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Data relating to organ donor waiting lists and organ donors
highlights significant disparities between ethnic groups. For
Instance, UK data shows that people of South Asian,(Indian,
Paklstanl Bangladeshi or Sri Lankan origin) or African- Caribbean
descent are three to four times more likely than white people to
develop end-stage renal disease, largely because of the higher
prevalence of type 2 diabetes
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UK Potential Donor Audit shows a 32% family refusal rate for
White families and 74% refusal rate among non-White families
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| Tablel 27 August 2001 and active waiting list patients, 27 August 2001
Ethnic Donors Recipients Waiting list
origin patients
No. % N[o} % No. %
Caucasian 1169 98 1863 1@727
o 18 1 170 652
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-« Emplrlcal studles"ﬁave shewn that cultural iSsues are |mportant

- __nfluencing factors when making a decision about organ donation. The
Influence of belief and faith systems is less clear.

Recommendation 13: “There is an urgent requirement to identify and
Implement the most effective methods through which organ donation -
and the “gift of life” can be promoted to the general public and

specifically to the BME population....” (Organs for Transplants, Organ
Donation Taskforce, 2008)
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A total of 17 interviews were conducted by Professor Randhawa
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= ~ want to not have any eyes.”

“If the religious leaders gives us a clear cut opinion on this matter then we
have less confusion. Religion is for people to live well; it shouldn’t” be
an obstacle to something positive like organ donation. More discussion
and information will help us to proceed in this direction.” -

“| don’t like the idea of my relatives having to see my body been carved
up.”

p— -
‘m not sure about life after death, but'if
com

“They (South Asian families) look after their own don’t they.”

Davis & Randhawa (2004); Randhawa (1998d)
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= Confusion about who can donate and receive organs and the organ.
- donation and transplantation ‘precess’

= Mistrust/Lack ofi confidence in medical profession
= Fatalistic view - ‘God has willed it’
= Reluctance to discuss death

= Little awareness of why South Asian & African-Caribbean people are -
more likely to need a transplant

= Assumed cultural and religious objections to organ donation

- ite these barriers, communities agree that it is important to help ,.-
el community and ‘put something back:

Alldyawarietial 5); Davisié Randhawa (2004); Morgan et al (2006); Randhawa (1998)
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~ = How.do,we.make.the “gifting of organs” relevant and meaningiul to a multi-
ethnic and multi-faith SOCIety’? — ‘Gift” study; role models; religious leaders

= We cannot assume that all communities have the same opportunity to become
organ donors — Referral rates to ICU; Organ requesting

k Should we engage the public with discourse of “disease prevention” as wellas.

End of life care for renal failure patients — is it culturally competent? N



~ Current provision of end-of-life care services to minority
~ethnic groups.may be regarded as ‘culturally insensitive’ for
the fellewing reasons:

= History and perception of palliative care services as only
being available to white, middle-class patients

= Reluctance of GPs and other health care professionals to
refer patients to palliative care senvices.

Lack.of mformathn provided to minority ethnic groups

Wice USers ex_acerbated by a lack effappropriate
translation facilities.




ovision of end-of-life car_e_servi_c_es to minority ethnic groups
may be regarded as ‘culturally insensitive’ for the following reasons:

= Services are not always attuned to the dietary needs of minority ethnic
groups

= Services are not always attuned to the spiritual needs of minority ethnic
groups

= Problems are compounded by other socio-economic factors (e.g. low
Income and debt)

mmonitb‘ﬁng of the use of palliativeicare senvices @-’ﬂiﬂBEiﬁi l',"-
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~ Culturally-competent services: ' e
. = peraware ef-tahoes and discrimination
= pe aware of relevant legislation
= pbe aware and careful about making assumptions
= get to know the patient and the family -
= discover the patient’s situation within their own culture
= communication skills are invaluable

= _do not use relatives as Interpreters
@sitive bii iot oVer sensitive'" T —




_.._Culturally competent services:
:.._'_

= recognise that attitudes to illness vary from culture to
culture

= recognise that grief varies from culture to culture

= do not stereotype

= palance equality with difference

= recognise complexity and multiple causation of cultural

C owde a suitable environment/hospitality for all ethnic and
faith groups



~ Culturally competent services: —
~ = providerappropriate literature

= have a knowledge of different faiths and religious practices
= get to know local religious leaders of different faiths

= provide regular staff training

= meet with ethnic groups

- be aware of natlonal organisations related to different

-~




— Randhawa G (2008) Organ ‘donation and transplantation — The realities for
minority ethnic groups in the UK. In: W. Weimar, M.A. Bos, J.J. van
Busschbach (Eds): Organ Transplantation: Ethical, Legal and Psychosocial

Aspects. Towards a Common European Policy. Pabst Publishers.
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