How to Use ThisGuide

Decision: Donation providesteachers and school swith aguideto hel p high school
students make an informed decision asto whether to become an organ and tissue donor
and to encourage studentsto then communi catetheir donation wishesto immediatefamily
members. We suggest that you review al the material s before deciding what to usewith
your classesand that you share these material swith other teachersin your school. Anon-
lineversion of thisguideisavailablein PDFformat at www.organdonor.gov.

The materiasinthispackage are designed to allow teachersand school sto integrate the
topic of organ and tissue donationinto their subject curriculum. However, the most
effective gpproach to teaching thistopicistointegrateitintoall curriculum areasin your
school, so you are strongly encouraged to discussthis approach with your colleagues.
(SeeAppendix A for alist of national education standardsrelevant to organ and tissue
donation.)

Opportunitiesfor integration are provided through activitiessuitablefor useindriver’'s
education, health education, biology, socia studies, English, and mathematics classes.
Some of these materials can be used in any of these subject areaswhileothersarein-
tended for specific subject areas. A list identifying materialsby subject areaisprovided at
theend of thissection. Inaddition, thefollowing iconsare used at the upper corner of the
first page of each component to indicate appropriate subj ect area:

o
H"—p
Driver’sEducation Science/ Biology Social Sudies
Health Education Mathematics English

Thispackage consists of both print and video materials. Thevideosareintended to be
used inthe corelessonfor all students—ShareYour Life. ShareYour Decision. The
print materid saredivided into thefollowing sections:

e | essonActivities
e Appendices

e Background
e WebAdctivities

o Supplementary Materials
o Glossary

NOTE: Your loca organ
procurement organization
(OPO)—a Federdly
designated nonprofit
organization responsible
for coordinating organ
donation in your area—
may have an ongoing
relationship with your
school. OPOs often have
experienced and talented
community educatorsand
speakers who provide
valuable educational
programs on donation
and transplantation.

We encourage you to
continuethese activities
if you presently have
such arelationship with
your local OPO. We also
encourage you to use
materialsinthisguideto
support those ongoing
education programs. You
can locate your local
OPO at:
www.organdonor.gov/
OPO.htm

NOTE: Many of the
materials are suitable for
use in anumber of
different subject areas
and therefore are
designated with more
than oneicon.
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NOTE: Besureto plan
ahead to get necessary
administrative approval
for sending thisletter
home.

NOTE: These videos
are preceded by a 3-
minute edition of the
Emmy- and Freddie-
winning video, No
Greater Love, which
includes a message
from HHS Secretary
Tommy G. Thompson.
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Background

TheBackground containsinformation targeted primarily at you, theteacher. How-
ever, much of the background information may also be used by your students. We
encourage you to duplicate those componentsfor usein your classroom. Werecom-
mend you carefully read al theinformation provided to determinewhich materiadsare
appropriatefor your students. The Background isdivided into three sections:

Overview of Organ and Tissue Donation: Reading this section beforeyou start
teaching thistopicisessentid. It providesthe minimuminformation needed to
understand thetransplant process and to address common student questionsand
concerns about organ and tissue donation.

Science: Thissection providesinformation onthe science of organ transplantation
and the problems of rejection and matching donorsand reci pients. Biology and health
teachersmight find thissection especially useful. Included areillustrationsand infor-
mation on the medi cal applications of organsand tissuesthat are commonly trans-
planted. These pages can be used to maketransparencies.

Donation I ssues: Thissection containsinformation on religiousviewson organ and
tissue donation. Becausetheissue of religious considerationsoften arisesin discus-
sonswith students, thismateria isimportant reading for the teacher. Thissectiona so
providesimportant information on theimpact of health conditionsin minority popula
tions on the donati on and transpl antation process.

L esson Activities

Thissection providesyou with specific materia sfor conducting your lesson activities
on organ and tissue donation. Donation can be asensitivetopic for studentsand
families. A sampleletter informing parent and guardiansthat you plantoteach this
topicisprovided (see black-line master at the end of thissection). Itisrecommended
that you send thisletter homewith students about oneweek before beginning these
donation lessonsand activities.

The folder in the center of this guide contains the 45-minute Core L esson—Share
Your Life. Share Your Decision. This lesson can be used in any curriculum setting
either as a stand-alone lesson for classes that have only one class period available for
thetopic or asan introductory lesson that leadsinto additional lessonsand activities.

Alsoincluded inthefolder isasummary of someimportant information from the
Background, aflowchart of how the additional lessons and activitiesin this guide can be
integrated into different subject-matter instruction in your school, and a chart outlining
the transplant process.

Videos. Thevideosincluded inthispackageareanintegral part of the corelesson.
The videosare provided to help youtailor the video component to the needs of your
Sudents.

e ShareYour Life. Share Your Decision (16 minutes) isdesigned to beused with
sudentswho only haveashort timeto study thetopic. It providesanontechnica
review of thedonation and transplant processfrom theviewpoint both of donor
familiesandrecipients
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¢ MedicinegsModernMiracle (23 minutes) reviewsthe sameissues, but provides
dightly moretechnicd informetion gppropriatefor sudentseither currently sudyingor with
someknowledgeof biology.

e NoGreater Love (15 minutes) Clip from the hour-long documentary narrated by
Angealansbury and featuring Hedl th and Human Services Secretary Tommy Thompson.
Thefilm showsthe hedling that may comethrough theact of donation. Thegod isto
encouragefamiliesto discusstheissueof donation, aswell asmaketheir wishesknownto
theirlovedones.

Weurgeyoutoview al of the videos. Inaddition to hel ping you sel ect the one best
suited to your students, viewing bothwill provideyouwith additiona information useful in
teaching organ and tissuedonation.

The Core L esson containsapreassessment activity that will giveyou an understanding of
your students' knowledge about donation beforeyou teach the materialsincludedinthis
guide. If thisisthe only lesson dedicated to thetopic, the closing activity (seebelow)
should be doneat the end of thislesson. Full detailson how to conduct thislesson are
provided in the corelesson plan.

Theremaininglessonsin thissection target different subject areas (Biology, English,
Social Sudies, and M athematics) and each lesson includesacomprehensivelesson
plan that can be supplemented with additional materia sfrom the Background or Supple-
mentary Material s. Some can be used in more than one placein the school curriculum.
Refer to theflowchart inthe Core L esson folder for suggestionsasto wheretheselessons
can be used.

Theclosing activity of the corelesson should bedoneby al studentsasthey completethe
topic. Animportant instructional goal isto encourage studentsto sharetheir viewson
donationwithfamily members. Therefore, theclosing activity isaprivate, reflectiveactivity
inwhich studentsdraft aletter to their parents/guardians. Students are encouraged to take
theletter hometo shareand discusswith their families.

Supplementary M aterials

Thissection contains print resourcesfor enhancing thelesson activities. Many aresuitable
for useashomework exercises. Additional suggestionsfor their useareprovided at the
beginning of thissection.

Web Activities and Resour ces

Thissection describes companion resourcesand activitiesavailable at
www.organdonor.gov—theofficia donation Website of the U.S. Department of Health
and Human Services.

Appendicesand Glossary

The appendices contain referencesto subj ect-specific national education standards
relevant to the materia sinthisguide and a so provide additional video and web resources
and aglossary of termsassoci ated with organ and tissue donation and transpl antation.

NOTE: While the core
lesson has been
designed for a45-
minute class period, the
topic of organ and
tissuedonationisan
important one. You are
strongly urged to
consider spending two
45-minute periodsor
one block-schedule
period to teach the core
lesson.

This extraclasstime
would allow afuller
discussion of student
guestions and concerns
and would allow
students to use class
time to complete a
reflective piece on their
views on donation to be
shared with family
members rather than
do thisimportant step
of the curriculum as a
homework assignment.

Decision: Donation 17



NOTE: Many of the
materialsand lessonsin
thisguide can beusedin
avariety of subject
areas. Thischart lists
the specific materials
that may be used in
respective subject areas.
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How to Use This Guide: Materials by Subject Area

Driver’sEducation
The Transplant Process
Common Questions and Misconceptions
Brain Death
A Decision to Share

Careers Associated With Transplantation
Community/Service Learning Activities

&
7

i
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Science/ Biology

Biology Lesson: Finding aMatch

The Transplant Process

Common Questions and Misconceptions
Transplantable Organs

Transplantable Tissues

Medical Applications of Donated Tissues
Brain Death

Types of Donors

Rejection

Matching Donors With Recipients
TheWaiting List

Minority Health Issues

Donation Crossword

A Decision to Share

Transplantation Timeline

Follow-up Questions for Medicine’s Modern
MiracleVideo

Careers Associated With Transplantation
Community/Service Learning Activities

English
English Lesson: The Ultimate Gift
The Transplant Process
Common Questions and Misconceptions
Donation Crossword
A Decision to Share
Transplantation Timeline
Careers Associated With Transplantation
Community/Service Learning Activities

i,

Health Education

The Transplant Process

Common Questions and Misconceptions
Brain Death

Transplantable Organs

Transplantable Tissues

Medical Applications of Donated Tissues
Types of Donors

TheWaiting List

Minority Health Issues

A Decisionto Share

Donation Crossword

Transplantation Timeline

Follow-up Questions for Medicine’s Modern
MiracleVideo

Careers Associated With Transplantation

Community/Service Learning Activities

Social Sudies

Social Studies Lesson: Donation Debate
The Transplant Process

Common Questions and Misconceptions
Transplantation Timeline
ReligiousViews on Donation

Minority Health Issues

TheWaiting List

A Decision to Share

Transplantation Timeline

Careers Associated With Transplantation
Community/Service Learning Activities

Mathematics
Mathematics L esson: Are Things Getting Better?
The Transplant Process
Common Questions and Misconceptions
A Decision to Share
Careers Associated With Transplantation

Community/Service Learning Activities




Dear Parent/Guardian:

Your son/daughter’s classwill belearning about organ and tissue donation
and transplantation. Thegoa sof thislessonare:

¢ toprovidestudentswith bas cinformationfor making aninformed decison astowhether to bean organ
and tissuedonor.

e toencouragestudentsto discussthisimportant topicwiththeir parent(s) or guardian(s).

e toraseawarenessof organ andtissuedonation andtheability of transplantsto savelivesinthehopeof
increasing thenumber of individua swho cons der the option of donation.

Inthe next few days, your son/daughter will probably expressawish to discusstheseissueswithyou.
Pleasetake sometimeasafamily to discussthisissueand review any information your son/daughter brings
home. Itisvery important for family membersto be aware of oneanother’sdonation wishesbecausethe
legal next-of-kin may beasked for consent at thetime of aloved one’ sdesth.

Eventhoughit may fed alittle uncomfortable, afamily discussion about organ and tissue donation now
could someday make adecision about donation easier for your family. Many familiesfaced with thisdeci-
sion have shared that they wished they had known how their loved onefelt about organ and tissue donation.
A brief family discussionwill alow each member of your family to share hisor her wishesregarding dona-
tion.

After afamily discussion, each person who wantsto beadonor canindicate hisor her specific wishesby
completing adonor card, indicating hisor her intent on adriver’slicense, or joining adonor registry if oneis
availableinyour State.

You are welcometo contact mefor further information by phoneat

or by e-mail at

Teacher’'sSignature Date

Decision: Donation 19
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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
minor’swishingtobea
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 Care Unit

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
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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.)

1A,
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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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NOTE: Locateyour OPO
by vigtingtheofficid donor
Website of the U.S. Depart-
ment of Health and Human
Servicesand clickingon
www.organdonor.gov/
opo.htm.
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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.

1A,
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Background: Common Questionsand M isconceptions

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.



Background: Overview

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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Background: Science

Transplantable Organs

Pancreas

| ntestine \
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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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Background: Transplantable Organs

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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Background: Transplantable Organs

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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Background: Transplantable Organs

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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