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NTPMU (National Transplant Procurement and Management Unit) received 154 referrals in 
2012 from 32 hospitals as compared to 174 referrals in 2011. The majority of referrals were from 
MOH (Ministry of Health) State hospitals 70% (n=108) followed by MOH Specialist hospitals 
22% (n=34), private hospitals 5% (n=8), University hospitals 2% (n=3) and MOH Non-
Specialist hospitals 1% (n=1) (Table 8.1.5). Of these, 107 (69.4%) were referred as suspected
brain death and 47 (30.5%) were cardiac death (Figure 8.1.1).  

Only 91.6% (n=98) of the suspected brain deaths cases were medically eligible while the 
remaining 8.4% (n=9) were not. Brain death testing was done in 61.2% (n=60) of medically 
eligible suspected brain death cases; all 60 cases were confirmed to be brain dead.  

In 52 brain dead cases discussion for organ donation was initiated. This was done by the 
transplant coordinator in 48.1% (n=25) (Table 8.1.2). In 16 cases (30.8%) ward doctors initiated 
discussion for donation and in 9 (17.3%) family members initiated the discussion. Two (3.8%) 
were approached by the TOP (Transplant Organ Procurement) team.  

The relatives of 8 (13.3%) of 60 certified brain dead patients were not approached for organ 
donation. The reason for not discussing organ donation was family members did not accept brain 
death in 50% (n=4) (Table 8.1.3). In 1 case the staff claimed that he/she was uncomfortable 
about discussing organ donation and in 1 case no family members were contactable.

Brain death tests were not done or not completed in the remaining 38.8% (n=38) (Table 8.1.1). 
Reasons for this include doctors being unable to correct parameters for brain death diagnosis in 
16 (42.1%), no clearance from the family members in 10 (26.3%). Five (13.2%) proceeded to 
cardiac death before the brain death tests could be done. Three (7.9%) were discharged at own 
risk (AOR) and 2 (5.3%) did not have clearance from the primary doctor. For one case the reason 
was deterioration during apnoea test and for another the patient was nursed in the general ward; 
criteria for a valid brain death test includes the patient being in ICU. 

The 38 cases proceeded to cardiac death but the family of only 30.5% (n=15) were approached 
for tissue donation. Post discussion, no consent was gained with 0% success rate (Figure 8.1.1).

For the remaining 23 and for 3 cases of cardiac death the family was not approached (Figure 
8.1.1 and Table 8.1.3). Reasons in these 26 cases include staff uncomfortable about making the 
request 23.1% (n=6), no clearance from primary doctor 11.5% (n=3), AOR discharge 11.5% 
(n=3) and family did not accept death 3.8% (n = 1). The large number of cases (n=6) where the 
staff was uncomfortable in initiating tissue donation discussion could be due to sudden cardiac 
death and the belief that family members were still in denial; thus any form of  discussion could 
lead to potential disagreement or lawsuit. In another 12 (out of the 13 labelled as “others”) brain 
death was suspected at initial detection but the family was not approached as the patient was 
haemodynamically unstable.  
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Eighteen out of 98 medically eligible confirmed brain dead cases donated organs (and tissues) 
giving a consent or conversion rate of 18.4%.

Out of 47 referred with cardiac death, 43 (91.5%) were medically eligible. Of these the family of 
93% (n=40) was approached for tissue donation. The topic of donation was initiated in a majority 
of cases by family members 54.5% (n=30) (Table 8.1.2). Ward doctors approached for donation 
in 15 (27.3%), transplant coordinators in 8 (14.5%) and TOP team members in 2 (3.6%). Consent 
was obtained in 26 out of 43 cases of cardiac death leading to successful tissue donation.

In 2012, family members initiated the topic of organ and tissue donation in 39 out of 107 cases 
i.e. 36.4% (Table 8.1.2). There is a slight increase of family initiated donation from 31.2% in 
2011.

In total there were 44 actual organ and tissue donors in 2012 (18 from suspected brain death and 
26 from cardiac death). Overall conversion rate for organ and/or tissue donation was 31.2% 
(44/141). The conversion rate for organ and/or tissue donation remains the same as compared to 
2011, 32% (47/147). 
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Table 8.1.1: Reason for brain death test not done, 2012 
Reason for brain test not done No. % 
Unable to correct parameters for brain death diagnosis 16 42.1 

 3.62 01 ylimaf morf ecnaraelc oN
Proceeded to cardiac death before test can be done 5 13.2 

 9.7 3 egrahcsid ROA
No clearance from primary doctor 2 5.3 

 3.5 2 srehtO
 001 83 latoT

 
Table 8.1.2: Person who made the initial request, 2012 

Families approached 
Brain death  Cardiac death
No. % No. % 

TOP team 2 3.8 2 3.6 
Family 9 17.3 30 54.5 
Transplant coordinator 25 48.1 8 14.5 
Ward doctor 16 30.8 15 27.3 
Total 52 100 55 100 

 
Table 8.1.3: Reason for not approaching the family, 2012 

Reason family not approached 
Confirmed brain death Cardiac death 

No. % No. % 
No clearance from primary doctor 0 0 3 11.5 
Family did not accept death 4 50 1 3.8 
Staff uncomfortable about making the request 1 12.5 6 23.1 
Unable to contact family 1 12.5 0 0
AOR discharge 0 0 3 11.5 
Others 2 25.0 13 50.0 
Total 8 100 26 100 
*Others-12 out of 13 cardiac death referrals were suspected brain dead at initial detection but were  
              found to be hemodynamically unstable 

Table 8.1.4 shows the distribution of referrals and actual donors according to month in 2012. On 
average NTPMU received 13 referrals per month. April recorded the highest number of referrals 
with 22 while March and September recorded the lowest with 8 respectively. The lowest number 
of actual donors was in March, only 1 from cardiac death. The month of October marked the 
highest total number of actual donors with 7 cases (4 from brain death and 3 from cardiac death). 
Of note 5 out of 22 cases referred in April and 6 out of 10 cases in August were family initiated 
requests for donation. There was a decreasing trend in the number of referrals after the month of 
April (n=22) to September (n=8) followed by a marked increase in referral in October (n=14) 
sustained until end of the year. The increase in referrals in October (n=14), November (n=12) 
and December (n=14) could be due to the positive effect of a week-long organ donation 
awareness campaign in October.   
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Table 8.1.4: Potential donor referrals and actual donations by month, 2012

Month Total referred cases 
Actual donors 

Brain death donors (BD) Cardiac death tissue donors (CD) 
 .oN .oN .oN

January  3 2 41
February  3 1 41
March  1 0 8
April  2 2 22
May  3 0 51
June  0 2 21
July  1 2 11
August  4 2 01
September  1 2 8
October  3 4 41
November  1 1 21
December  4 0 41
TOTAL  62 81 451

Figure 8.1.2: Total Referred Cases and Actual Donations by Month, 2012 

Table 8.1.5: Donor referral institutions, 2012 
Donor referral institution n % 
MOH State hospitals 108 70 
MOH Specialist hospitals 34 22 
MOH Non-Specialist hospitals 1 1 
University hospitals 3 2 
Private hospitals 8 5 

 001 451 latoT

7

Ninth Report of the
National Transplant Registry 2012 DECEASED ORGAN AND TISSUE DONATION










































