Critical
Organ Donor

Shortage

Family Doctors Must
Inform and Educate
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The technological advances of organ
tmnsplantation have sved countless lives,
COhgan donation, Fowever, has not begun 1o
keep pace with the technology. Each vear,
waiting lists for organ transplants are
oumumbered by potential donors, yet only
a few acrually receive the transplant,
Therefore, organ mmnsplantation becomes,
according to one eansplant specialist, *a
rreatmnent of choice — the choice of the
donor” A leading thoracic surgeon added
that the relationship between the Gamily
doctor and his patient can be the most
helpful endarserment of argan donation.

[, Harold Heldernan, co-director of the
Varwlerbile Center for Transplantation, said
thar fedeeal laws regarding transplantation
will help. “The law now requires that every
howpital, regandless of size, make the request
of o petential onmin donor and his family”
st Helderman, “This can and should be
done in a dignified manner. Ir also presenrs
onsn donartion in g more ENCOURREANG Wy

and therefore maximizes the chance of

sigming potential donors,”

There are other factors which potenrial
donors may ot keow, YIS important o ell
parients that becoming a donor doesn't cost
anything. The cost is picked up by the
huspital performing the transplant,” said
Helderman, :

Some patients might think that they
would be too distant from a major hospital,
and rhat organ donation would be
impractical or impossible. Helderman said
that chis, roo, is a mistaken thoughe, “There

are organ retention weams that can ger
anywhicre ar any time, I there is a donor, for
instimee, in Frankling and the recipient on
the waitin list is from Croahea, they would
fly the doctors here and we would gee them

o Franklin.™

ORGANS NEEDED:

Kidney: 15,293
Heart: 1,196
Liver: 786
Pancreas: 226
Heart/Lung: 272
Lung: 80

Uhnited Network for Ovgoan Sharing
(LINOS) Listing as of Auwgust 1989

Dr. William Frist, Direcror of the
Wanderbile hearr transplant program and
author of the ook “Transplane,” said tha
the relationship hetween the family
physician and the patient is especially
important when patients are referred o
larger hospitals for trauma injuries. “If

trauma patients’ families can come into the
larger hospitals already educared abou
orzan donarion, the yvield would be so much
higher. Mo nutter how much education we
dovona broad level, nothing can replace the
ongoing est, the one-to-one rppom tha
the patient has with the family physician,”
he said.

Helderman added, “For the more than
0,000 patients on the waiting list for a
kidney wransplant, there are between 15,000
and 20,000 porential donors. 1 would
emphasize that it is & good policy for the
docror te keep the family aware of a
potenitial donor situacion. Likewise, doctors
need to be reminded o make that requesr,
or 1o know that the patient has signed a
donor card or the donor secrion of the
drivers license, Physicians, nurses and other
medical personnel need o keep their eyes
open for porential donor situarions and
keep in touch with organ Procurement
omEAnEons.”

“Thene are three points | always present,”

saidd Frist, “First, mansplantation is effective

therapy, Ninety percent of all heart patients
return o o noemal life, Second, there s a
critical shortage. Third, it is our dury as
physicians to involve and educare our
parients.

“Thirty-two percent of those on the
waiting list for a heart died st year” Frist
conrirmed. Thar statistic hits hame when |
consider that [ carry a list of 10 of my
pratients that ane waiting for 2 hean — and
three of them will die while waiting.”

Tearnessee Avadeny of Family Physicians/?



