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There is a narrow window of opportunity of 
approximately 6 hours for the donor heart to be 
transplanted8; and donor parents would expectedly  
be under tremendous stress during this period. Every 
cardiac transplantation as an event is an intersection  
of 2 crises, one involving the donor (and family)—the 
“donor crisis”; and another involving the recipient  
(and family)—the “recipient crisis.” It would be prudent 
to develop a robust system to care for both these 
aspects of the event but here we will consider primarily 
the “donor crisis”. 

A simple “nudge” during the “donor crisis” as part 
of end-of-life care would be to have an independent 
medical professional team articulate the possibility of 
organ donation in a suitable case.9 This team would 
act apart from the intensive care team and may then 
broach the subject from a more impartial perspective. 
In our view, ideally palliative care specialists may  
fulfil the leadership role, working together with a  
transplant coordinator from the National Organ  
Transplant Unit (NOTU), as part of their holistic  
end-of-life care for these children (considering that  
the act of organ donation is a part of the grieving  
process). Alternatively, medical doctors with adequate 
training in intensive care, palliative care and bioethics  
may also be suitable. Social workers and clinical 
psychologists would also be expected to be important 
members of this interdisciplinary team. We have  
included the four-box toolkit10 (Table 1) to clarify the 
practical ethical framework of approaching potential 
donor families. 

Ethical donor stewardship is an important aspect of 
managing the crisis of a paediatric cardiac transplant.  
In the Singapore context, an interdisciplinary team  
led by a paediatrician or palliative care specialist 
independent of the intensive care team would be well-
placed to broach the subject of organ donation to the 
family, allowing the expression of parental autonomy, 
yet ensuring that the opportunity for the recovery  
of the organ is not lost, such that suitable children  
with end-stage cardiac failure may receive the heart 
they need. 
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Table 1. Four-box toolkit in the donation of the heart for transplantation in paediatric patients.

Medical indications 
•	 Are there medically good reasons for withdrawal of care?
•	 Are there other reasonable options of care that the patient/family 

would like to explore?

Patient preferences
•	 Has the patient indicated his or her preference towards organ 

donation?
•	 Does the family/legal guardian have a preference towards or is 

against organ donation? 

Quality of life 
•	 Does the family have adequate support in the grieving process?
•	 Is the family able to make meaning of the impending death and 

potential organ donation?

Contextual issues
•	 Legal issues in different jurisdictions. Are there legal constraints to 

organ donation/organ harvesting? 
•	 Religious values of the patient and the family.


