 Thanks for your interest in organ donation...

THE NEED IS CRITICAL.  Nearly 20 people die every day in this country because of the shortage of donor organs.  Every few minutes another person’s name is added to the list of thousands who await a life-saving organ transplant.  Thousands more await life-enhancing tissue transplants.

HOW CAN YOU  BECOME A DONOR?

First, learn the facts about donation.  Second, make a personal decision about donation.  Third, and most importantly, discuss the facts and your decision with your family.   Encourage family members to do the same.  Experience shows that families are more willing to donate if they have had a prior conversation about donation with the deceased.  For more information call Southwest Transplant Alliance at 800-788-8058.

THE “GIFT OF LIFE” TOUCHES ALL PEOPLE.  A single organ and tissue donor can help more than 50 people.  All major religions support donation.  Donors and recipients are all ages and creeds and from all cultures and social backgrounds.

THERE IS ONE MORE THING YOU CAN DO.  Speakers from your community whose lives have been touched by donation and transplantation are available to speak to schools, churches, community groups and organizations.  If you know of any organization that would like to host such a presentation, call Southwest Transplant Alliance at (800) 788-8058 or (214) 522-0255.

SOUTHWEST TRANSPLANT ALLIANCE is the federally designated donation agency that serves more than 90 counties throughout the state of Texas.  Southwest Transplant Alliance works with hospitals to offer families the option of organ and tissue donation.

THANK YOU AGAIN FOR YOUR INTEREST IN ORGAN AND TISSUE DONATION.   Feel free to call the public affairs department at (800) 788-8058 or (214) 522-0255 if you have more questions.

ON BEHALF OF THOSE WHO WAIT, AND THOSE WHO GIVE, thank you for making a decision to 

GIVE THE GIFT OF LIFE.

NEED FOR ORGAN AND TISSUE DONORS

Situation Analysis

If you could save a life, would you?  As an organ and tissue donor, you can save and enhance as many as 50 lives.  Consider organ and tissue donation.  Families of donors tell us that donating allows their loved one to live on, and that it helps them take something good from a tragic situation.  

Once you have made your decision about donation, please be sure to share that decision with your family so that they can take comfort in carrying out your wishes.

Today, as you read this and go about your day, at least ten people will die waiting for a life-saving organ transplant.

Approximately 6,000 Americans die each year due to a lack of available organs.

This is a solvable public health crisis.  We have the transplant technology in place.  We have the technology to recover and preserve human organs and tissues.  Transplant is a proven, successful medical treatment for end-stage organ failure.  Many transplant recipients have gone on to live for ten, twenty, even thirty or more years, both working and caring for their family members.

The single most important barrier for those who need transplants is availability of organs and tissues.  The simple fact is that not enough people choose to be organ and tissue donors, and many more do not share their wishes with their family members, who ultimately will have to consent to the donation.

Every year, approximately 15,000 people in this country die under circumstances that make them potential organ donors.  Yet just 6,000-7,000 people actually become donors annually.  The good news is that those donors allow 20,000-30,000 people to receive the gift of life.  That is because most donors donate an average of four organs.  If everyone who could become a donor actually became a donor, we could virtually wipe out the need for a national waiting list, and those who needed transplants could more easily get them.

There are nearly 100,000 people on the national waiting list for an organ transplant, and hundreds of thousands more who need tissue transplants to enhance their lives.  Every one of these people is someone’s family member.  They could just as easily be your family members.  Please consider giving the gift of life through organ and tissue donation.

ORGAN AND TISSUE DONATION FACTS

KEY STATISTICS
· Nearly 100,000 people in America are waiting for life saving organ transplants.  A new name is added to the list every few minutes.  More than  6,000 of those waiting are in Texas.  Each year, more than 20,000 people receive organ transplants, but each day about 20 people die waiting (that's about 6,000 people each year).  More than 80% of people who receive a kidney from a deceased donor and 90% of those who receive a living donor's kidney live out pretty much their normal life span.

· About 6-7,000 deaths result in donation each year.  Yet we estimate that as many as 15,000 of those who die each year could be donors.  From 1995 to 2005, donation increased by about 30% while the waiting list for transplants increased by 300%.

· Surveys indicate that most Americans approve of organ donation.  Yet nearly 50% of those surveyed said they had never discussed donation with family members.  This is the key to making sure your wishes are carried out.  If everyone who could be a donor actually became a donor, we could virtually wipe out the national waiting list for an organ transplant.  This IS a SOLVABLE medical crisis.

KEY ISSUES
· The quality of hospital care is not affected if the patient wishes to be a donor.

· Donation is considered only after all life-saving options have failed.

· All major religions support donation in order to save lives.

· Donor families incur no expense for donation.

· Donation does not interfere with funeral plans.

· Race is not a factor in the national system of distributing organs.  However, people of the same racial or ethnic heritage often are more genetically similar, resulting in better matches.  More donors from racial and ethnic minority groups are critically needed.

· More important than signing a donor card, is making an informed decision and then sharing your decision with your family members.  Your family must consent to the donation of your organs and tissues, so they must know your wishes.
OFTEN ASKED QUESTIONS ABOUT 

ORGAN AND TISSUE DONATION

Q:  Is there any cost or payment for donation?

No.  Donor families are never charged, and do not receive any payment or compensation for the donation.  The donation agency handles all costs associated with the donation.

Q:  What if I can't afford a transplant if I need one?

Most transplant costs are covered by private insurance or Medicare.  If someone is caught in the middle, there are several established groups that can assist with community fundraising.  Cost alone does not typically keep someone from receiving a transplant.

Q:  Is there a conflict between using my organs/tissues and saving my life?

No.  Donation is not considered until all possible efforts to save a patient’s life have failed and death has been declared.  The transplant team has no involvement in the patient’s care prior to death and is notified only after death has occurred.

Q:  Do religious groups support organ and tissue donation?

Yes.  Religious leaders the world over favor organ and tissue donation as the highest humanitarian ideal.  If you have questions concerning your faith’s position regarding organ and tissue donation, consult your religious leader.

Q:  Does donation affect funeral and burial arrangements?

No. A traditional, open casket funeral or cremation is still possible.  Although there is no cost to the family for donating organs or tissues, the estate is still responsible for all costs associated with the funeral and burial. 

Q: Who can be a donor?

Anyone, regardless of age, race, or gender can become an organ and tissue donor.  Medical suitability of organs and tissues is determined after the donor’s death.  Organs and tissues that cannot be used for transplants due to advanced age or disease can often be used to help scientists find cures for serious illnesses.

Q:  How do I become a donor?

Tell your family.  Consent from next-of-kin is required before organ/tissue donation can occur.

Q:  What organs and tissues can be donated?

One donor can benefit many other people.  Organs and tissues that can be transplanted include: the kidneys, corneas, heart, lungs, liver, pancreas, heart valves, bone and skin.

COMMON MYTHS ABOUT DONATION

The doctors will let my loved one die in order to get the organs.

False.  You need not be concerned about the issue of saving your life versus recovering your organs.  In order for organs to be recovered, the patient must be declared dead. Brain death is pronounced only after several tests have been performed and repeated with the same results.  After brain death, respiratory and circulatory functions would cease immediately without mechanical support.  Both organ and tissue donation occur only after death is pronounced.

My body will be mutilated or disfigured.

False.  Organ recovery is a sterile surgical procedure.  The body is treated with respect.  The same is true for tissue removal.

I can’t have a normal funeral if I am an organ donor.

False.  Organ and tissue donation will not interfere with typical funeral arrangements.  An open casket service can be held, unless the donor was severely injured in a head-on collision, for example.

I can’t get into heaven unless I’m whole. My religion doesn’t allow donation

False.  There are no major religions opposed to organ and tissue donation or transplantation.  In fact many religions believe a person’s soul passes into a new life, so the body is only matter and will “return to ashes”.

Donation is expensive.  We can’t afford it.

False. The donor family will not have to pay for any charges related to the recovery.  All costs involved in organ and tissue recovery are assumed by the organ and tissue recovery agency.

My family can receive payment for donation.

False.  Transplantation ethics and laws do not allow for the sale of human organs.

Only rich people get transplants and well-connected people get preferential treatment.

False.  The national waiting list is a diverse group, including many minorities.  Minorities and everyday people do get transplanted, every day.  Celebrities and well-connected people cannot get preferential treatment because organs are allocated according to strict policies and people on the waiting list are matched with donor organs according to factors that include: blood and tissue types, medical need, length of time waiting and size and weight of the donors and recipients.  All of the world's money and power cannot make an unavailable organ available.

There is just an organ shortage and there always will be.

False.  Statistically, there are enough organs to make them available to everyone on the waiting list.  The problem is that not enough potential donors become donors.  More families consenting to donate the organs and tissues of their loved ones will eventually lead to a manageable list, possibly no list at all.

I am too old to become a donor.

False.  As the national waiting list for an organ transplant has grown through the years, limits on donor age have been relaxed.  Because people are taking better care of themselves, organs are often transplantable for more years than they have been in the past.  While hearts still have pretty stringent age limits, other organs and tissues may be able to be used for transplant well past the age of 60.

As long as I sign and carry my donor card, I will be a donor.

Not necessarily true.  Upon declaration of brain death, medical professionals will search for the next of kin to consent for donation.  Key to having your wishes to become a donor honored, is to make your decision known to your family.

SOUTHWEST TRANSPLANT ALLIANCE

Texas' largest organ donation center, Southwest Transplant Alliance (STA) plays a pivotal role in the recovery of donated organs and tissues for transplant.  STA is part of a network of agencies nationwide, each responsible for coordinating the recovery and distribution of organs and tissue in its federally-designated service area.  Since 1974, STA has been the link between donors and those awaiting transplants in more than a third of the state of Texas.  STA’s key role involves helping families through the loss of a loved one, offering the family the option of donation, and then recovering and distributing the donated organs and tissue for transplant. 

Southwest Transplant Alliance is a non-profit corporation, affiliated with ten medical centers that perform organ transplants.  STA recovery coordinators work as a team with the staffs of about 170 hospitals in 90 Texas counties, to assist in developing policies and procedures for donation and to sensitively offer the option of donation to families.

STA is a member of the United Network for Organ Sharing (UNOS), a non-profit Richmond, VA organization that maintains the national computerized registry of patients awaiting transplants. When organs are donated in STA’s service area, STA first attempts to match them with a local recipient.  If no appropriate recipient is found locally, the organs are then offered to recipients throughout the country through UNOS.

STA has offices in Corpus Christi, Dallas, El Paso, Galveston, Midland/Odessa, Temple and Tyler, with a service population of 7.3 million, and has worked diligently to provide the most comprehensive organ procurement services available, with consent and recovery rates consistently among the top in the nation.

The organization’s advisory board includes transplant recipients, donor family members, and physicians and administrators from its affiliated transplant centers and donor hospitals.  Southwest Transplant Alliance also maintains a donor family advisory council that assists the organization in meeting the unique needs of donor families.

PROGRAMS

Nurse Liaison Program - ICU nurses in STA’s service area have been trained to help begin the donor process by identifying donors, initiating family approaches and obtaining a complete medical/social history of the donor.

Community/Hospital Liaisons - Transplant recipients and donor family members have been trained to make community presentations regarding organ donation. 

Donor Family Network - Made up of donor family members who are further along in the grieving process, this volunteer network supports newer donor families through telephone and written contact.

SOUTHWEST TRANSPLANT ALLIANCE’S 

ROLE IN THE DONOR PROCESS

Client Support Services

Southwest Transplant Alliance reviews the policies and procedures relating to donation at approximately 170 donor hospitals and suggests ways to improve the identification/referral and recovery process.

Southwest Transplant Alliance conducts inservices and sponsors seminars, which educate the medical and nursing staffs at each donor hospital about the need and the criteria for donation.  Recently, STA has created a workshop to help healthcare professionals deal with the grief they experience through the donation process.

Southwest Transplant Alliance strives to maintain good working relationships with transplant programs and all organizations involved in donation and transplantation.

Donor Evaluation and Management

Southwest Transplant Alliance receives referrals from donor hospitals and evaluates the medical suitability of potential donors.  STA clinically manages donors once brain death has been pronounced and the family consents to donation.

Recovery Services

Southwest Transplant Alliance places all viable organs with recipients in its service area and throughout the United States.  STA also coordinates travel for all surgical teams involved in each recovery and assists with all operating room procedures.

Family Services

Southwest Transplant Alliance discusses the option of donation with families, obtains consent from the legal next-of-kin, and provides support and information to donor families.  We have developed a donor family network that allows donor families who are further along in the process to assist new donor families with issues that may occur.

Community Services

Southwest Transplant Alliance educates the public about organ and tissue donation and transplantation through publications, health fairs, seminars, special events and media interviews.  STA also employs a volunteer speaker's bureau to educate people at community and corporate functions.  STA’s volunteers speak to students, religious groups, corporations and community groups.  They staff health fair booths, distribute literature and assist with special projects. 

A DISCUSSION OF BRAIN DEATH

Over the last two decades, scientific, surgical and medical advancements have made it possible to transplant many human organs and tissues with great success.  Transplantation of vital human organs, one of the most complex medical endeavors, has become a desired lifesaving therapy for patients with end-stage organ disease.  The transplantation of tissues can restore thousands of people to normal, active and productive lives.  The need for donor organs continues to outpace the supply.  In order to understand the shortage, it is important to talk about death.

In the past, death was considered to be a simple, basic term used to describe the cessation of life.  Death occurred when both respiratory and circulatory functions stopped.  With the development of medical equipment like ventilators and the ability to transplant organs, physicians, attorneys and bioethicists reexamined the issue of death.  Two terms now describe death - “brain death” and “cardiac death”.  What is the difference?  Both terms unequivocally mean death.  They are used only to differentiate the means of death, thereby determining the type of donation - organ or tissue.

To donate vital organs - the heart, lungs, kidneys, pancreas, small intestines and liver - a person must be declared by neurological criteria, or “brain dead.  Brain death occurs when a person has suffered a severe head injury, such as a trauma, brain hemorrhage or stroke, or any prolonged deficiency of oxygen to the brain.  Suitable donors who are declared brain dead may also donate tissues.  Approximately five out of every 100 deaths are brain deaths.

Attending physicians, not members of the transplant team, use specific tests approved by the American Medical Association to test for brain death:  brain blood-flow, electroencephalogram (EEG), apnea testing and reflex testing.  With irreversible cessation of all brain function, including the brain stem, the cerebrum is destroyed.  The cerebrum is the upper portion of the brain which controls memory, thought and feeling.  The brain stem controls involuntary functions like breathing and temperature control.  When these functions are absent, the body deteriorates rapidly.

Brain death is not the same as a coma.  Brain activity is still present when a patient is in a coma, therefore, there is a chance the patient may regain consciousness.  A brain dead patient is permanently unable to think, breathe, see, hear or feel.  No patient with irreversible loss of brain function has regained consciousness, despite the most aggressive treatment possible.

A patient’s care is never compromised for donation.  Physicians make every effort to save a patient’s life before considering the option of organ and tissue donation.  Only after a physician has declared a patient dead and has discussed brain death with the family, will Southwest Transplant Alliance offer the family the option of donation.  Many families tell us that donation helps ease their loss.

