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Authors’ reply
Dear Editor, 
We appreciate the opportunity to respond to the letter 
titled “Epidemiology of paediatric intensive care unit 
admissions, deaths and organ donation candidacy:  
A single-centre audit”: Correspondence, which 
highlights the ethical dilemma for healthcare teams 
caring for a potential paediatric organ donor—the 
duality of autonomy (for the donor family) versus (vs) 
justice (for the potential recipients of organs). Here, 
we further elaborate on sociocultural and logistical 
challenges faced by the medical teams when raising 
the topic of organ donation, discuss the role of a 
neutral third-party and emphasise the need to better 
understand families’ attitudes towards organ donation 
to guide future advocacy work.

Emerging social science research highlights how 
decision-making differs when one decides for  
another person as compared with himself or herself.1 
In relation to paediatric organ donation, risks may be 
assessed differently because parents feel a greater 
weight of responsibility for the outcomes for their  
child.2 This is evidenced by a local study on organ  
donation decisions for next-of-kin vs self, which  
showed that survey participants were less willing  
to donate their relatives’ organs than their own, 
highlighting 2 key factors—fears about organ donation 
and religion—predicting congruency between  
decisions for family vs self.3 In addition, the effect 
of culture on organ donation has been extensively  
discussed by various groups over the years (albeit  
mainly in the adult population) and remains one of 
the barriers to increasing organ transplant uptake in 
Singapore.4,5 In our audit, 8 paediatric aged patients  
were identified who met the criteria for organ  
donation (Table 1).6 Of these, 2 organ donors make up  

the 6 paediatric deceased organ donations that  
occurred in our hospital over the past 10 years. By 
extrapolating the findings on attitudes of organ  
donation in Singapore,5 we postulate that parents 
struggle with the guilt of not only having failed to  
protect their child, but also not allowing their child 
the dignity of dying whole, on top of making complex  
medical decisions. We suggest that a study assessing 
current attitudes towards paediatric organ donation 
among parents may guide future advocacy work. 

We identified logistical challenges towards holistic 
discussions on organ donation in our cohort. Based 
on our data, time was often short, with potential organ 
donors having a median length of intensive care unit 
stay of 4 (4, 8.5) days.6 In addition, majority of patients 
in our cohort who qualified as potential organ donors 
were admitted for unexpected/accidental causes such  
as drowning and traumatic brain injury (Table 1). As  
such, raising the topic of organ donation in such high 
stress, emotionally charged environment may be 
perceived as insensitive and refusal of the medical  
team to enact further life saving measures. Physicians  
may thus find themselves straining to practice the 
principles of autonomy and justice as raised by the 
authors of the letter. 

As discussed in the original publication, a neutral  
third-party who is well versed in end-of-life care and  
organ donation would be best to identify the candidate 
donor and to facilitate the conversation on organ 
donation.6 We agree that it may be during these 
discussions, that interpersonal nudging may be used. 
Interpersonal nudging uses social and psychological 
insights to subtly influence another person’s behaviour 
by creating an environment or situation where a  
desired choice is more likely.7 However, contrary to  
the letter, we disagree that this needs to necessarily 

Table 1. Characteristics of potential organ donors in the cohort.

Patient Age 
(year)

Sex Race Comorbidity Cause of death Organ/tissue 
donated

1 15 Female Chinese None Hypoxic ischaemic 
encephalopathy

No

2 11 Male Malay None Drowning No

3 4 Female Chinese None Viral encephalitis No

4 <1 Female Chinese Global developmental delay Hypoxic ischaemic 
encephalopathy

No

5 11 Male Chinese None Intracranial haemorrhage No

6 5 Female Chinese None Drowning

7 6 Male Japanese None Traumatic brain injury Yes

8 2 Female Malay None Drowning Yes


