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EDITORIAL

Organ donation in South Africa – a call to action
In this issue of the SAJCC, Crymble et al.[1] correctly point out that there
is a desperate need for organ donors in South Africa (SA). Their article
highlights the integral role of nurses in the organ donation process,[2] and
elegantly shows that nurses would welcome a greater role, while at the
same time noting that expanded education efforts are desperately needed.
Despite our place in history for performing the first heart transplant,[3]
SA organ donation rates do not compare well with other countries. Our
deceased donor rate is <3 per million population. Spain is the world
leader in deceased organ donation, with a rate approaching 40 per million
population and Brazil achieves a rate of 14 per million population.[4]
Many people see living-related donation as the way forward, yet
living-related donation is only an option for certain organ transplants.
The majority of patients in need of an organ do not have a suitable
living donor. Living donation also exposes donors to a degree of risk
which deceased donors by definition do not have, since they are always
certified legally dead through a rigorous testing process. Under SA law,
certification of brain death is required to be performed by two doctors,
of whom one is required to have >5 years of experience and both should
be completely independent of the transplant team.[5]
The reasons for SA’s low deceased donation rate are multiple. The
lack of awareness and knowledge among both the public and medical
professionals about brain death and organ donation needs to be
addressed.[6] Free, open-access online educational resources, such as the
University of Cape Town’s course ‘Organ Donation: From Death to Life’,
have been developed to improve training and awareness about brain
death and organ donation.[7]
The SA government’s healthcare policy, which is rightly focused on
primary healthcare interventions as a cost-effective strategy to improve
the health of the population,[8] should not neglect transplantation.
Although it is not prioritised as a major health need, transplantation
activity is a reflection of the whole healthcare system. One can only be
assessed as a potential organ donor when all treatment options have
been exhausted and the clinical team has left no stone unturned. The
family can only be approached for consent for donation when they have
been adequately counselled about the clinical situation. If this is not
done well, consent will not be given and without consent there can be no
organ donation. As such, organ donation rates can and should be used as
a measurable healthcare outcome.
In SA, the consent rate for deceased organ donation at Groote Schuur
Hospital for 2017 was 18% at the time of publication of this editorial, in
other words 82% of families opt not to support organ donation. Even in
countries where consent is presumed, the family is always counselled.
Spain has a 16% refusal rate based on family objections. It is important
to note that signing onto the organ donor registry in SA (which only
200 000 of 53 million people have done) does not constitute consent and
the family will always be approached to provide this. Evidence supports
that consent for organ donation should be obtained by specially trained
individuals, where available, and not the treating clinical team, with the
request for consent made at an appropriate moment.[9]
Presumed consent is often touted as the reason for Spain being so
successful. However, it was only 10 years after the law was put in place
that a national body was formed with oversight of organ donation, after
which the system improved. Together with adequate access to beds in
the intensive care unit (ICU), the availability of transplant coordinators
in each ICU, and continual quality assurance and education activities,

36

SAJCC November 2017, Vol. 33, No. 2

the Spanish model for transplantation is now a role model for other
countries wanting to improve organ donation rates.[10]
Cultural reasons are often blamed for low donation rates, yet there
is no society, religion or culture that does not champion helping our
fellow man. ‘Ubuntu’ is a word that embodies all that organ donation
represents. There is a perception that religions such as Judaism and
Islam are opposed to organ donation; however, religious scholars of
both these religions have come out in support of organ donation.[11,12]
Culture is not static and evolves over time; therefore it is essential that
we as healthcare professionals engage with our SA communities to allow
organ donation to become the norm. The most effective slogan is ‘If you
needed an organ, would you accept one?’.[13] None of the major cultures
or religions forbid receiving an organ.
Brain death is a relatively rare event. Mechanical ventilation must
have been instituted and the condition progressed to one where recovery
is impossible. Only 1% of all deaths are able to be considered for possible
organ donation.[14] For this reason, every opportunity for organ donation
needs to be explored when appropriate – this does not always happen.
A UK review of potential organ donors in 2011/2012 showed that 26%
of patients who were potentially brain dead as per their hospital notes
never proceeded to formal brain death testing, and of those that were
certified, 7% of families were not approached for consent.[15]
There is no mandated requirement for discussion of a potential donor
with a transplant team in SA, nor is there any system in place to audit the
standard of our end-of-life care discussions to ensure that all families are
given the opportunity to support organ donation. Crymble et al.[1] have
illustrated a possible intervention to improve our organ donation system
by empowering nurses, who deal intimately with the family during the
dying process and beyond, with a role in the referral of patients for organ
donation.
Such efforts need to be made on a national level across both public
and private healthcare institutions. Pioneering efforts in SA in HIV-toHIV transplantation,[16] donation after circulatory death, and splitting
donor livers[17] are all still limited by a lack of deceased organ donors.
Ultimately, organ donation always comes
down to a treating clinical team discussing a
potential donor with the transplant team and
a family deciding to support organ donation.
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