsand TheWaiting List.)
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Organ Recovery and Transportation

A specific recipient for each organ to be donated isidentified. In some casesasurgeon
from each recipient’ stransplant team comesto the hospital to surgically removethe organ
to be donated to that recipient. In other cases surgeons at the donor’shospital remove
theorgans. In either case, organsare quickly preserved and transported to the transplant
centerswheretherecipientsarewaiting. Tissues are often removed from the body ashort
timelater, but both organ and tissue procedures are conducted rapidly so asto reduce
the chance of organ or tissue deterioration.

Funeral Arrangements
Theusudly quick removal of organsor tissuesminimizesany delay infunerd arrange-
ments. Organ and tissueremoval asoisdonein suchaway that an open-casket funera is

sill possible.

Follow-Up

OPOsensurethat the names of donorsand recipientsremain confidential, but most donor
familiesappreciate knowingthat agift of lifecamefrom their tragedy. After afew weeks,
the OPO sendsthe donor’ sfamily aletter informing them how their loved one’ sorgans
and tissueswere used. Whilethe names of therecipientsremain confidential, donor
familiescan request updates about recipientsby contacting their OPO. Often recipients
ask OPOsto pass|etterson to adonor’sfamily expressing their gratitude. Thiscan bea
great comfort to donor families. Recipientsmay eventually meet donor familiesif both
partiesagreeto thismeeting.
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Common Questionsand Misconceptions

How areorgansand tissuesfor transplantation obtained?

Many organsand all tissues are donated by deceased donors—most often aperson who
has been declared brain dead. A kidney, partsof some other organs, and bone marrow
can betransplanted from living individual s—relatives or friends of therecipient or people
who choose to be anonymous donors. (See Typesof Donor s.)

Isbrain death thesameasbeingin acoma? | have heard that people can recover
from acoma. Can peoplerecover from brain death?

A comaand brain death are completely different. A personinacomastill hasbrain activity
andisalive. The person may recover fromacomaand possibly regain normal brain
function. Peoplewho are brain dead have no brain activity. They aredead. Their brain
can never recover, but therest of their body may be kept functioning for ashort timeby a
mechanical support system. (SeeBrain Death.)

I stherean agelimitation on whose or ganscan betransplanted?

Thereare no agelimitations on who can donate. Both newbornsand senior citizenshave
been donors. Physical condition, not aperson’sage, determines suitability to beadonor.
Because of disease or other problems, some peoplewishing to donate may beruled
medically unsuitable. Thisdeterminationisbest made by transplant specidistsat thetime
someonewishing to beadonor hasdied.

If I aminan accident, and thedoctorsknow | wish tobeadonor, will they still do
everything possibletotry to save my life?

Yes. Doctorsawaystry everything possibleto savealife. Infact, themedical personnel
treating an accident victim are not the same asthemedical personne involvedinorgan
donation and transpl antation. Organ donation becomesacons deration—and theloca
organ procurement organization (OPO) is contacted—only when all life-saving efforts
have been exhausted.

What isan OPQO?

AnOPO isaFederaly designated nonprofit organization responsiblefor coordinating
organ donation and transplantation in aspecific geographic area. Therearecurrently 59
OPOsserving the United Statesand Puerto Rico. In addition toidentifying potential
donorsand obtai ning consent where necessary, the OPOs areresponsiblefor theevalua-
tion, preservation, alocation, recovery, and transport of donated organs.

Can anyonedeclar eintent to becomean organ or tissuedonor ?

Anyone can expressawish to becomeadonor by joining adonor registry, signinga
donor card, or indicating intent to donate on adriver’slicense application. A family may
decideto donate the organs of adeceased |loved onewho hasnot indicated achoice
about donation or whoisunder age—achild, for example.

A minor usualy hasto take additional stepsto declarehisor her decisionto beadonor.
Whilerequirementsvary from Stateto State, most Statesrequire the written consent of
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Website of the U.S. Depart-
ment of Health and Human
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Background: Common Questionsand Misconceptions

theminor’sparent or guardian. Many Stateswill only honor thedecision of minorsover a
certain age (for example, minorsover the age of 16). Most States consider an 18-year-old
to be an adult with respect to the decision to donate; however, thisalso variesby State.
Your local OPO isthe best source of information on the requirementsinyour Sate.

How do| indicatemy wish tobeadonor?

You may designate yourself asadonor when you apply for or renew adriver’slicenseor
by signing adonor card or joining adonor registry where available. Your local OPO can
tell you how to document your donation intentionsinyour areaor State.

What isadonor registry and how do | know whether thereisonewherel live?

A donor registry isacomputerized database of peoplewho wishto bedonorswhenthey
die. Theimportance of aregistry isthat donation intentions can be quickly retrieved 24
hoursaday/7 daysaweek, whereasadonor card or driver’slicense may not alwayshbe
availablewhen someonedies. A registry, therefore, providesareliableway of conveying
donationwishes. Donor registriesareavailablein over 20 States. Mogt, although not dl,
Stateregistriesare operated by divisionsof motor vehicles. Waysof joining aregistry
might includethefollowing: donor card, driver’slicense, on-lineor telephoneaccess, or a
public eventssuch ashealth fairs. Donor registriesal so provide easy accessfor people
who want to removetheir donor designation or placerestrictionsof thetype of organsor
tissuesthey wishto donate. Your local OPO cantell you whether your State or areahasa
donor registry and how you canjoin.

Arefamiliesof individualswho havejust died but who had not declared an inten-
tion tobeadonor given theoption of donatingtheir loved one'sorgansand tis-
sues?

Yes. Federa law requireshospitalsto report al deathsand imminent deathsto thelocd
OPO. Each OPO workswith hospitalsinitsareato coordinateidentification, evaluation,
removal, and transport of donated organs. Thisnotification from the hospita alowsOPO
personnel to determinewhether aperson who hasdiedismedically suitableto beadonor
and to approach family membersof potential donorsto offer them the option of donating
their loved one’ sorgansand tissues.

Can my family bepaid for my organs?

No. Organ donationisconsidered an act of charity by the donor and/or the donor’sfamily,
and buying or selling human organsisagainst Federd law.

If I havealready decided to beadonor, will my family still get to decidewhether
my or ganswill bedonated?

Inmany States, familiesare asked to provide consent for donation evenif the deceased
person had indicated an intention to be adonor. Although the decision of adeceased
person to designate him or herself asadonor—through adonor card, driver’slicense, or
donor registry—issufficient consent in al Statesto allow thedonor’sorgansand tissuesto
be donated without asking for thefamily’s consent, OPOsin most States ask thedonor’s
family to consent to the donation before proceeding. However, anincreasing number of
States are passing lawsthat provide that OPOs must honor the decision of adeceased
person to designate him or herself asadonor.
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Thisconcept isoften popularly referred to as“first person consent” and isbased onthe
belief that the donor’ swishes should be paramount and not be overridden by hisor her
family after the person’sdeath. If the deceased person had not designated him or herself
asadonor, thefamily isasked to makethe decision whether to donate. (Generally, evenif
adeceased minor had indicated an intention to beadonor, thefamily isasked to consent
tothedonation.) Infirst person consent situations, OPO coordinatorstake great careto
talk tothefamily beforetheremoval of organsto make surethat thefamily understands
and appreciatesthedonor’sdesireto savethelivesof other peopl e through organ dona-
tion.

Doesorgan donation precludean open-casket funeral?

No. People who donate organs and ti ssues can have an open-casket funeral. The sur-
geonswho remove the organsand tissues handlethe body in asensitive way, asthey
wouldinany surgery.

Doany religionsopposeorgan or tissuedonation?

Most mgor religionsor religious organi zationseither actively support organ and tissue
donation or leavethedecision uptotheindividual. (See ReligiousViewson Donation.)
Thosein doubt about their religion’sviewsshould talk with their faith leaders.

If | need an organ in order tolive, will | beableto get one?

Maybe. Many peoplewho need transplants cannot obtain them because of ashortage of
donated organs. Thereare many more peopleonthewaiting list than thereare available
organs. Asof early-2004, therewere nearly 84,000 people on the national waiting list.
Every day, an average of 18 peopleonthelist diewaiting for acompatible organ, whilean
average of 68 recelvealife-saving organ transplant.

If my organsaredonated, who decideswho r eceivesthem?

A nonprofit organization under acontract withthe U.S. Department of Health and Human
Servicesoperatesacomputerized national waiting list of peoplewho need alife-saving
organ transplant. Thissystem matcheseach wait-listed patient against adonated organ to
seewhich patient isthe best match based on factors such asbody size, weight, and blood
type of thedonor and recipient, how sick thepatient is, how long the patient hasbeen
waiting for atransplant, and wherethey liveinrelation to the donor.

Can celebritiesor rich or well-connected peoplejump over other son thewaiting
list or pay peoplefor their organs?

No. IntheU.S,, theallocation of organsto recipientson thewaiting list isbased solely on
medical and scientific criteria, and on waiting time. The principlesof organadlocationare
based on equity, urgency, and efficacy—thewealth, age, race, or gender of apersonon
thewaiting list has no effect on when aperson will recelve adonated organ. Inaddition,
theNational Organ Transplant Act of 1984 makesitillegal to buy or sell human organsin
theU.S.
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If I becomeadonor, will all my organsand tissuesbe donated?

You may specify the organs and tissuesyou wish to donate. Your wisheswill befollowed.
However, if any of your organsare diseased or injured, those organswill not be donated.

| havea history of illness. Aremy organsand tissueslikely to be of any useto
anyone?

At thetimeof death, OPO personnel will review your medica history and decidewhether
your organsare suitablefor donation. Advancesin transplantation and medicineshave
allowed more peoplethan ever to becomedonors.

Why isthereadisproportionately largenumber of minority patientson thewaiting
list?

Minoritiesaredisproportionately represented onthewaiting list because certain minority
groupsaremorelikely to suffer from diseasesthat may resultin organfailureandrequirea
life-saving organtransplant. (SeeMinority Health I ssues.)

| stherea cost associated with being a donor ?

Thereisno cost to thedonor’sfamily or adeceased donor’sestate. All costs of removal
and preservation of the donated organsare borne by OPOs and are usually passed onto
thetransplant center and the reci pient’ sinsurance company. However, medical costs
incurred while attempting to savethelife of apotentia donor aretheresponsibility of the
donor’sinsurance company or thedonor’sfamily. Costsincurred after apersonisdeter-
mined to be adonor becometheresponsibility of the OPO.

If I don’t haveadequate health insurance, can | still beplaced on thewaitinglist?

Giventhescarcity of donor organs, transplant surgeonsare concerned about transplanting
patientswho do not have thefinancial resourcesto pay for thetransplant procedureand
follow-up care needed to maintain the organ. In some cases, you might not be placed on
thewaiting list. However, transplant centershave social workersand financia counselors
whowork with people being evaluated for atransplant to hel p them find the necessary
financia resources.

Why do| need totell my family of my decision if | havealready recorded my wish
tobecomeadonor?

Inthe event of your death, documentation of your wish to becomeadonor will increase
thechancethat youwill beadonor. If your family isasked for consent, telling them about
your decision to beadonor isthe best way to ensurethat your wishesare carried out. The
death of aloved one isavery difficult timefor afamily, and knowing thewishes of the
deceased makesit easier for them to decide about or accept donation.
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Brain Death

You may have heard stories of people suddenly “comingto” inthemorgueor at their own
funerd.

Isit possibleto bealive after being officialy pronounced dead?1f so, why would you
want to taketherisk of donating your organs? Thismay beaconcern for some people—
it shouldn’t befor two reasons. First, thegoal of the medical professionisto preservelife.
Second, only after every life-saving measure has been used—and apatient hasdied—
would the process of organ donation proceed.

Sowhat isthedefinition of “ death” and how isthefact of death determined? Death may
be pronounced in one of two situations: When the person’sheart stops beating (cardiac
death) or when the person’sbrain permanently stopsfunctioning (brain death). Whilein
some cases, organs can be donated by people who have died when their hearts stopped
beating, most donated organs are transpl anted from people who have died asaresult of
brain death. Tissues may be donated by peoplewho have died asaresult of brain death
or cardiac death. (See Typesof Donors.)

Itishelpful for you and your family to understand the nature of brain death beforeyou
make the decision to become adonor. Your brain needs oxygen to keep working. When
thebrainisinjuredit swells. Thisswelling can prevent blood from entering thebrain.
When blood—which carries oxygen to the brain—stopsflowing, thebrain dies. This
conditionisknown asbrain death. A person who is brain dead has no awareness, cannot
think, feel, move, or breathe. A person who isbrain dead showsno brain activity, and no
longer feelsany pain or suffering.

Brain death isapermanent condition and cannot bereversed. Without afunctioning brain,
therest of the person’s organs can be kept working for ashort time using amechanical
support system. Oncethissystemisswitched off, thebody will stopworking. A brain
dead person on mechanical support may |ook asthough he or sheisdeeping, but because
thebrainisdead, the personisdead.

Several medical professionalsperformanumber of testsat separatetimesbeforea
person ispronounced brain dead. If thesetests provethat brain death has occurred, the
body iskept on mechanica support to maintainthe organsuntil it isdetermined whether
the personwill beadonor.
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Transplantable Organs

Pancreas

| ntestine \

30 Decision: Donation



Background: Transplantable Organs

This organ is a muscular pump that circu-
lates blood carrying oxygen and nutrients to,
and wastes from, the body’s cells. The right
side of the heart circulates blood to the
lungs. The left side circulates blood to the
rest of the body and back to the heart.

Transplant Statistics Diseases and Disorders

. Eachyear, about 2000 heat » Cardiomyopathy is an anormality of the
transplants and fewer than 50 heart muscle. The cause is often unknown.
heart-lung transplants are Advanced cases may require a heart
performed. transplant.

. Inearly 2004, around 3500 * Congestive Heart Failure isacondition
people were on the waiting resulting from heart disease such as coronary

list for a heart transplant and artery diseese. The heart no longer pumps
about 200 were waiting for a enough blood to meet the body’s needs. A

heart-lung transplant. heart transplant may be needed if medical
treatments fail.
« 1n 2002, over 550 people died
while waiting for a heart « Myocarditisis an inflammation of the
transplant. muscle tissue of the heart, often a complica
tion of various infectious diseases. Severe
« About 85 percent of heart cases can result in heart falure and require a
transplant recipients are sur- heart transplant.
viving one year after trans-
plantation. « Congenital Heart Disease is the most com-

Interesting Fact: On average mon lethal birth defect, and the most com-
a human %eart beats aboutg ’ mon indication for heart transplantation in
2.5 billion times in a person’s infants and young children.

lifetime.
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This pair of organs provides an environment
for gas exchange: Oxygen passesinto the
bloodstream through microscopic air sacs in the
lungs, while waste carbon dioxide passes out of
the bloodstream into the lungs. Breathing facili-
tates this exchange of gases.

Diseasesand Disorders Transplant Satistics

A number of diseases and disorders lead to « About 1,000 patients recelve
lung transplants each year: cytic fibrosis, pul- alung transplant each year.
monary hypertenson, pulmonary fibross,

emphysema, and pulmonary edema, among * E&ch year, about 4,000
others. People with these conditions usualy people are watting for alung
must lead a very sedentary lifestyle. Many of transplant.

these conditions are life-threatening. Over 400 people die each

: year while waiting for alung
Interesting Facts: Normal transplant.
breathing rate at rest for an
adult ranges from 15-25 . About 75 percent of lung
breaths per minute. During transplant recipients survive
a 24-hour period, the average the firgt year.
number of breaths taken by
a human is around 23,040. . Asinglelung can savealife

One deceased donor can be
the source of two lung trans-
plants.
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Transplant Satistics Diseases and Disorders

Around 100 intestine trans-
pI ants were performed in
2002.

 Inealy 2004, nearly 200 pa
tients were on the waiting list
for an intestine transplant.

« In 2002, over 50 people died
while waiting for an intestine
transplant.

« Theoneyear survivad rate for
intestine transplant recipients
IS about 60 percent.

« Themgority of intestina
transplants are performed in
infants and children.

The intestine is the part of the dimentary cand
that extends from the stomach to the anus. The
first pat—a long, narrow, and convoluted sec-
tion is referred to as the small intestine. Its func-
tion is to complete the digestion and absorption
of digested nutrients into the bloodstream and
lymph. The second part—the large intestine—is
not usudly transplanted.

| ntestine transplants are required when the intes-
tine becomes twisted and blocked or when there
isirreversble intesting fallure. Most cases of
intestind failure are caused by short-gut syn-
drome (a significant loss of length of the smdll
intestine present at birth or as aresult of surgicd
remova or trauma). People with intestina fail-
ure must receive nutrients intravenoudy. Be-
cause long-term intravenous feeding usudly
causes liver damage, many people who require
asmal intestine transplant also require aliver
transplant at the same time.

Interesting Fact: While smaller in
diameter than the large intestine,
the small intestine is much
longer—about 7 meters to the
large intestine’s 1.5 meters.
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This large organ destroys toxic substances in
the body and breaks down unwanted protein
into the waste product urea. The liver stores
some food substances until the body needs
them. It aso produces a green liquid—Dbile—
that is released into the intestine to help break
down large fat droplets into smaler fat droplets
to prepare fat for chemica digestion.

Diseases and Disorders Transplant Statistics

« Birth defects of the liver or bile duct. « Around 5,000 people receive
liver transplants each year.

Chronic liver infections, such as hepatitis

(particularly B and C), which severdy dam- Each year, over 17,000

agetheliver. people are waiting to receive
aliver transplant.

Damage from acohol and other drugs.

« Each year, about 2,000
Damage from blood clots in the liver. people die while waiting for

aliver,

The skin of people with liver damage may
turn yellow from a condition caled jaundice. . One year after the surgery,

They aso may gain weight and experience about 85 percent of liver
generd weakness. Because the liver isin- transplant recipients live
volved in many metabolic processes, severe fairly normal lives.

liver damage is often fatdl.
A donated liver can be split

Interesting Fact: More heat is between two recipients, so

produced by the liver than by thet one deceased donor can

any other organ in the body. be the source of two liver
transplants.
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One of apair of organs that control the amount
of water in the body and filter urea and other
wastes into urine. The kidneys aso produce a
hormone (erythropoietin) that controls the pro-
duction of red blood cells.

Transplant Statistics Diseases and Disorders

. About 14,000 kidney transs  « High blood pressure causes kidney dam-

plants are performed each age, can lead to kidney failure, and is—as a
year. Just over one third of result—an important predictor of kidney
transplanted kidneys are failure.

from living donors.
« Diabetes (see pancreas) is aleading cause

» Atany point, about 55,000 of kidney failure.
people are on the waiting list
for a kidney transplant. . Other diseases (cystic kidney diseases) can

cause the kidneys to become inflamed or
can produce cysts in the kidneys that pre-
vent them from functioning properly.

« Every year, over 3,000
people die while waiting for

a kidney transplant.

. Theoneyeer surviva rate  * People with_ severe ki dn_ey diseas_e'ar'e of_ten
for kidney transplant recipi- placed on didyss machines—artificia kid-
ents is about 95 percent. ney machines. They need to be connected to

these large, ationary machines for about 24
Interesting Fact: After hours every week. This severly impacts
kidney transplants, most|  thdr work and lifestyle, sometimes leading
recipients have three to depression. A kidney transplant may
kidneys because their improve the length and quality of life for
own kidneys are usually some patients, and remove the need for
left in place. didyss.
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Background: Transplantable Organs

Pancreas

The pancreas produces two enzymes—insulin
and glucagon—that control the leve of sugar in
the blood. In addition, the pancreas produces a
mixture of enzymes, called pancrestic juice,
which is rdeased into the small intestine to help
digest gtarch, proteins, and fats.

Diseasesand Disorders Transplant Satistics

- Mafunction or falure of the pancreesleads . |n 2002, about 550 people
to diabetes—an inability to control the level received a pancress
of glucose in the blood. transplant.

. Individuas with this condition are cdled . Inealy 2004, about 1,500
diabetics and may need insulin to control the people were on the waiting
level of glucose in the blood. Diabetes can list for a pancress.
damage or cause the failure of many of the
body’s organs. Because patients requiringa «  1n 2002, about 30 people
pancreas transplant often have kidney dis- died while waiting for a
ease, the pancreas and kidneys are sometimes  pancreas transplant.
transplanted together. Failure to treat digbetes

can lead to organ falure and desath. « Oneyear &fter recaiving a

pancreas transplant, about

Interesting Fact: The pancreas 95 percent of recipients are
has a tremendous reserve capac- ill living.

ity for the production of some en-
zymes. More than 95 percent of
the function of the pancreas must
be lost before the pancreas fails
and symptoms of bloating and
poor digestion occur.
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3.3

Medical Applications of Donated Tissue

Tissue Typical Applications Benefitsfor Recipients
Eye Tissue
Cornea Replaces diseased or damaged cornea. Prevents blindness; restores vision.
Sclera Repairseyelid; reinforceswall of eye. Also used to repair ruptured ear- Prevents blindness; restores hearing.
drums.
Cardiovascular Tissue
Replacement for damaged heart valves. Most common recipients are Older children who receive heart valve transplants may grow into
Heart valves children born with congenital heart valve defects. grafts and require no second surgery for size—though infants and
younger children may.
Blood Vessals Transplanted to restore circulation in the heart and Helps prevent need for amputation and helps the heart meet the
extremities. needs of the body.
Blood Nine out of ten people who live to the age of 80 will need some type of Restores normal blood functions.
blood component transfusion during their life.
Bonesand Connective Tissue
Humerus Reconstruction related to trauma, tumors, degenerative diseases, and Prevents need for amputation. Accelerates, promotes, and allows
fractures. Total hip revision. healing. Restores mobility.
Femur .
(upper leg) and Tibia Reconstruction related to trauma, tumors, degenerative diseases, and Prevents need for amputation. Accelerates, promotes, and alows
(lower leg) fractures. Supplement for small defects. Cervical spinal fusion. healing. Restores mobility.
Rib Used as abone graft for jaw repair. Restores normal facial appearance.

Achilles’ tendon

Replaces ligament; used asrotator cuff; replacesAchilles’ tendon.

Restores mobility; restoresindependence in activities of daily living.

Cartilage Repairs congenital and traumatic facial deformity. Restores normal facial appearance.
Ligaments Rotator cuff used in shoulder repair. Used for bladder suspension. Restores independence in activities of daily living.
Other Tissue
Nerve

(femoral, sural)

Neurosurgery inwrist.

Restores feeling and function of hand.

Skin

Graftsfor burn victims; temporary graft to prevent infection, decrease
pain, prevent heat and fluid loss, and reduce scarring until patient’s skin
regrows.

Promotes healing; natural barrier to infection.
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Typesof Donors

Satusof Donor Description Typeof Donation Specific Donation

Brain Dead When apersonis Organand Tissue | Mostlife-saving donationsof mgjor organssuch asheart, lungs kidneys, liver, pancreas, and
pronounced dead intestinefrom deceased donorscomefromindividua swho arebrain dead.
after branactivity Theheartbeat and bresthing of abrain dead person can betemporarily maintained by amechani-
ceases. No possibil- cd support system. Thisensuresthe heslth of magjor organsby continuing thesupply of blood and
ity of resuscitation. oxygen. (Typicaly donorshave suffered amassive head traumadueto accident or strokeor

other illnessthat hasdestroyed brainfunction.)
Tissuetrangplantscanbe—
o life-saving—for example, aheart valvetotreet vascular diseaseor repair acongenita
birth defect or skin gr aft after severeburns.
¢ life-enhancing—for example, acor neato prevent blindnessor bone, cartilage, and
skintotreat traumainjuries, tumors, or degenerativediseases.

Cardiac Dead | Whena personis | Tissue—andin | Inmost cases, organsfrom cardiac death individuals are unsuitablefor donation because of
pronounced dead somecases— | thelossof blood flow and associated |oss of oxygen, which leadsto deterioration of the
after theheart stops | organs organ. (In 2002, approximately 3 percent of organs donated by deceased individualscame
beating and breathing after cardiac death.)
st d it
i (())r? Zttagrn;)?;g & Tissues, onthe other hand, arelessvulnerableto oxygen starvation and can berecovered
p— for 24 hoursafter the heart has stopped beating. Thismeansasfar astissuedonationthereis

' no distinction between brain and cardiac dead donors. All transplantabl etissuescan be
donated by both brain dead anad cardiac dead donors.

Living Inmany cases, a Kidney or partial | Kidney: Donaingasinglekidney carriesminimd risk toliving donorsif they havenormd kidney
relaiveor friend of the | organ; bone function prior to donation and no underlying hedthissuessuch ashigh blood pressure. Donor’s
recipientor aperson | marrow remaining kidney compensatesby performing thefunction usualy doneby twokidneys. Therisk
who choosestobean tothedonor ismostly thesameasrisk involved with any mgjor surgery.
anonymousdonor. Partial organ: lunglobe, liver lobe, or apart of thesmall intestine. Living donor’sliver

regeneratesand returnstofull function, whilealung or intestinedoesnot regenerate.

Transplanted bonemar row can producenormal blood cdllswithin2—3weeksandisalife-
saving trangplant for peoplewithleukemiaor cancersof thebonemarrow. Only asma| quantity
of living donor’ shonemarrow isremoved. Remaining bonemarrow regenerates.

w
N




111.B.

(23

40 Decision: Donation

Background: Science

Rgection
Organ transplantsnot welcomeher el

Reectionisthe human body’sreaction to atransplanted organ that it viewsasaforeign
invader, much asit would avirusor bacteria. Our body treatsadonor organ asif it were
invading the body. Theimmune system springsinto action the sameway it doeswhen the
invader isaharmful microorganism. Theimmunesystem first distinguishes® self” from* non-
sdlf” by comparing proteins (antigens) onthe surface of the* invader” with thebody’sown
antigens.* Oncea“non-saf” invader isdetected, cellscalled lymphocytesattack the
“invader” antigenswhile other lymphocytesproduce proteinscalled antibodies. Theanti-
bodiesattack and help to destroy theinvader.

No two people—except identical twins—haveidentical antigens. Therefore, organ trans-
plantation will almost dways cause animmuneresponseand result in an attempt to reject
thetransplant. Kidneys seem to be more sensitiveto rejection than other organs so tissue
typing isdoneto ensurethat the trangplanted organisassimilar aspossibleto thetissues of
therecipient. No match (other than anidentical twin) isperfect, sothe possibility of organ
rejection remains. (SeeMatching Donor sWith Recipients.)

Oncergectionisunderway, thingsbegin to gowrong insidethebody of therecipient. The
transplanted organ’sfunctioningisimpaired, and avariety of symptomsof illnessdevelop.

Theway to prevent or reducerejection (other than aperfect match between donor and
reci pient) isto useimmunosuppressive drugs—medi cinesthat subdue the body’ sresponse
toinvaders.

* Becausetissuetyping isusually doneonwhiteblood cells, or leukocytes, theantigen
markersarereferred to ashuman leukocyte antigens, or HLA. Each cell has six mgor
HLA antigens that areimportant to organ trangplantation. Since each antigen existsin
different peopleinasmany as 20 varieties, the number of possible HLA typesisabout
10,000. The genesthat encodethe HL A antigensarelocated on chromosome 6 and are
the subject of intenseresearch.
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Matching DonorsWith Recipients
Attack of theAntibodies

Each person hasthousands of genes. The expression of those genesiswhat makeseach
of usauniqueindividua. Some of theeffectsof thesegenesarevisible—displayedin
featureslike hair color and eye color. However, many are not so obvious, but rather are
expressed within our bodiesin blood and tissue proteins. Some of these proteins, called
antigens, determinethe person’stissuetype. It isthisuniquenessthat makes matching
donorswith recipientsso complex.

(A3

If you placean organ with adifferent tissuetypeinto arecipient’sbody, therecipient’s
immune system goes on the offensive. Non-self antigenson the surface of the transplanted
organ stimulatethe production of T cellsand of proteinscalled antibodies. The T cellsand
antibodi es attack the organ and attempt to kill the organ’scells. Thisprocessiscalled
regjection, and may eventually destroy the organ completely. (See Rgjection.)

Kidneysare Special

In matching akidney donor and recipient, transplant professiona sidentify six antigensin
each donor and recipient. These six antigens have been called themajor histocompat-
ibility complex. Compatibility refersto how closely adonor ismatched with arecipient.
“Histo” referstotissue.

Ideal compatibility for kidney transplant isasix-antigen match between donor and recipi-
ent. A six-antigen match occurs 25 percent of thetime between siblings (brothersand
ssters) with the samemother and father. It also occursfrom time-to-timein the general
population. Other than the perfect match of identical twins, thesix-antigen matchisthe
single best tissue match that can occur between any donor and recipient intermsof the
routinetesting performed today. Becauselong-term surviva after kidney transplantation
dependsonthequality of the match, the most successful long-term outcomes are between
individualswho sharedl sx antigens.

However, recent medical advances have madefinding anideal match between akidney
donor and recipient lesscrucid. Immunosuppressive drugs—medi cinesthat can subdue
the body’ sresponseto atransplanted organ—have been improved greatly inthelast few
years. Today, these drugs are so effective that many transplant centerswill consider
transplants between some donorsand recipientsevenif thereisno tissue match between
them. For now, although the best tissuematchisstill desirable, it isnot absol utely neces-

sary.

Onelast hurdlein matching akidney donor and recipient must be cleared—atest called
crossmatching. Crossmatching involvesmixing cellsfromapotential donor with serum
fromtherecipient. A positive crossmatch isabad thing. It meansthat there are a ready
antibodiesin the recipient’ sblood ready to attack the donor organ. Therefore, immuno-
suppressive drugswould not adequately prevent these antibodiesfrom attacking the
organ. With afew exceptions, apositive crossmatch makesasuccessful transplant
between aparticular donor/recipient pair impossible.
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Background: Science

TheWaitingLLigt

TheOrgan Procurement and Transplantation Networ k

Onaverage, every 13 minutes another nameisadded to thelist of thosein need of organ
transplants; 18 peopleonthat list die every day waiting for asuitableorgan.

In 2002, about 25,000 peoplereceived an organ transplant. Yet at the end of that year
nearly 80,000 peopleinthe United Stateswere still waiting for asuitable organ. By early-
2004, the number of peopleon thewaiting list had grown to over 84,000. Every year the
gap between those waiting and the number of organsavailableistremendous. Clearly, the
guestionto beanswered is: Who decideswhich person getsan organ?

In an attempt to createafair system of organ distribution, Congress enacted the National
Organ Transplant Act (NOTA) in 1984. NOTA created the Organ Procurement and
Transplantation Network (OPTN), whichincludesall transplant centers, organ procure-
ment organi zations (OPOs), tissue-typing laboratories, many scientific organizations
interested in trangpl antation, and representatives of thegeneral public. OPTN activitiesare
overseen by the Federal government and carried out by the United Network for Organ
Sharing (UNOS) under acontract with the U.S. Department of Health and Human
Services. UNOSmaintainsthe OPTN’snational list of peoplewaiting for organ transplan-
tation. Each person accepted into atransplant programisregistered with the OPTN.
Computerslink trangplant centerswith each of the 59 regional OPOsacrossthe United
Statesand Puerto Rico. Each OPO servesthe hospitalswithinitsregion andisresponsible
for theidentification, eva uation, maintenance, removal, and transport of organsfor trans-
plant.

The OPTN network isaccessible 24 hoursaday, 7 daysaweek. When an OPO identi-
fiesadonor organ that has become available, the OPO accessesthe UNOS' computers
that link the OPTN network to generate alist of individua swho are potential recipients,
ranked according to the OPTN policieson organ alocation.

Ranking

S0, how doesthiscomputer system decide whose name appearsfirst on thewaiting list?
When aperson’snameisadded to the national waiting list, hisor her medical profileis
entered and stored in the OPTN network. The personisnot placed onaranked list at that
time. Rather, the person’snameisadded to the pool of names of other peoplewaiting for
atransplant. When adonor organ becomesavailable, the computer system matcheseach
individua inthe pool against the donor’scharacteristics. Using medica and scientific
criteria, the computer then generatesalist of individua sranked in order of which potential
recipient isthe best match. This processensuresthat all individua sinthe pool arecom-
pared to that particular donor before being ranked inthe order of who makesthe best
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match. Thefollowing criteriaare used to determinethe best match:

e body size

¢ blood type

e timewaiting

e medical urgency

e proximity of donor and potential recipient

Decision to Transplant

After receiving the printout of potential recipients, an OPO coordinator contactsthe
transplant-team physician responsiblefor the care of theindividua who appearsfirst on
thelist. Thetransplant physician decideswhether thispotential recipient and the donor
organ are suitablefor oneancther. The physician must consider whether the potential
recipientisavailable, healthy enough to undergo major surgery, and willing toundergoa
transplantimmediately. A laboratory test to measure compatibility between the donor and
potential recipient may be necessary. Assoon asthese stepshave beentaken, surgery is
scheduled and the transpl ant occurs.

Thisorgan sharing systemisadiverse program that allowsindividualson thewaiting list to
be matched with donated organsregardless of age, race, sex, or financia status. UNOSis
constantly monitoring every organ allocation to ensurethat all OPOsaredistributing
organsfairly.

111.B.
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NOTE: If astudent
requiresinformationfrom
aredigiousorganization
not lised inthismaterid,
suggest that heor she
contact afaith leader of
that organization. Please
notethat, whileorgan
donation organizations
make every attempt to
secure accurateinforma
tion, studentsmay wish
toconsulttheir faith
leader before making the
decision to donate.
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Religious Views on Donation

Thefollowing information about the views of variousreligionson organ and tissue donation
isreprinted with permission from the United Network for Organ Sharing (UNOS) and the
Southeastern Organ Procurement Foundation (SEOPF).(* See citation provided below.)

Religious Views Concer ning Organ and Tissue
Donation

Thedeath of aloved one often raises spiritua and religiousissues. When faced with the
decision of organ and tissue donation during thetraumaof afamily member’sdeath, a
person’sreligiousgroup’ s position on the subject suddenly becomesvery important. Asthe
decisionisbeing made, the question often arises, “What doesmy religioustradition believe
about organ and tissuedonation?’ Recent surveysindicatethat |essthan 10 percent of
those surveyed wereaware of their religious group’ sdoctrine or position regarding organ
and tissue donation. Asaresult, the decision maker often|ooksto hisor her clergy person
or hospital chaplainfor aninformed answer about aparticular religiousgroup’sposition.

No one person or even an assembly of religious representatives can speak for numerous
religiousgroups, nor can any one document such asthis speak for every sect. The* con-
nectiona” religiousgroupsappear morelikely to have officia positionson subjectssuch as
organ andtissuedonation. The*“free Church” traditions champion theideathat no group
can usurp theautonomy of thelocal congregation. Thus, thereligiousgroup’sofficia
resolution isnot binding on theloca congregation or individua persons. Itis, therefore,
difficult to state an officia position for someof the nation’slarger religiousgroups. Re-
search shows, however, that the vast majority of religiousgroups do support organ and
tissue donation and transplantation so long asit doesnot impedethelifeor hasten the
death of thedonor.

Researchinto the positionsof variousrdigiousgroupsrevea stheunderlying attitudethat
unlessthe group hastaken action to prohibit organ or tissue donation and transplantation, it
isusually assumed that such donationispermissible. Itisencouraged asacharitableact
that savesand/or enhanceslife; therefore, it requiresno action onthe part of thereligious
group. Although thisisapassive approach to affirming organ and tissue donation and
trangplantation, it seemsto bethe position of alarge segment of thereligiouscommunity.
Some groups have taken amore proactive stancein recent years, feeling that aresolution
or adopted position encourages peopl e to serioudly consider the matter and plan accord-
ingly. Thissegment appearsto beincreasingin number with only afew religiousgroups
actively opposing organ and tissue donation and transplantation.

*Cooper, M.L., Taylor, GJ., eds. (2000). Organ and Tissue Donation: A Refer-
ence Guidefor Clergy. 4th ed. Richmond, VA: SEOPF/UNOS.
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Each congregational clergy personisencouraged to research hisor her religiousgroup’s
tradition and position on organ and tissue donation and transpl antation, aswell asother
biomedical ethical issues. Inaddition, each clergy person should keep abreast of any new
resol utionsor positions adopted at hisor her religiousgroup’snational assembly. The
group’spositionissubject to changein any givenyear. It isimportant to beinformed,
sincethefamily member issuddenly faced with making adecision concerning organ and
tissue donation of aloved oneand may be depending on the clergy to know the position
held by hisor her religiousgroup. Inability to makean informed decision could leavethe
family member with afedling of guilt regardlessof the decision he or shemay make.

Thefollowing summary statements concerning thevariousreigiousgroups positionson
organ and tissue donation and transpl antation may be of help to you. Perhapsyou can
hel p your religious group adopt amore clearly defined position.

Summary Statements of Various Religious Groups
AME & AME ZION (African Methodist Episcopal)

Organ and tissuedonationisviewed asan act of neighborly loveand charity by these
denominations. They encouragea | membersto support donation asaway of helping
others.

AMISH

TheAmishwill consent to transplantationif they believeitisfor thewell-being of the
transpl ant reci pient. John Hostetl er, worl d-renowned authority onAmishreligionand
professor of anthropology at Temple University in Philade phia, saysin hisbook, Amish
Society, “ TheAmish believethat since God created the human bodly, it isGod who heals.
However, nothing in theAmish understanding of the Bibleforbidsthem from using modern
medical services, including surgery, hospitalization, denta work, anesthesia, blood transfu-
Sonsorimmunization.”

ASSEMBLY OF GOD

The Church hasno official policy regarding organ and tissue donation. Thedecisionto
donateisleft uptotheindividua . Donationishighly supported by the denomination.

BAPTIST

Though Baptistsgeneraly believethat organ and tissue donation and transplantation are
ultimately mattersof persona conscience, the nation’slargest protestant denomination, the
Southern Baptist Convention, adopted aresol ution in 1988 encouraging physiciansto
regquest organ donation in appropriate circumstancesand to “ encourage voluntarism
regarding organ donationsin the spirit of stewardship, compassion for the needs of others
and alleviating suffering.” Other Baptist groups have supported organ and tissue donation
asan act of charity andleavethedecision to donate up totheindividual.

BRETHREN

Whileno officia position has been taken by the Brethren denominations, according to
Pastor Mike Smith, thereisaconsensusamong the Nationa Fellowship of Grace Breth-
ren that organ and tissue donation and transplantation isacharitable act solong asit does
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not impedethelife or hasten the death of the donor or does not comefrom an unborn
child.

BUDDHISM

Buddhistsbelievethat organ/tissue donationisamatter of individual conscienceand place
high value on acts of compassion. Reverend Gyomay Masao, president and founder of the
Buddhist Temple of Chicago says, “We honor those peoplewho donatetheir bodiesand
organsto the advancement of medical scienceandto saving lives.” Theimportance of
letting loved onesknow your wishesisstressed.

CATHOLICISM

Catholicsview organ/tissue donation asan act of charity andlove. Transplantsaremorally
and ethically acceptableto the Vatican. According to Father Leroy Wickowski, Director
of the Officeof Health Affairs of the Archdiocese of Chicago, “We encourage donation as
anact of charity. It issomething good that can result from tragedy and away for families
tofind comfort by hel ping others.” Pope John Paul 11 has stated, “ The Catholic Church
would promotethefact that thereisaneed for organ donorsand that Christians should
accept thisasa' challengeto their generosity and fraternal love' solong asethical prin-
ciplesarefollowed.”

CHRISTIAN CHURCH (DISCIPLESOF CHRIST)

The Christian Church encourages organ and tissue donation, stating that wewere created
for God'sglory and for sharing God'slove. A 1985 resol ution, adopted by the General
Assembly, encourages” membersof the Christian Church (Disciplesof Christ) to enroll as
organ donorsand prayerfully support those who havereceived an organ transplant.”

CHRISTIAN SCIENCE

The Church of Christ Scientist does not have aspecific position regarding organ donation.
According totheFirst Church of Christ Scientistin Boston, Christian Scientistsnormally
rely on spiritua instead of medical meansof healing. They arefree, however, to choose
whatever form of medical treatment they desire—including atransplant. The question of
organ/tissuedonationisanindividua decision.

EPISCOPAL

TheEpiscopa Church passed aresolutionin 1982 that recogni zesthelife-giving benefits
of organ, blood, and tissue donation. All Christiansare encouraged to becomeorgan,
blood, and tissue donors* aspart of their ministry to othersin thenameof Christ, who
gaveHislifethat wemay havelifeinitsfullness.”

GREEK ORTHODOX

According to Reverend Dr. Milton Efthimiou, Director of the Department of Churchand
Society for the Greek Orthodox Church of North and South America, “the Greek Ortho-
dox Churchisnot opposed to organ donation aslong asthe organsand tissuein questions
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areused to better humanlife; i.e., for transplantation or for research that will lead to
improvementsinthetreatment and prevention of disease.”

GYPSIES(ROMA)

Gypsies(Roma) areapeopleof different ethnic groupswithout aformaized religion.
They sharecommon folk beliefsand tend to be opposed to organ donation. Their opposi-
tionisconnected with their beliefsabout the afterlife. Traditiona belief contendsthat for
oneyear after death the soul retracesits steps. Thus, the body must remain intact because
the soul maintainsitsphysical shape.

HINDUISM

Accordingto the Hindu Temple Society of North America, Hindus are not prohibited by
religiouslaw from donating their organs. Thisactisanindividua’sdecison. H.L. Trived,
in Transplantation Proceedings, statesthat, “ Hindu mythology has storiesin which the
parts of the human body are used for the benefit of other humansand society. Thereis
nothing intheHindu religion indicating that parts of humans, dead or dive, cannot be used
to dleviatethe suffering of other humans.”

INDEPENDENT CONSERVATIVE EVANGELICAL

Generally, Evangdlica shave no opposition to organ and tissue donation. Each churchis
autonomous and |eavesthe decision to donate up to theindividual .

ISLAM

Therdigionof Idambelievesintheprincipleof saving humanlives. AccordingtoA.
Sachedinain his Transplantation Proceedings (1990) article, “Idamic Viewson Organ
Transplantation,” “themgority of theMudlim scholarsbelonging to various school s of
Idamiclaw haveinvoked theprincipleof priority of saving human lifeand have permitted
the organ transplant asanecessity to procurethat nobleend.”

JEHOVAH’SWITNESSES

According to theWatch Tower Society, Jehovah' sWitnesses believe donation isamatter
of individual decision. Jehovah'sWitnesses are often assumed to be opposed to donation
because of their belief against blood transfusion. However, thismerely meansthat all
blood must be removed from the organsand tissues before being transpl anted.

JUDAISM

All four branches of Judaism (Orthodox, Conservative, Reform, and Reconstructioni st)
support and encourage donation. According to Orthodox Rabbi Moses Tendler, Chair-
man of the Biology Department of YeshivaUniversity in New York City and Chairman of
the Bioethics Commission of the Rabbinica Council of America, “If oneisintheposition
to donate an organ to save another’slife, it'sobligatory to do so, even if the donor never
knowswho the beneficiary will be. Thebasic principle of Jewish ethics—' theinfinite
worth of the human being’—also includes donation of corneas, Snce eyesight restoration
isconsdered alife-saving operation.” 1n 1991, the Rabbinical Council of America(Or-
thodox) approved organ donations as permissible, and even required, from brain-dead
patients. The Reform movement looks upon thetransplant program favorably and Rabbi
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Richard Address, Director of the Union of American Hebrew Congregations Bio-Ethics
Committee and Committee on Older Adults, statesthat “ Judaic Responsamaterial s provide
apositive approach, and by and large the North American Reform Jewish community
approvesof transplantation.”

LUTHERAN

In 1984, the L utheran Churchin Americapassed aresol ution stating that donation contrib-
utesto thewell-being of humanity and can be* an expression of sacrificia lovefor aneigh-
bor inneed.” They call on membersto consider donating organs and to make any necessary
family and lega arrangements, including the use of asigned donor card.

MENNONITE

Mennoniteshaveno formal position on donation, but are not opposedtoit. They believe
thedecisionto donateisuptotheindividual and/or hisor her family.

MORAVIAN

The Moravian Church has made no statement addressing organ and tissue donation or
trangplantation. Robert E. Sawyer, President, Provincia Elders Conference, Moravian
Church of America, Southern Province, states, “ Thereisnothing in our doctrine or policy
that would prevent aM oravian pastor from assisting afamily in making adecision to donate
or not to donatean organ.” It is, therefore, amatter of individual choice.

MORMON (CHURCH OFJESUSCHRIST OF LATTER-DAY SAINTYS)

The Church of Jesus Christ of Latter-Day Saintsbelievesthat thedecisionto donateisan
individua one madein conjunctionwithfamily, medica personnd, and prayer. They do not
oppose donation.

PENTECOSTAL
Pentecostalsbelievethat the decision to donate should beleft upto theindividual .
PRESBYTERIAN

Presbyterians encourage and support donation. They respect aperson’sright to make
decisonsregarding hisor her own body.

SEVENTH-DAY ADVENTIST

Donation and transplantation are strongly encouraged by Seventh-Day Adventists. They
have many transplant hospitals, including LomaLindain California LomaLindaspeciaizes
in pediatric heart transpl antation.

SHINTO

In Shinto, the dead body isconsidered to beimpure and dangerous, and thus quite power-
ful.“Infolk belief context, injuring adead body isaseriouscrime. . .,” accordingto E.
Namihirain hisarticle,” Shinto Concept Concerning the Dead Human Body.” “Tothisday it
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isdifficult to obtain consent from bereaved familiesfor organ donation or dissectionfor
medical education or pathological anatomy . . . the Japaneseregard themdl inthe sense
of injuring adead body.” Familiesare often concerned that they not injuretheitai, the

rel ationship between the dead person and the bereaved people.

SOCIETY OF FRIENDS(QUAKERYS)

Organ and tissue donation isbelieved to bean individual decision. The Society of Friends
doesnot havean officia position on donation.

UNITARIANUNIVERSALIST

Organ andtissue donation iswidely supported by Unitarian Universaists. They view it as
anact of loveand selflessgiving.

UNITED CHURCH OF CHRIST

Reverend Jay Lintner, Director, Washington Office of the United Church of Christ Office
for Churchin Society, states, “ United Church of Christ people, churches, and agencies
areextremely and overwhelmingly supportive of organ sharing. The General Synod has
never spoken to thisissue because, in general, the Synod speaks on more controversial
issues, and thereisno controversy about organ sharing, just asthereisno controversy
about blood donation in the denomination. Whilethe General Synod has never spoken
about blood donation, blood donation rooms have been set up at several General Syn-
ods. Similarly, any organized effort to get the General Synod delegatesor individua
churchesto sign organ donation cardswould meet with generally positiveresponses.”

UNITED METHODIST

TheUnited Methodist Churchissued apolicy statement regarding organ and tissue
donation. Init, they statethat, “ The United Methodist Church recognizesthelife-giving
benefits of organ and tissue donation, and thereby encouragesall Christiansto become
organ and tissue donorsby signing and carrying cardsor driver’slicenses, attesting to
their commitment of such organsupon their death to thosein need asapart of their
ministry to othersinthename of Christ, who gavehislifethat wemight havelifeinits
fullness.” A 1992 resolution states, “ Donation isto be encouraged, assuming appropriate
safeguards against hastening death and determination of death by reliablecriteria” The
resolution further states, “ Pastoral -care persons should be willing to explore these options
asanormal part of conversation with patientsand their families.”

1. C.
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Background: Donation I ssues

Minority Health Issues

Would it surpriseyou to know that closeto 50 percent of peopleon thetransplant waiting
listareminorities?* What accountsfor thisdisproportionately large number of minorities
needing organ transplants? Dataindi cate that certain minority groupsaremorelikely to
suffer from diseasesthat |ead to aneed for alife-saving organ transplant. For example,
about oneout of every three African Americanssuffersfrom hypertension (high blood
pressure); Type 2 diabetesistwo timeshigher in Latinosthanin Non-Latino Whites;
Native Americansarefour timesmorelikely than Whitesto suffer from diabetes. Both
hypertens on and diabetes can lead to kidney failure and the need for anew kidney.
African Americans, Asian and Pacific Idanders, and Hispanicsarethreetimesmorelikely
to suffer from kidney failurethan Whites.

Addto these statistics thefact that while minoritiesdonatein proportion to their represen-
tation in the population, only about 30 percent of all donorsareminorities, and thetrans-
plant picturefor minoritiesbecomeseven starker. For exampl e, thisimbal ance between
minority donorsand potentia recipientsisbad newsfor minoritieswaiting for akidney
transplant for avery smplereason—they arelikely towait longer and possibly receivea
kidney their bodiesaremorelikely torgject. Why?

Despiterecent advancesin usingimmosuppressive drugsto reducerejection, tissue-
matching isanimportant indicator of the successof akidney transplant and isthusimpor-
tant in finding acompati ble donor/reci pient match. Researchindicatesthat, generally,
peopleof aparticular raceor ethnicity are moregenetically similar to other peopleof the
sameraceor ethnicity. However, theroleof ethnicity and tissue-matchinginregectionisstill
poorly understood and isthe subject of on-going research.

Because of thereasonscited above, aminority onthewaiting list may wait longer for a
compatiblematch. Thelonger thewait, the greater therisk that the person will diebefore
anorganisfound. Many organizationsare working through educationa campaignsto
increase awarenessin minority communitiesof the need for organ donation. Increasingthis
awarenesswill encourageindividual sto consider making the decisionto donatetheir
organsand givedl thoseonthewaiting list abetter chanceat receiving alife-saving organ

transplant.

*Minoritiesasapercent of thoseontransplant waiting list:
African Americans—27 percent

Higpanic Americans—15 percent

AsanAmericans—>5 percent

American Indian or Alaskan Native—1 percent
Others—1 percent



Organ and Tissue Donation at a Glance

Donation SavesLives.. . Organ and tissuetransplants save thelives of

thousands of people each year and enhancethelivesof many others. Theaverage one-
year survival ratefor peoplereceiving aheart, lung, kidney, or liver transplant rangesfrom
75-95 percent depending on the organ they received. (See Transplantable Organs.)

But LivesAre L ost Everyday Because Too Few

Donate. . . Thereisawaiti ng list for life-saving organ transplants. Unfortunately,

dueto ashortage of donated organs, many peopl e die before a suitable organ becomes
available. Asof early-2004, over 84,000 peopleonthelist werewaiting for alife-saving
organ transplant. Each day about 68 peopl e receive an organ transplant, but another 18
people onthewaiting list die because not enough organsare available. (See The Waiting
List.)

Who Can BeaDonor ? Thereareno agelimitations on who can donate.

Both newbornsand senior citizens have been donors. Physical condition, not aperson’s
age, determines suitability to beadonor. At thetime of death, aperson’smedical condi-
tionisevaluated to determineif the person issuitableto beadonor.

How Do You Sign Up to Bea Donor ? A person can declare his

or her intention to beadonor inavariety of ways: donor registry, driver’slicense, or
donor card. Most State laws alow minorsof acertain age (for example, 16 and older) to
declarean intention to be adonor with thewritten consent of aparent or guardian.

In somesituations, thefamily of adeceased person must consent beforetheir loved one's
organs and tissues can be donated. One of the best waysto increasethe chancethat one

will beadonor isto shareone swisheswith immediate family members. Thisensuresthat
if family consent isrequired, your family will understand and be supportive of your wishes.
(See TheTransplant Process.)

M ost donated organs are provided by peoplewho are brain dead—that is, they have
been pronounced legally dead. Living donorsare ableto donate bone marrow, akidney,
and parts of someorgans. (SeeBrain Death and Typesof Donors.)

M isconceptions. . . Peopleworry that if medical personnel know that a

person wishesto beadonor itislesslikely that everything possiblewill be doneto save
the person’slife. Thisisnot true. Medical personnel alwaystake every possiblestepto
saveaperson’slife.

In addition, people might believethat an organ and tissue donor cannot have an open-
casket funeral. Thisisalso untrue. Organ and tissueremoval isdonein such away that an
open-casket funeral isstill possible.

Some people believethat awealthy or well-connected person has abetter chance of
receiving alife-saving organ trangplant. Thisisnot true. Decisionsabout who receivesan
available organ are based solely on medica and scientific criteria. Thewealth, age, race,
or gender of aperson onthewaiting list hasno effect on when anindividua will receivea
donated organ. Inaddition, itisillegal to buy or sell human organsinthe United States.
(See Common Questionsand Misconceptions.)

1. C.

Thispageisonly a
summary of someof the
important materia found
intheBackground
sectionsof thisguide. We
strongly suggest that you
review thosematerials
beforeteaching the Core
Lesson. TheBackground
isdividedintothree
sections.

A. Overview

The Transplant Process,
p. 21

Common Questionsand
Misconceptions, p. 25

Brain Death, p. 29

B. Science

Transgplantable Organs, p.
30

Transplantable Tissues, p.
37

Medica Applicationsof
Donated Tissues, p. 38

Typesof Donors, p. 39
Reection, p. 40

Matching DonorsWith
Recipients, p.41

TheWaiting Lit, p. 42

C. Donation |ssues

RdigiousViewson
Donation, p. 44

Minority Health I ssues, p.
50
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-III- Transplant ProcessChart

theU.S. Department of Health and Human
Services maintainsacomputerized national
waiting list of patientswho need alife-saving
organtransplant.

A nonprofit organization under contract with - /

Thehogspitd notifiestheloca organ procurement
organization (OPO) of imminent degth of patient.
(AnOPOisanonprofit organi zation that coordi-
natesorgan donation and trangplantationina

specificgeographicarea)

After thepatient’ sdegth, thedonor’ sorgansare
kept oxygenated by amechanica support
systemwhiledeceased' sdondtionintentionsare
verifiedand/or family consentisobtained.

The OPO veifiesthemedicd suitability of the
patient to beadonor.

Oncethe deceased personisdeclared a
donor, the computerized waiting list system
matchesthedonor’scharacteristics, such as

body size, blood type, geographiclocation,
againg each persononthewaitinglist.

Afterasuitablerecipientisidentified, therecipient's
medica teamiscontacted. Arrangementsaremade
toremovethe donated organ and transport it tothe
recipient’ shospital wherethelife-savingorganis
trangplantedintotherecipient.

Theorganremoval isasurgica operation
handledwith sengttivity. Thedonor’sfamilyis
abletomakefunerd arrangements(incdludingan
open-casket funerd) withvery littledd ay.

Reci pient undergoes period of recovery.
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