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South Africa (SA)’s healthcare system has the expertise and facili­
ties to provide solid-organ transplantation for those with end-stage 
disease. In spite of this, there is a marked lack of legislation and 
regulatory guidelines from national to hospital level. This has 
resulted in a sense of uncertainty regarding the roles of healthcare 
professionals in the end-of-life care of terminal patients and the 
procurement of organs from deceased donors. 

Worldwide, the incidence of end-stage disease for organs such as 
the heart, liver and kidney continues to rise in excess of the supply 
of these organs. Similarly, in SA, as thousands wait on national 
lists, our annual numbers who receive transplants are steadily 
decreasing. [1] The inadequacy of our national transplant service is 
succinctly reflected in the SA Renal Registry data for 2014.[2] While 
we achieved a chronic dialysis treatment rate of 178 per million 
population, with most of the expansion of this service confined 
to the private sector, our kidney transplant rate was only 4.1 per 
million population. Practically speaking, this translates into many 
who will therefore receive prolonged interim therapy while awaiting 
transplant, at huge cost to the healthcare system. In the state sector, 
where strict rationing has resulted in limited growth, transplantation 
is the only mechanism (aside from death) that opens up access to the 
fixed number of dialysis slots. So, not only do low transplant rates 
compromise those who wait, they also prevent those with newly 
diagnosed disease from accessing care. 

Internationally, there has been a call for the government of 
each country to assume responsibility for the organ donation and 
transplantation needs of its society. This should be achieved by 
accessing its own population resources within an ethical framework 
that protects human rights. This is termed ‘national self-sufficiency’.[3] 
In SA, we have failed, and continue to fail to achieve this goal.[4] The 
question to ask is, why?

Some may think South Africans don’t want to donate organs, 
or that healthcare professionals don’t support organ donation, but 
there is substantial evidence to the contrary. Rather, all of us would 
like more information that is culturally appropriate to help us make 
decisions.[5-9] In this issue, the article by Crymble et al.[10] explores 
potential reasons for low donation rates by focusing on the critical 
role of nurses in organ donation. This is based upon international 
work that has successfully addressed low organ donation rates in 
other countries.[11] This study confirms, yet again, that our nurses 
support end-of-life care and organ donation, but their knowledge 
base is lacking. We know this. What is new from this research, in 
the SA context, is how nurses are unsure of their roles in the referral 
process for end-of-life care and organ donation. So, despite the 
majority support for organ donation, far fewer nurses participate in 
this process because they are unclear of their scope of practice. This 
is particularly relevant in the relatively new field of biomedicine, 
in which organ donation and transplantation have challenged our 
definitions of fundamental concepts, such as death. What’s perhaps 
most encouraging is that the overwhelming majority of nurses would 
follow nationally endorsed clinical practice guidelines that clarified 
their roles. If this were to be appropriately addressed, it would 
hopefully result in a more active participation in the end-of-life and 
organ donor referral process, thereby potentially increasing deceased-
donor numbers. These findings pave the way for future research, and 
provide at least some potential options for consideration to address our 
persistently low deceased organ donor rates. 

In the article by Etheredge et al.,[12] which explores communication 
between health professionals who are involved in transplantation, we 
can see the ways in which this lack of policy may manifest itself in a 
particularly hierarchical and stressful work environment. The article 
confirms the central role of nurses and transplant co-ordinators, 
and therefore supports the argument that clarification of roles in the 
process would be very helpful.

As a nation, we have a collective obligation to find solutions to 
our ever-increasing demand for organs. Government’s commitment 
is critical so that we can formulate national policy for widespread 
public education strategies, simultaneously targeting screening 
and prevention programmes, while expanding organ donation and 
transplant services. The research presented here suggests that clinical 
practice guidelines should be prioritised as a matter of urgency, to 
clarify the roles of nurses and define their scope of practice in the 
end-of-life and organ-donor referral process. This could be our first 
step on the long road to ‘national self-sufficiency’ for South Africans 
with organ failure, who wait indefinitely for us to find a solution. 

June Fabian 
Wits Donald Gordon Medical Centre, 
Johannesburg, South Africa; and Division 
of Nephrology, Department of Internal 
Medicine, Faculty of Health Sciences, 
University of the Witwatersrand, 
Johannesburg, South Africa
june.fabian@mweb.co.za

Kim Crymble 
Wits Donald Gordon Medical Centre, 
Johannesburg, South Africa

1.	 The Organ Donor Foundation. Transplant Statistics, 2016. https://www.odf.org.za. (accessed 14 March 2017).
2.	 Davids MR, Balbir Singh G, Marais N, Jacobs J. South African Renal Registry Annual Report 2014. Durban: 

South Africa, South African Renal Society. June 2016.
3.	 Delmonico FL, Domínguez-Gil B, Matesanz R, Noel L. A call for government accountability to achieve 

national self-sufficiency in organ donation and transplantation. The Lancet 2011;378(9800):1414-1418. 
http://dx.doi.org/10.1016/S0140-6736(11)61486-4

4.	 Moosa MR, Meyers AM, Gottlich E, Naicker S. An effective approach to chronic kidney disease in South 
Africa. S Afr Med J 2016;106(2):156-159.  https://dx.doi.org/10.7196/SAMJ.2016.v106i2.9928

5.	 Gidimisana ND. Knowledge and Attitudes of Undergraduate Nurses towards Organ Donation and 
Transplantation in a Selected Campus of a College in the Eastern Cape. Cape Town, South Africa: University 
of Cape Town, 2016.

6.	 Etheredge HR, Turner RE, Kahn D. Attitudes to organ donation among some urban South African 
populations remain unchanged: A cross-sectional study (1993-2013). S Afr Med J 2014;104(2):133-137. 
http://dx.doi.org/10.7196%2FSAMJ.7519

7.	 Naude A, Nel E, Uys H. Organ donation: Attitude and knowledge of nurses in South Africa. EDTNA ERCA 
J 2002;28(1):44-48. 

8.	 Sobnach S, Borkum M, Millar AJW, et al. Attitudes and beliefs of South African medical students toward 
organ transplantation. Clin Transpl 2012;26(2):192-198. https://doi.org/10.1111/j.1399-0012.2011.01449.x

9.	 Bhengu B, Uys H. Organ donation and transplantation within the Zulu culture. Curationis 2004;27(3):24-33.
10.	 Crymble K, Fabian J, Etheredge H, Gaylard P. Perceptions of nurses’ roles in end-of-life care and organ 

donation – imposition or obligation? S Afr Med J 2017;107(7):573-575. http://dx.doi.org/10.7196/
SAMJ.2017.v107i7.12487 

11.	 Donor Identification and Referral Strategy Group, National Health Service Blood and Transplant. Timely 
Identification and Referral of Potential Organ Donors. A Strategy for Implementation of Best Practice. 
National Health Service: United Kingdom; 2012.

12.	 Etheredge HR, Penn C, Watermeyer J. Interprofessional communication in organ transplantation in 
Gauteng Province, South Africa. S Afr Med J 2017;107(7):615-620. http://dx.doi.org/10.7196/SAMJ.2017.
v107i7.12355

S Afr Med J 2017;107(7):545. DOI:10.7196/SAMJ.2017.v107i7.12486

This open-access article is distributed under 
Creative Commons licence CC-BY-NC 4.0.

End-of-life care and organ donation in South Africa –  
it’s time for national policy to lead the way

http://dx.doi.org/10.1016/S0140-6736(11)61486-4
http://dx.doi.org/10.7196/SAMJ.2017.v107i7.12487  
http://dx.doi.org/10.7196/SAMJ.2017.v107i7.12487  
http://dx.doi.org/10.7196/SAMJ.2017.v107i7.12355 
http://dx.doi.org/10.7196/SAMJ.2017.v107i7.12355 

