
IAccid Emerg Med 1999;16:117-119

Tissue donation after death in the accident and
emergency department: an opportunity wasted?

H P Magrath, L J Boulstridge

Abstract
Objective-To investigate whether the ac-
cident and emergency department (A&E)
is a potential source of tissues for dona-
tion, from non-heart beating donors
(NHBDs).
Methods-A telephone survey of 30 A&E
departments was conducted to determine
current tissue harvesting practices from
NHBDs. The potential number of tissue
donors in our own medium sized district
general hospital A&E department was
estimated. Senior nursing staffwere asked
to complete a questionnaire to establish
their knowledge, attitudes, and experience
of tissue harvesting from NHBDs.
Results-Only seven of the 30 A&E de-
partments surveyed (23%) had an active
involvement in requesting tissue donation
after a sudden death. Several others had
limited experience. The level of involve-
ment was unrelated to department size. In
our own A&E department, there were 110
deaths in 1995. Tissue donation had oc-
curred on just three occasions. However,
departmental staff attitudes towards re-
ducing this shortfall were positive.
Conclusions-The A&E department is a
resource of tissues for donation, which is
currently under used.
(7Accid Emerg Med 1999;16:117-119)
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formed annually.' In 1997, 3583 corneal dona-
tions were made to the Bristol and Manchester
eye banks, 16% fewer than in the previous year
(data supplied by the Bristol Eye Bank, 1998).
There are currently no national figures for
heart valve and bone transplantation from
NHBDs. However, individual tissue banks
report a constant demand for these tissues
which can not always be met (data supplied by
the Bristol Tissue Bank and the Yorkshire
Regional Tissue Bank, 1998). Heart valves, for
example, are matched with recipients, by size,
and the supply of very large and small, that is
paediatric, valves is often limited.
Sudden death occurs frequently in accident

and emergency (A&E) departments and many
of these patients could potentially be suitable
for non-heart beating tissue donation. Further-
more the act of donation can be a positive
means of dealing with grief, particularly after
an unexpected bereavement.2 In contrast to
organ transplantation from heart beating do-
nors (after the diagnosis of brain stem death),
tissue harvesting from cadavers has received
little coverage in the medical and national
press.3 Health care professionals, in general,
are less aware of this option.4
This study explores current awareness and

practice of non-heart beating tissue harvesting
in a sample of A&E departments in the UK.
We also predicted the potential contribution
our medium sized A&E department could have
on increasing the number of tissue donations
made.
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Tissues such as corneas, heart valves, and bone
may be harvested from cadaveric or non-heart
beating donors (NHBDs) many hours after
death. Corneas can be harvested up to 24
hours after death from people of any age
provided the donor has no history of intraocu-
lar surgery, corneal scarring, or recent eye
infection. Implanted human heart valves may
have advantages over prosthetic valves and
reduce the need for anticoagulation. Human
heart valves may be harvested up to 72 hours
postmortem from donors between 6 months
and 60 years of age. Bone transplantation is a
relatively new technique in the UK. Whole
bone may be employed where amputation
would otherwise be indicated, bone rings may
provide structural support, and ground bone
can be used as cement. The age range for bone
donation is 18 to 75 years. Bone can be
retrieved, provided there is no evidence of
malignancy, bone disease, or major fracture, up
to 48 hours after death.

National data on supply and demand for
transplantation tissues is limited. In the UK,
approximately 4000 corneal grafts are per-

Methods
The study consisted of three parts:

(1) Thirty British A&E departments were
surveyed by telephone. Departments were
classified into three sizes by the number of
annual new attendances in 1995 (<40 000,
40 000-75 000, and >75 000).5 Ten depart-
ments of each size were selected, at random,
covering the regional health authorities in Brit-
ain. A series of open and closed questions were
asked as part of a semistructured telephone
interview with the senior nurse in charge. The
interview was designed to assess the awareness
of and involvement in tissue donation from
NHBDs.

(2) A computer search ofA&E records at the
Derbyshire Royal Infirmary identified the
deaths that occurred in the department, and
those patients brought in dead during 1995.
The number ofNHBD tissue donors for 1995
was obtained from the transplant coordinator
for the Nottinghamshire and South Derbyshire
region. Using age criteria alone, the potential
number of cornea, bone, and heart valve
donors was calculated.
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Figure I Involvement in tissue harvesting byA&E
department size.

(3) A questionnaire was sent to the 12 senior
nursing staff in our A&E department to deter-
mine their attitudes towards, and experience
of, tissue harvesting from NHBDs.

Results
TELEPHONE SURVEY
A&E departments fell into three categories:
those with no experience of tissue procurement
from NHBDs (no involvement); those which
had arranged harvesting, but only when
initiated by a relative (passive involvement);
and those whose staff members usually raised
the subject with bereaved relatives (active
involvement).

Seven A&E departments (23%) had active
involvement, 18 (60%) were passively involved,
and five (17%) had no involvement. The
degree of involvement in relation to depart-
ment size is shown in fig 1.
Twelve of the 30 A&E departments (40%)

had recently held, or were planning, training
and education in this area for their staff.

Five of the interviewed senior nurses were

aware that their department had a written
policy regarding tissue donation: of these, three
described an active involvement in tissue
procurement and two were passively involved.
Seven others knew of informal guidelines: four
were actively involved departments and three
passively.
Of the 18 departments with no policy (60%),

13 described passive involvement. In 24 depart-
ments (80%), the interviewee knew how to con-

tact the local transplant coordinator.

DERBYSHIRE ROYAL INFIRMARY A&E DEPARTMENT
There were approximately 65 000 new patients
in 1995. The department's computer recorded
110 deaths that year. In 86 cases (78%) the age
of the deceased had been documented.
Using age criteria alone, there were poten-

tially 86 cornea, 65 bone, and 35 heart valve
donors in 1995. Of these, just three patients
actually donated tissues. In each of these cases,
it was the relatives of the deceased who had
requested that donation be considered.
The 12 senior nurses in the Derbyshire

Royal Infirmary A&E department were sent
questionnaires. Of these, nine (75%) were

returned completed. Six nurses (50%) had dis-
cussed tissue donation with bereaved relatives
in the A&E setting. In each case it had been the
family who had initially inquired about the
possibility of donation. Only one member of
staff felt sufficiently knowledgeable to broach

the subject. All nine stated that with adequate
training, consultant support and a departmen-
tal policy, they would consider initiating a dis-
cussion with newly bereaved relatives.

Discussion
This study has identified wide variation in the
involvement ofA&E departments in tissue har-
vesting from NHBDs. This appears to be unre-
lated to the size of the department. Enthusi-
asm, staff awareness, and the existence of a
departmental policy seem to be more impor-
tant factors in fostering active discussion with
relatives. Hassan et al also showed that even
within one hospital, interdepartmental varia-
tion in retrieval rates occurred and this
appeared to be linked with staff commitment
to the transplantation programme.6
Most departments (60%) were only pas-

sively involved, that is tissue donation was
proffered by the relatives. Our own department
fell into this category and yielded only three
donations in 1995. The questionnaire to local
nursing staff revealed that the lack of active
requests was, in part, due to the absence of a
departmental policy and relevant training.
Siminoff et al reported that whereas most of
206 health care professionals interviewed in a
Pittsburgh hospital had received some training
regarding organ harvesting from heart beating
donors, none had received any on tissue
harvesting from NHBDs.4
One A&E department in our survey re-

ported a corneal retrieval rate of almost 100%
after a shortage was reported to them by their
local eye bank. This suggests that when health
care professionals take an active approach,
retrieval rates can be greatly improved.
A sudden, unexpected death is distressing

for both the newly bereaved and the health care
professionals involved. Reluctance to ask rela-
tives about donation is therefore not surpris-
ing. Donation can help with the grieving proc-
ess, however, in knowing that some good has
come from a relative's death.2 Failure to discuss
the option of tissue donation with the bereaved
may deny them a future source of comfort.

Health care professionals may be concerned
that raising the subject of tissue donation could
be considered inappropriate by the family at
this sensitive time.7 Comments made by our
interviewees suggested that even when relatives
decided not to permit donation, the request
caused no offence. In one study of relatives'
views, 73% of respondents stated that they
would not have minded being asked about
organ donation in A&E.8 The unexpected
nature of a death in A&E can make the task of
discussing donation difficult. However, this
does not appear to increase the refusal rate.6

Discussion regarding tissue donation with
the newly bereaved can be initiated in a
number of ways. Finding a donor card among
the deceased's possessions makes requesting
donation easier.9 Written information can be
included in the literature which is usually given
to newly bereaved relatives by the A&E depart-
ment and this may help to introduce the
subject. In view of the fact that tissue may be
successfully donated up to 72 hours after
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death, this also allows the relatives time to
make their decision. Information could also be
provided in the relatives' room or in patient
waiting areas.' 1

In conclusion, A&E departments have sub-
stantial potential to contribute to the supply of
tissues required for transplantation. We suggest
that the key to realising this potential is appro-
priate training to health care professionals cou-
pled with an accessible agreed written policy.
Our thanks to the staff of the A&E department at the
Derbyshire Royal Infirmary; D Cunningham, the Transplant
Coordinator for Nottingham and South Derbyshire, and Mr A
Bleetman, Consultant in A&E, Heartlands Hospital, Birming-
ham, for his invaluable advice.
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