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Human Tissue Act brings new hope to the thousands of people who need an organ transplant from deceased donors
The Human Tissue Act 2004 (HT Act) makes it lawful to take minimum steps to preserve the organs of a deceased person for use in transplantation until information about their wish to donate is known; or, if their wishes are not known, to obtain consent from someone in a close relationship. The HT Act also provides that the wishes of the deceased take precedence over those of the family or friends. Establishing consent is the first mandatory step in removing, storing and using human tissue after death for transplantation. 
The permission under the Human Tissue Act to preserve organs after death until the potential donor’s wishes are known should mean that more organs will be available from deceased donors. 

What has changed?

The new Human Tissue Act makes the wishes of the deceased paramount. If the deceased person has expressed their wish to donate, the HT Act now makes it lawful to remove those organs, even if they do not accord with the wishes of relatives, although there may be circumstances when this is not advisable. This new permission in the HT Act gives added weight to the wishes of the 13.4m people on the NHS Organ Donor Register, donor card carriers and others who have agreed to donate.
	How are organs preserved in non-heart beating donors?

In a small number of hospitals, patients who are confirmed dead on arrival or die in the emergency department can donate organs, in particular kidneys, which are able to tolerate a longer period without oxygen than other organs.

For this to happen steps have to be taken to preserve the kidneys until the appropriate person is contacted.  This includes a special technique called cold perfusion in which the organs are flushed with a cold preservative fluid.  This is done through a small tube which is inserted into a blood vessel in the groin.

This must be done very soon after death to ensure the organs remain suitable for transplantation and the person who has died is not deprived of the opportunity to donate. However, organ donation itself will not take place unless the deceased person, in their lifetime, expressed a wish to donate, or the person closest to them gives their permission. 

As more hospitals obtain the staff and facilities to be able to undertake this procedure this should lead to a greater availability of organs for transplantation.

What safeguards are in place?
Organs are only removed for transplantation after a person has died. Death is confirmed by a doctor or doctors who are entirely independent of the transplant team. Death is confirmed in exactly the same way for people who donate organs as for those who do not.

Heart beating and non-heart beating donation
Many organ donors are patients who die as a result of a brain haemorrhage, severe head injury, or stroke and who are on a ventilator in a hospital intensive care unit. In these circumstances death is diagnosed by brain stem tests.  There are very clear and strict standards and procedures for doing this test and it is always performed by two experienced doctors.

The ventilator provides oxygen which keeps the heart beating and blood circulating after death. These donors are called heart beating donors. Organs such as hearts, which deteriorate very quickly without an oxygen supply, are usually only donated by a heart beating donor. In a situation involving a non-heart beating patient who dies in hospital, there are certain circumstances where they can donate their kidneys or liver, and in some cases, other organs. 






Quote 

Adrian McNeil, Chief Executive of the Human Tissue Authority, said, “The implementation of the Human Tissue Act should mean that more organs will be available from deceased donors. Steps can now be taken to preserve the organs from people who have died until their wishes are established, or, if their wishes are not known, consent is obtained from their family. People will be reassured that their wishes expressed while they were alive are now more likely to be followed.”
Further information
For further information contact the HTA: Daisy Thomas 020 7211 3417, daisy.thomas@hta.gov.uk, Stuart Giblin 020 7211 3416, stuart.giblin@hta.gov.uk or visit ww.hta.gov.uk
Notes to editors

1.
The Human Tissue Act 2004 applies in England, Wales and Northern Ireland.  The Human Tissue (Scotland) Act 2006 will apply in Scotland.

2.
More information is available in the HTA’s Codes of Practice on Consent and the Donation of organs, tissue and cells for transplantation.

3.
The Human Tissue Act does not allow organ donation to be compulsory through a system of presumed consent, but has introduced measures and strong regulation that are likely to increase the numbers of organs available through both deceased and living donation.

4.
According to UK Transplant, more than 8,000 people in the UK currently need a transplant. Fewer than 3,000 transplants are carried out each year due to the shortage of organs. Almost 500 people die every year while waiting for a suitable organ to become available. Currently, the wishes of one in ten people who have registered to donate, and are able to, are overruled by their families, denying hundreds of patients the chance of a transplant. The new Act makes it clear that if someone wanted to donate their wishes should be fulfilled.
5. If the family or those close to the deceased person object to the donation, for whatever purpose, when the deceased person (or their nominated representative) has explicitly consented, clinicians should seek to discuss the matter sensitively with them. They should be encouraged to accept the deceased person’s wishes and it should be made clear that they do not have the legal right to veto or overrule those wishes. There may nevertheless be cases in which donation is inappropriate and each case should be considered individually. When a person who has died leaves no formal wishes, the person closest to them will be asked what they believe the deceased wishes would have been.


	Consent from people in qualifying relationships

Where the deceased person has not indicated their consent (or refusal), and, in the case of an adult, a nominated representative has not been appointed someone close to them can give consent to the removal, storage and use of organs or tissue for transplantation. The HT Act ranks persons in a qualifying relationship for the purposes of obtaining consent in these circumstances in the following order (highest first):

a) spouse or partner (including civil or same sex partner)
b) parent or child

c) brother or sister

d) grandparent or grandchild

e) niece or nephew

f) stepfather or stepmother

g) half-brother or half-sister and

h) friend of long standing.



6.
People can indicate their wishes by joining the NHS Organ Donor Register, carrying a donor card or verbally or in writing to family members or clinical staff 

People who have already recorded their wishes on the NHS Organ Donor Register or who carry a donor card will automatically count as giving their consent under the new legislation. More information on the NHS Organ Donor is available by contacting the Organ Donor Line on 0845 60 60 400 or visiting www.uktransplant.org.uk
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