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1.1  Organ Donation in the UK
The UK has amongst the lowest rates of organ
donation in the developed world1. In 2006/7 over
3,000 patients in the UK received an organ
transplant while another 1,000 persons died
waiting or after being removed from the waiting
list because they had become too ill2.  In a bid to
improve the UK's organ donor statistics, the
Government set up an Organ Donor Task Force
(ODTF) in 2006 to identify and set out targets to
improve organ donation in the UK.  In 2008 the
ODTF put forward 14 recommendations with the
aim of increasing organ donation by 50% in 5 years.

Recommendation 13 refers to the need to engage
with UK BME communities, since individuals from
BME communities are disproportionately over
represented on the UK transplant waiting lists, yet
make up less than 3% of registered organ donors.
 As a result, individuals from a BME background
may be forced to wait four times longer for a
transplant than a person of white British heritage.

To address the shortage of donors within these
communities it is necessary to understand how
people make health related decisions and what
factors influence behavioural change.

1.2  Behavioural Change & Health Decisions
Within the academic literature concerning beha-
vioural change, one model in particular has been
referenced extensively, The Theory of Planned
Behaviour3. According to this theory, specific factors
influence a person's intention to carry out a parti-
cular behaviour, for instance, registering as an
organ donor.  Three key factors highlighted by the
theory are:

    Personal attitudes towards the behaviour: These
are beliefs about the likely positive and negative
consequences of the behaviour in question. For
example: “doctors will treat me differently if they
know I am on the organ donor register”; “many
people will benefit from my donation”

    Subjective norms: These are beliefs that are in-
fluenced by the views and expectations of signifi-
cant others; i.e. family, friends and community.
For example: “Since my family has different religious
beliefs from me they won't understand my decision
to donate”; “people in my community have donated
organs so it must be okay”

    Perceived behavioural control: How much control
the individual feels they have with regards to ca-
rrying out the actual action. For example: “It's too
complicated to sign up online”.

Figure 1.  Taken from The Theory of Planned Behaviour, this illustrates
the relationships thought to exist between these three factors and
a person's intention to carry out a particular behaviour.
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Empirical studies highlight the importance of these
factors in a wide range of health-related behaviours
including sexual health/risk taking behaviour, dia-
betes, smoking and alcohol consumption 4, 5, 6, 7, 8

In addition to these health related decisions, the
theory of planned behaviour3 has been frequently
applied to blood donation and organ donation 9, 10,

11, 12 and highlights the importance of the above
three factors in understanding individuals' decision
making processes.

1.3  Faith and organ donation
The role of faith as a factor in medical decision-
making has been previously acknowledged13.  It
is expected that faith beliefs will have a significant
impact upon an individual's attitudes and on the
subjective norms of their community.
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More specifically, there is much literature concer-
ning the role of faith, spirituality and culture in
organ donation 13, 14, 15, 16.  As a result of the existential
nature of organ donation, decisions will accordingly
be influenced by beliefs about life and death.

One study explored the attitudes towards kidney
donation and registering as a donor among ethnic
groups in the UK15. The researchers concluded
that more research is required to understand how
religious and cultural beliefs interact with other
factors, such as self-identification in a minority
group.  Similarly, focus groups with members of
Black African and Black Caribbean communities in
the UK highlighted that religion and faith were
potential barriers to becoming an organ donor 17.
Further to acknowledging the role of personal faith
in donation behaviour, it is important to consider
the role of faith and community leaders.  Previous
research 18 has found that some faith leaders felt
the need for more education in order to promote
organ and tissue donation.   In addition, the term
Faith-placed programmes 19 has been used to refer
to faith based health promotion programmes that
take place in a religious setting or are organized
and operated with the significant involvement of
a faith group.   The success of these programmes
is thought to be partly due to the partnership
between faith and secular organisations.  Numerous
studies 20, 21 suggest that to be successful, those
implementing health changes through education
programmes should:

(a)   appreciate the role of spirituality in community
health,
(b)  respect religious sensibilities, and
(c)  incorporate reciprocity and community
participation into programs

1.4  Summary and Aims
In addressing peoples' donation decisions, their
attitudes towards donation, the expectations of
significant others and their level of perceived con-
trol over the behaviour are all important considera-
tions.  With donation decisions being linked strongly

to views of life and death, the role of faith and spi-
rituality cannot be ignored.  This has been demons-
trated through research focusing on BME groups
and specific faith communities.

Through engagement with six focus groups repre-
sentative of their respective UK faith communities,
the ODC aims to:

   Explore faith-based perspectives towards organ
donation to elicit personal attitudes and beliefs
about the views of significant others.

   Highlight any barriers to discussion of organ
donation and registration as an organ donor within
different faith communities

  Put forward recommendations based on the
findings of the focus groups
(For the purposes of this report, “Faith communi-
ties” refers to Buddhist, Christian, Hindu, Jewish,
Muslim and Sikh groups.  These faith groups are
recognised as the dominant faith communities
based on data from the 2001 census; the ODC
recognises that they are not representative of all
UK faith communities).

It is expected that the findings presented in this
report will inform government strategy at a local,
regional and national level by increasing the level
of awareness of organ donation amongst faith
partners and  increasing knowledge of religious,
cultural and spiritual perspectives amongst policy
makers and health care professionals.
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2.1  Identifying stakeholders
An initial research and mapping phase sought to
identify key organisations and individuals as suitable
participants for this initiative. A database of faith
contacts was compiled through national interfaith
networks, research/government publications,
personal contacts, professional networking and
internet research.  During the mapping phase, ODC
representatives communicated and met with a
host of faith organisations and representatives with
the goal of promoting the Faith and Organ Donation
campaign as well as identifying relevant
stakeholders.  The ODC was invited to and attended
numerous faith related events, such as the Sikh
Doctors and Dentist Association AGM as well as
the Hindu Forum of Britain AGM.

2.2  Stakeholder communication
Using the initial database, direct contact was
initiated between ODC members and key individuals
from each of the faith groups in relevant
organisations with the aims of:

  Explaining the rationale behind the project.
   Gaining greater insight into each faith group's

position regarding organ donation to ensure that
the larger focus groups met their needs.
   To expand the database of contacts.
  Assess interest in participating in the focus

groups with the understanding that the findings
would be passed onto the Department of Health.

The agenda for the focus group sessions ran as
follows:
  An ODC presentation outlining the current situa-

tion regarding organ donation in the UK as well as
the work of the ODC and the aims of the day.

  Workshops 1 and 2: identifying information
regarding current knowledge, attitudes and beliefs
towards organ donation, from personal, religious
and community perspectives.
  Workshop 3: drawing upon the expertise of the

representatives to discern where the respective
faith communities currently stand with regards to
organ donation as well as identify possible future
strategies to address the organ donor shortage
crisis.

2.4  Data collection and analysis
Permission was received from each participant to
record the audio content of the focus groups in
order for the data to be analysed later. The data
was examined by two researchers using thematic
analysis to generate the themes which inform the
recommendations of this report.

A questionnaire survey was sent out to those indivi-
duals that were unable to attend the focus group
sessions, to include as broad a representation as
possible of views in each faith community.

2.3  Focus Groups
Six major faith groups were identified to attend
the focus groups.  The aims of the focus groups
were to investigate the attitudes, beliefs about the
views of significant others and further factors
influencing organ donor related decisions within
each faith group.
Each day was approximately 6 hours long and was
facilitated by ODC representatives with experience
in running focus groups and knowledge of qualita-
tive research methodology.  The timing, venue and
location of the focus groups were tailored to the
needs of participants. As a result, the seminars
were held in London, Birmingham and Manchester.

2.5  Evaluation
An evaluation tool was completed by all participants
at the end of each workshop.  Participants were
asked to rate how much they felt that the seminars
had given them the opportunity to express their
views in an open manner, reflect on new knowledge
and how much they were able to make suggestions
about new initiatives and ways forward.  Average
ratings across all faith groups for each of these
items were analysed.  Participants were also asked
to make suggestions about the way in which the
seminars were run, the venue, timing etc.  This
feedback was used to inform ODC practice.
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This section provides an overview of the findings
from each of the focus group sessions for the
respective faith communities.  Findings from each
session follow the order of the agenda outlined in
section 2.3.

3.1  CHRISTIAN FAITH GROUP
3.1.1  General Thoughts And Christian Perspectives
On Organ Donation

General Thoughts
Participants were asked to share what came to
mind when they thought of organ donation.  The
responses fell into the following themes:
  Specific religious values that motivate or inform

decisions
  The presence of social myths and lack of trust of

“the system”
  General fear of death and the process of organ

donation
  The process of registering as a donor
  Moral judgement - the “deserving” question
  Current medical knowledge & controversy

around the definition of death
  Religious questions

Christian Perspectives
When asked about Christian perspectives on the
issue of organ donation, the following themes
emerged:
  Choice with regards to who receives their organs
  Body as a temple
  Science raising new questions
  The concept of sacrifice
  The importance of acknowledging the diversity

of Christian thought
  The idea of solidarity with human kind

Some participants felt that some Christians would
prefer to donate their organs to their own families,
communities and faith groups.  There were
numerous references to the religious teaching that
the body is holy and therefore should be respected
and not be “mutilated.”  There was the acknow-

ledgment that science raises new questions for the
faith.  Extracts from the bible were shared and the
idea of "what would Jesus do" as opposed to "what
did Jesus do" was discussed at length.  It was high-
lighted that thinking about the former in relation
to issues that were not present in biblical times, is
a helpful method of reasoning. Faith leaders spoke
of Jesus having sacrificed his life to save mankind,
emphasising that the idea of sacrifice and giving
are important Christian acts.  Solidarity with hu-
mankind was also highlighted as an important
Christian concept and that in giving organs Chris-
tians would be demonstrating “neighbourly love.”
 The participants were keen to point out the diver-
sity of thought within the Christian faith.  It was
discussed, for example, that the Catholic theolo-
gians may have a different perspective from Evan-
gelical theologians.

3.1.2  The Role of Faith Representatives
There was a discussion about the current role of
Christian faith leaders in raising awareness about
organ donation and the extent to which they are
approached by members of their communities for
advice.  This emphasised that the issue of organ
donation is not high on the agenda of faith leaders.
One possible reason for this absence of engagement
with the issue may be the lack of a clear public
statement (*) from the church due to the current
controversy over the definition of death.   It was
reported that this lack of clarity would hinder a
"top-down" approach to raising awareness about
organ donation.

(*) The participants highlighted that there had been a public message

from Pope John Paul in relation to organ donation in 2008 in which

information and recommendations about organ donation was given

and that there was a general move in favour of organ donation

from within the Vatican.

Another reason given for organ donation not being
high on the agenda is that the issue may not be
perceived as a “Christian” interest.  For example,
it was observed that there are currently no Christian
organ donation organisations.  All those present
agreed that they had not given or attended sermons
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on organ donation and were rarely approached by
members of their communities to give advice from
a religious perspective.  On the occasion that faith
leaders were approached, however, it was usually
more for reassurance rather than specific religious
guidance.  This has led them to feel that they do
not have a role in giving advice or encouraging
exploration of the issue.  It was acknowledged that
more dialogue between faith leaders and their
communities, for example, in church groups and
sermons, would raise awareness of the issue the
organ donation from a Christian perspective.

3.1.3  Cultural, Personal and Religious Influences
  Cultural

When thinking about the cultural influences on
people's decisions to donate or not donate, the
main factors identified were the role of the media
and death as a taboo subject.  Faith leaders felt
that overall, organ donation was not a newsworthy
subject.  When there has been media attention,
faith leaders felt that organ donation was portrayed
negatively, for example, in the “Alder Hey” scandal.
 Society's taboo on death prevents open discussion
about organ donation. Participants reported that
people do not think about the issue and since it is
a taboo subject, there is insufficient media interest
or coverage.

  Personal/General
Knowing about people's personal experiences and
the positive outcome of donating for recipients
was seen as a strong motivating factor in the
decision to donate organs.  It was highlighted that
overall, a reluctance to think about your own death
could influence an individual's decision making
processes and could also be distressing for their
family if discussed.  Faith leaders discussed that
there could be a genuine mistrust of the system
and lack of knowledge of the actual process of
donation.  This could raise anxiety in relation to
the process of donation and how decisions are
made, for instance, worrying that it may affect the
medical care that they receive.  All faith leaders

acknowledged that a general lack of awareness of
the issue was a big issue. Finally, it was noted that
people may simply not donate due to a perceived
lack of convenience in registering as a donor.

  Religious
When discussing the religious influences on people's
decision making process, the group underlined the
idea that being a donor may interfere with the
“natural” process of death and the dying person's
dignity.  There was a fear of organ recipients taking
on certain characteristics of their donors, such as
personality, and the impact that this would have
on the recipient.  It was highlighted that there
could be some misunderstanding amongst
Christians about their faith's perspective on organ
donation, partly due to the lack of clear statement
by leaders and difficulties in engaging Christians
who do not attend church or community events.
As discussed above, there is the fear that donating
organs may compromise resurrection and the
importance of the body's integrity.

3.1.4  Future Directions
Participants were asked to identify where they felt
their communities currently stand on organ
donation, what changes they would like to see and
how these could be achieved.

DEVELOPING TRUST AND TRANSPARENCY

Increasing trust in the medical profession.
This could be done through making more
information available to the public.  Trained
co-ordinators within the hospitals and hospital
chaplains could help to address mistrust.

More confidence in public institutions such as
NHS & Department of Health.  This could be
done by making information more readily
available and engaging with communities at
a local level.
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PUBLIC ENGAGEMENT

Increasing the profile of the issue of organ
donation as a “Christian” issue through grass
roots engagement:  “involving communities in
a realistic way”.  This could be done through
organised faith-placed education programmes
and organ donation-themed religious sermons.

Emphasis on engaging with different branches
of Christianity and acknowledging that they
may have different perspectives on organ
donation and be at different stages of the
debate.

EDUCATION & RAISING AWARENESS

There could be formal recognition of the sacri-
fice made by donors and their families within
the church.

Clergy felt the need to be clearer in their own
views and have the confidence to raise the
questions and issue of death.  This could be
achieved through in-house Christian training.

A higher level of general public awareness
through the use of media including celebrity
endorsements and the use of personal stories
to demonstrate the benefits of organ donation.

Clergy could be invited to inform the media
regarding specific religious views and sources
of information.  There was a clear request for
the term “the message” not be used for any-
thing other than the message of Jesus Christ.

The roll-out of education programmes to
increase knowledge of the organ donation crisis.

Reducing society's view of death as a taboo
subject was seen as important.

It was felt to be important that balanced infor-
mation is provided (i.e possible difficulties
/dilemmas as well as the benefits of organ
donation). It was felt that information that is
not balanced would be viewed as “Department
of Health propaganda.”

ORGAN DONOR REGISTRATION PROCESS

Publicising how individuals can sign up to the
organ donor register and making the process
more accessible and user-friendly.



Organ Donor Campaign  12

3.2  SIKH FAITH GROUP
3.2.1  General Thoughts and Sikh Perspective on
Organ Donation

General Thoughts
An open question on general thoughts around
organ donation revealed the following themes:
  Specific religious values
  Fears regarding the process of donation
  Mistrust of “the system”
  Lack of awareness of the shortage of organs
  Presence of cultural barriers
  The presence of community infrastructure

In relation to Sikh perspectives on organ donation,
the following themes emerged:
  Concept of Giving
  Reincarnation
  Process of death
  Traditional funeral timeline

The faith representatives highlighted a number of
religious values relevant to the topic of organ
donation. These included the concepts of giving
and compassion (“seva” and “daan”); the belief in
karma and the idea that the body is a “package for
the soul” and therefore not needed after death.
They described that cremation was the final act of
“detachment” from the physical world.  They
reported that from a religious perspective and in
their experience, the regular discussion of karma
and reincarnation means death is not a taboo
subject within the Sikh communities.  A number of
specific fears were identified by participants. These
included concern regarding the physical appearance
of the body after the organs had been removed,
as Sikh funeral ceremonies typically involve open

approached by members of their communities for
advice, there were examples of a strong socio-
educational infrastructure and grass-roots engage-
ment with their communities on issues such as
child adoption. Specifically concerning organ dona-
tion, they reported that members of their commu-
nities discuss personal examples openly and this is
the main form of information sharing.  The repre-
sentatives pointed out that they are confident in
engaging in dialogue about organ donation. Any
unc ertainties people had about the process were
around cultural factors and faith representatives
were willing and able to reassure them.  They ex-
plained the ongoing success of the co-ordinated
efforts to raise the awareness of blood donation
at Gurudwaras and community centres nationally.
 They saw no barriers to taking on a similar role
with respect to organ donation.

3.2.3  Cultural, Personal and Religious Influences
The representatives felt that there is an overlap
between the cultural, personal and religious
influences.

  Cultural influences
Group members spoke about the presence of cul-
tural factors which have an impact upon people's
views on organ donation and emphasised the in-
fluence of traditional beliefs and practices from
the Punjab region of India on Sikh's living in the
UK. For instance they highlighted that members of
their communities may feel that donated organs
could be used in witchcraft. They also explained
that the idea of giving blood for ill relatives was a
common and widely accepted practice in India and
that this is reflected in the opinions and practices
of Sikhs in the UK.  They felt that the major influen-
ces on peoples' decisions came from Punjabi Sikh
culture, especially for  older generations.
Representatives discussed the presence of cultural
stories about organs being “misused” (for example
in witchcraft or being sold) or “wasted” and not
treated respectfully.

coffins. There were also questions over the process
of donation and its interference with the traditional
funeral timeline.

3.2.2  The Role of Faith Representatives
In response to questions about the current role of
faith representatives in raising awareness about
organ donation, and the extent to which they are
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  Personal Influences
A lack of trust in the system of organ donation was
discussed. Questions raised included who would
receive donated organs (whether they would be
“sold to rich people” or go to people from other
countries) and whether organs would be wasted.
They recognised the impact of media on people's
lives and health decisions and thought that this
could be utilised to greater effect.

  Religious Influences
Particular religious beliefs such as compassion
“deya”, “karma,” “daan” and the idea that it was
“insikhi” not to give were discussed. As mentioned
above, there was a recurrent theme of the body
as a vessel for the soul, and at the point of death
there is detachment of the soul from the physical
world.  They reported that talking about death is
part of the “code of conduct,” so they felt that
there were no specific religious barriers in relation
to this.  They mentioned that there could be general
concerns from community members around the
physical appearance of the body at the time of the
funeral and interference with the traditional funeral
timeline.
However, the representatives felt that the
interaction between the process of organ donation
and the religious requirements at death and
afterwards could easily be clarified. The theme of
choice over organ recipient was raised and the
possibility that their communities may feel
uncomfortable about their organs going to non-
Sikhs or to other people, i.e. those who did not
follow the same religious practices.

No specific recommendations were made

DEVELOPING TRUST AND TRANSPARENCY

PUBLIC ENGAGEMENT

The group felt that their past experiences of
engagement with DoH were “tokenistic.” Time
and effort should therefore be given to genuine
grass-roots engagement with communities
through their community leaders.

Group members requested longer-term part-
nerships with DoH and resources to build on
their existing infrastructure and programmes.

Members requested that existing community
infrastructure be utilised and that efforts are
made to work through community leaders that
are trusted by their own communities: “educa-
tion by us, for us.” The group highlighted and
gave examples of the strength of community
infrastructure and their pro-active stance in
addressing social and health issues. The issues
of adoption, fostering and blood donation were
given as previous topics of such issues.

EDUCATION & RAISING AWARENESS

Culture specific information: The group mem-
bers recommended that the dissemination of
public information aim to be more inclusive of
people from BME communities and culturally
specific.  They recommended the use of images
that are specific to the Sikh religion and Punjabi
culture.
Culture specific media should be used, such as
Punjabi radio, television channels and websites.
The group stressed the importance of targeting
different generations using appropriate
methods.
The group requested that consultation is sought
about how Sikh religious teachings are quoted
in written material to avoid giving offence.

Education efforts to focus on the specific
cultural concerns of the process of donation.3.2.4  Future Directions

ORGAN DONOR REGISTRATION PROCESS

No specific recommendations were made.
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3.3  MUSLIM FAITH GROUP
3.3.1  General Thoughts and Islamic Perspectives
on Organ Donation

General Thoughts
An open question about general thoughts on organ
donation revealed the themes of
  Charity and positive outcomes for others.
  An overall uncertainty from a religious

perspective and the need for increased debate
from appropriate faith representatives.
  Difference between Arab and South Asian

perspectives.
  Personal experiences (examples of).
  The concept of bodily mutilation.
  The need for education and increased

awareness of the issue.

Islamic Perspectives
In discussing Islamic perspectives towards organ
donation, the main themes that emerged were:
  Lack of a clear stance due to uncertainty.
  Respect for the body.

The overarching theme of this discussion was the
lack of clarity and a division within the UK Muslim
communities.  Faith representatives stressed the
need for greater debate and discussion within the
Muslim communities through the various forums
and networks - including mosques, Islamic scholars,
Muslim media and other third sector organisations.
Reference was made to the need for findings and
outcomes from discussions to be presented
formally.  Most importantly, there was a call for a
stronger unified statement from an Islamic body,
a “fatwa.” The issue of mistrust of the medical
system was also raised. Some voiced concerns
about not having the necessary clear information
on the actual process of donation to ensure that
there was no “misuse” of the body and organs.

3.3.2 The Role of Faith Representatives
Most of the group members reported that they
had occasionally been approached by members of
their communities for guidance on the issue of

organ donation.  There were mixed responses con-
cerning the level of confidence felt when offering
guidance. One representative reported feeling
confident in endorsing organ donation and explai-
ning their particular stance.  Another representative
felt they were able to guide exploration of the
debate but not prepared to advise an individual in
either direction. The majority reported that they
did not feel confident and would generally direct
members of their communities to more knowled-
geable information providers such as scholars, local
mosques or other institutions of Islamic learning.

3.3.3 Cultural, Religious and Personal Influences
  Cultural influences

Representatives reported prior negative experien-
ces with healthcare professionals including poor
communication and cultural insensitivity.

  Religious Influences
Representatives discussed the presence of “confu-
sion” about the faith's position on organ donation.
 They questioned whether the dignity of the dying
person would be compromised by the donation
process and importantly, whether the process
would interfere with the need for Muslims to bury
the recently deceased as soon as possible. There
was detailed discussion about the sanctity of the
body, mutilation and whether it is important for
the body to remain whole for the hereafter. The
important philosophical, legal, moral and ethical
question of “Who owns the body?” was also raised.

Knowing that organs may go to non-Muslims was
seen as a critical factor in informing an individual's
decision regarding donation.  In relation to this,
one person stated that if it was known that other
Muslims would be the recipients of Muslim organs,
there may be less ambivalence about donating.
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  Personal Influences
A high level of mistrust of the NHS in general and
of individual clinicians was expressed by many
participants. There were concerns about the stan-
dard of medical treatment received if it was known
that their organs were going to be donated after
death. There was a fear of the body being disres-
pected by clinicians throughout the process of
donation. This was a particularly troubling issue,
as clinicians may not share the same religious values
and patient trust may be compromised.
Representatives reported that it is difficult for
families to think about their loved ones bodies
“being interfered with” after death.

Increasing trust in the medical system and
professionals is crucial; healthcare professionals
need to be more culturally sensitive and aware.
They could benefit greatly from training in this
area.

Muslim chaplains in hospitals should be more
involved and better trained to be part of the
organ donor coordinator process.

DEVELOPING TRUST AND TRANSPARENCY

3.3.4  Future Directions

PUBLIC ENGAGEMENT

More engagement is needed with local
communities

Provide information and education about the
issue for local religious leaders

It is better for campaigns to be led from an
impartial position, as to allow people to feel
comfortable about addressing and engaging
with this issue. Many Muslims are still uncom-
fortable with this issue and we should try not
to alienate them.

Allow all sides of the argument to be heard,
both for and against organ donation.

Work with the Medical Fatwa Council, a well
respected authority in the UK.

Work with the Muslim Burial Council, whom is
well placed to raise the issue of organ donation.

EDUCATION & RAISING AWARENESS

General awareness raising methods: internet,
use of media (in particularly the Muslim media),
posters in GPs surgeries.

Seek advice from and involve respected
members of the Muslim community before
undertaking social marketing and publicity
campaigns to promote organ donation.

Create more opportunities and forums for
debate to generate interest in the issue.

Use examples from other Muslim countries
(e.g. Egypt) to show how the debate around
organ donation has been conducted and what
their findings are. It is important to disseminate
information about other examples from Muslim
countries and Muslim scholars.

ORGAN DONOR REGISTRATION PROCESS

Could there be a choice regarding who gets
your organs?
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3.4 BUDDHIST FAITH GROUP
3.4.1 General Thoughts And Buddhist Perspectives
On Organ Donation

General Thoughts
An open question about general thoughts on organ
donation revealed the following themes:
  The issue of death and death anxiety
  Importance of family in the decision
  Generosity
  Loss of trust in authority
  Lack of knowledge and readily available informa-

tion (e.g: donation of organs from men who have
had sex with men, how soon do organs need to be
taken after death)

Buddhist Perspectives
In discussion of Buddhist perspectives on organ
donation the following themes emerged:
  Generosity
  Dharma teaching
  Relief of suffering
  Definition and process of dying
  Idea of living donation
  Choice over recipient

The group called attention to the fact that there is
not one Buddhist position on organ donation as
Buddhist text predates advances in the medical
world.  The group felt that giving organs was an
opportunity to practice “generosity” and that this
was one of the Buddhist “perfections.”  Dharma
teaching refers to suffering and the relief of
suffering, which creates conditions for “sukha”
(happiness).  The group pointed out that Buddhists
are encouraged to reflect upon the concept of
impermanence, including death, through practices
and Dharma teaching.  The example of offering
fresh flowers daily, knowing that they will “wither
and die just like the body,” was given. Death is
seen not as the end of life, but as a transition.
There was a discussion of the importance of the
“transition” from life to rebirth. The length of time
this process is thought to take depends on the
individual's traditional teachings and stage of

enlightenment.  The group wondered whether the
donor's soul would be held responsible for any
immoral actions that are taken by the recipient
following donation.  The majority of the group
members, however, agreed that you could only be
judged by your intentions at the time of donation
and would not therefore be held responsible for
consequences which you could not foresee.  Finally,
a question was raised about the purpose of organ
donation, whether it symbolised society's lack of
acceptance of death and a “grasping” at continuing
life. The group wondered whether death should
be accepted more “gracefully.”

3.4.2  The Role of Faith Representatives
There was agreement around the issue of “self-
responsibility”; as a Buddhist, you are responsible
for exploring any issue and making your own
decision.  The primary source of information for
many Buddhists would be their teacher or monk,
but they would not take the role of telling
somebody what is right or wrong, for instance in
the case of organ donation.  The teacher or monk
could support their pupils by providing information
of the factors that may need to be considered and
guiding them through the exploration process.
Members of the group also noted that Western
Buddhists, more so than Eastern Buddhists, would
expect a discussion and exploration, not an answer.
 All participants agreed that many Buddhist teachers
are from the East and are likely to be less aware
of the specific issues on the subject of organ
donation.  Despite this matter, individuals would
still be supported in exploring the issue for
themselves.

3.4.3  Cultural, Religious and Personal Influences
  Cultural influences

Group members agreed that as Buddhists, they
encourage each other to talk about death. In wes-
tern culture more generally, however, death is
more of a taboo subject.  Members agreed that
despite the presence of messages about organ
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No specific recommendations made

DEVELOPING TRUST AND TRANSPARENCY

3.4.4  Future Directions

PUBLIC ENGAGEMENT

Each community could appoint their own organ
donor champion whose role it would be to “stir
up discussion.”

The issue of organ donation could be the
subject of “dharma talk.”

There could be increased dialogue within
practice groups and across traditions within
the Buddhist faith group.

donation, there is very little detailed informationat
hand.  They highlighted that the messages about
donation are vague. A question was also raised
about what happens to an organ if it is not adequate
for donation after being removed from the donor.
A participant with experience of using human or-
gans in their professional work informed the group
that organs which were found to be unfit for human
donation are used for research.  They went on to
mention that no payments were given in these
kinds of situations.  The group agreed that the
information discussed should be publicly available
and it would not necessarily interfere with the
original motivation for donating.

  Personal Influences
In discussing personal influences, a common issue
brought up by many participants was the role of
the views of family and significant others.  Questions
were raised about difficulties that may be faced if
family members do not agree with the idea of organ
donation.  It was highlighted that Western
Buddhists are likely to have family members of
different faiths so this issue would be of legitimate
concern.  From a more personal perspective, the
presence of myths and lack of information was
raised as potential barriers to organ donation.
Questions were raised about trust in the medical
system, whether organ donation would result in
disfigurement and whether a recipient's personality
could change as a result of receiving a new organ.

  Religious Influences
The main religious influences were focused on the
themes of the opportunity to practice generosity
and relive suffering.  Possible barriers to donation
were based around the interference of the process
of death and transition into rebirth.  The group
were concerned about the possibility that the po-
tential to reach enlightenment would be compromi-
sed if organs are retrieved before the “transition”
process is complete.  In this instance, the difference
between medical and religious definitions of death
was highlighted.  Religiously, the process of death
can take between a number of hours up to several

days, but medically, organs need to be retrieved
within a specific timeframe.  The group asked how
the two needs could be reconciled.   Due to these
complexities, the group called attention to the fact
that being a living donor may be a less complicated
decision to make.

EDUCATION & RAISING AWARENESS

There was a request that more detailed infor-
mation about the process of organ donation
be published. This should include clear statistics
and information to dispel myths (such as eligi-
bility of homosexual men in donating organs).

Group members requested clear and detailed
information on the medical process of retrie-
ving organs after death.  They requested that
the public be informed about what happens
to organs in the event that they are not used
for donation. This level of honesty in the infor-
Zmation available would increase people's trust
in the medical system, diminish religious
barriers and eliminate myths.

Recommendations were made about how this
information could be publicised.  Group mem-
bers pointed out that different generations
access information using different methods,
thus the use of various mediums should be
explored.



ORGAN DONOR REGISTRATION PROCESS

Involving the process of signing up, members
suggested that the registration forms should
include a prompt about whether or not the
issues has been discussed with family or
significant others.

When registering as a donor, it was suggested
that there be specific questions asking
permission for organs to be used for other
purposes such as medical research.
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They highlighted the use of websites, online
video clips about specific issues and having
information presented in a question and ans-
wer format across different media forums
including online, video and written material.

Reference was made to a 'Department of
Health leaflet' that some members had contri-
buted to in the past.  They felt that the written
information was too simplistic and if people
did have religious concerns, they would not
look for information in a general leaflet.  They
called for more detailed information and cru-
cially, would look for reassurance through
dialogue with teachers, other Buddhists and
significant others.



approached for advice on medical issues, such as
organ donation.  In areas with larger Hindu
populations, the knowledge and advice of
community and faith leaders were likely to be more
readily accessed and could therefore have a very
important role in raising awareness of the field of
organ donation.  Group members acknowledged
that if there was more clarity on specific myths,
faith leaders would be very likely to endorse organ
donation within their communities.

3.5.3  Cultural, Personal and Religious Influences
The group felt that personal and cultural factors
overlapped.
  Cultural & Personal Influences

It was acknowledged that the family system and
the community play a big role in the lives of UK
Hindus. It is for this reason that the views of family
and community members may be more influential
than those of spiritual leaders.  Potential barriers
to organ donation were recognised in the form of
myths and lack of knowledge of organ donation.
These gaps in knowledge are prevalent in society
in general. The question was raised as to whether
recipients may take on certain qualities of the organ
donors.

  Religious Influences
The group members felt that a potential barrier to
donation could be the concern over the recipient
of their organs. Specifically, it was questioned
whether the recipient adhered to principles
considered important in Hinduism such as
vegetarianism. If the organ recipient did not follow
these principles, it was asked if this fact would
affect the donor's karma. Members of the group
also discussed whether or not organ retrieval would
interfere with the process of reincarnation, given
that the soul is believed to remain for 12/13 days.
 It was then agreed by members that even thought
the souls remains attached to the material world
for 12/13 days, it actually leaves the body
immediately following death and would therefore
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3.5  HINDU FAITH GROU
3.5.1  General Thoughts and Hindu Perspectives
on Organ Donation

General Thoughts
An open question on general thoughts about organ
donation consisted of the following themes:
  Mistrust of the medical system
  Questions about the process of donation
  Choice over recipient
  Specific religious values such as “seva” (selfless

service)
  The process of donation with regards to the

religious death timeline
  Views of family members and significant others

influencing the decision-making process
  Lack of awareness of the issue

Hindu Perspectives
In relation to Hindu perspectives on organ donation,
the following themes emerged:
  Reincarnation
  Concept of selfless service and Karma

The group stated that there is no specific mention
of organ donation in religious scriptures but that
the belief in reincarnation implies that the soul
moves onto the next life.  They discussed the
principles of “seva,” “daan” (selfless service and
donation) and karma. These principles would be
consistent with the idea of donating organs to save
lives.  With this, the group emphasised that organ
donation is not against Hindu principles and were
keen to mention that cultural beliefs, rather than
specific religious teachings, were more likely to
influence peoples decisions...

3.5.2  Role of Faith Representatives
Group members highlighted that there is no single
spiritual leader within the Hindu faith, so it is
possible that different religious leaders have
different levels of awareness and varying views
about organ donation. It was recognised that there
were mixed views on how readily faith leaders are



EDUCATION & RAISING AWARENESS

In efforts to raise awareness, larger commu-
nities with existing infrastructures should be
approached.

Culturally specific media should be utilised,
such as B4U, Astha, ZEE and STAR TV channels,
Sanskar Radio and publications such as HFB
monthly, and the ISKCON magazine. This broad
selection would ensure that different genera-
tions are being reached.

Using personal stories to communicate benefits
of organ donation.
Work is needed to identify specific cultural
myths and how these can be addressed.

ORGAN DONOR REGISTRATION PROCESS

Link in with blood and bone marrow donation
efforts. For example talking to people about
organ donation when they go to give blood
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3.  Findings

PUBLIC ENGAGEMENT

All group members emphasised that they had
previously been consulted on the issue of organ
donation and that their messages had not been
heard.  They raised questions about their past
involvement which indicated a lack of feedback
from their previous involvement.

When communities had been consulted on
health related issues, they felt that the indivi-
duals invited were not always representative
of the wider UK Hindu community.

No specific recommendations made

DEVELOPING TRUST AND TRANSPARENCY

3.5.4 Future Directions

Communities can publicise organ donation
through regular community activities such as
language classes, melas (annual summer festi-
vals) and notice boards.

not be affected by the process of organ retrieval.
Key religious principles supportive of organ
donation consisted of “seva”, “daan” and “karma.”
There was agreement that there were no specific
messages in religious texts either promoting or
prohibiting organ donation.  There was overall
agreement that with the lack of specific teachings
around organ donation and the general support of
organ donation through the above principles, the
main factors influencing a Hindu person's decisions
were more likely to be traditional and cultural than
religious.

PUBLIC ENGAGEMENT

Group members requested that their efforts
to work alongside government and health
representatives have not been acknowledged
and gave examples of invitations sent to NHS
representatives to attend community health
fairs.

Emphasis on long term engagement with
communities and educational programmes as
opposed to short-term ad campaigns.

A request that a vital organ donation figure
work within the community. This person would
be employed by Department of Health.

Overall, the group members felt that they had
the existing infrastructure and motivation to
address the issue of organ donation but requi-
red more support and resources.
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All group members agreed on the importance of
saving a life, the sanctity of life and the concept of
“Cavod-Hamed” - that one should not benefit from
the dead body and the dead should be respected.
 This tenet of Judaism demonstrates the complexity
of the issue of organ donation.  Related to the
“sanctity of life” was the issue of the “nature” of
death and the conflict between medical and
halachic definitions of death.  Under the medical
definition of brain stem death, a person is said to
be dead due to irreversible damage to the brain
stem, even though the heart may continue to beat

3.6  JEWISH FAITH GROUP
3.6.1 General thoughts and Jewish perspectives
on organ donation

General thoughts
Participants were asked an opening question about
general thoughts on organ donation. Responses
fell into the following themes:
  The importance of saving lives.
  The decision making process being complicated

in relation to organ donation after death
  The need for more information about donation

after death
  The relatively simple decision making process in

the case of live donation
  Knowledge of the range of organs that can be

donated

Jewish Perspectives
When asked about the Jewish perspective, the
group highlighted that there are various schools
of thought on the issue of organ donation. The
group, however, did not consist of any non-
orthodox representatives.
  The importance of saving lives
  The importance of the halachic definition of

death and sanctity of life
  The concept of “Cavod-Hamed” - not benefitting

from the dead
  Living donation is generally permitted
  The importance of knowing that organs will

definitely be used to save a life

with the aid of a ventilator.  The halachic under-
standing of death is cardio-respiratory-it occurs
when the heart stops beating and breathing ceases.
 Therefore, to remove an organ under the medical
definition could mean that an organ is being
removed from someone who is considered to be
still alive.  Members were keen to note that “the
issue is death, not organ donation.” Live donation,
however, was seen as a less complex issue as it
does not involve this dilemma.  With live donation,
there was a discussion around the ethics of buying
and selling organs.  Some felt that this would be
unethical while others did not. All agreed that it
would not be permitted to buy and sell organs from
the dead as this would violate the law of Cavod-
Hamed.  The group acknowledged the view of some
schools of thought focus on the need for the body
to be buried whole. It was reported that some
religious authorities have clearly said that it is not
necessary for the body to be buried whole. In the
case of any type of donation, it would need to be
known for a fact that the organ would be used
immediately to save a life.

3.6.2  Role of faith representatives
The faith representatives all agreed that there
would be varied responses from different Rabbis
and that responses from one Rabbi could vary,
depending with whom that Rabbi was speaking.
There was some discussion about the importance
of getting advice about organ donation from a faith
perspective. In most cases, individuals would
consult their own Rabbi who would usually direct
them to another Rabbi with specialist knowledge
of organ donation or medical ethics or refer to a
“Dayan.” One group member shared an instance
when they had been asked their views on organ
donation in their capacity as a teacher. They did
not feel able to advise the individual and empha-
sised the need to seek advice from a Rabbi.
Representatives felt that individuals who chose to
donate their organs, even in the presence of the
current confusion, should not feel guilty about it
and that there should be no recriminations from
the community.
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3.6.3  Cultural, Personal and Religious Influences
  Cultural/Religious

Some members of the group found it difficult to
separate cultural and religious factors in the deci-
sion of becoming an organ donor. The fundamental
principle of “sanctity of life” was frequently empha-
sised to be of great importance. Group members
acknowledged that there are cultural influences
from their own faith communities and from wider
society including media with the “less observant”
being more influenced by their host society's views.
 There may be different cultural factors that will
have varying levels of influence in orthodox and
non-orthodox communities.

  Personal/General
The distress caused for families at the time that a
decision may be needed was a poignant topic of
discussion.  With the uncertainty and fear that
exists at the time of death, there is a “reversion to
faith”-phenomenon. For this reason, prior discu-
ssion of intent to donate organs during the lifetime
of loved ones is seen as crucial.  If an individual is
educated from a Jewish perspective on the issue
of organ donation, their decision at a time of great
distress is less likely to be a “knee-jerk reaction”
against donation of a loved one's organs. Members
of the group also made reference to the “ugh
factor” of the procedure of organ donation - the
anxieties related to the actual (“messy”) process
of donation, such as thoughts of an “untidy death.”

3.6.4  Future Directions

No specific reference to issues of trust or
mistrust.

Health professionals and secular organisations
“need to understand faith factors” in order to
be able to answer pertinent questions.  It was
suggested that staff could be trained to be
more aware of faith and culture specific issues.

DEVELOPING TRUST AND TRANSPARENCY

EDUCATION & RAISING AWARENESS

Utilising existing Jewish media.

Acknowledgement that there is some consen-
sus from authority figures but that it is not
commonly known. A well co-ordinated
approach should be used to educate the
community from within and supported by the
Department of Health.  This could involve the
employment of a Jewish education co-ordinator
to work within the Jewish community.

The overall education strategy from within the
community should be informed by a specific
working group with the responsibility to explore
organ donation from a Jewish perspective. The
group needs to consist of members with the
authority to make specific rulings regarding
organ donation.

PUBLIC ENGAGEMENT

Organisations that aim to engage with the
Jewish community around organ donation
“don't understand the faith structure.”  It is
important for them to know how, and whom
to approach the community regarding different
issues.

  Religious Influences
As previously discussed, there are various religious
influences for and against organ donation. Much
of the guidance would be provided by Rabbis who
have special knowledge in the area of organ dona-
tion. There was, nevertheless, acknowledgement
of the complexities related to the issues such as
the importance of saving a life versus the importan-
ce of not benefitting from the dead, respecting the
dead and the need to ensure that one is dead
according to Halakha before permission is given to
remove organs.
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ORGAN DONOR REGISTRATION PROCESS

Development of a process whereby potential
donors could indicate that they want their
death to be recognised through Halachic law.
This could mean adapting the present donor
card and registration system or even the deve-
lopment of a separate organ donor card that
is endorsed by a Jewish authority.

There was a tremendous amount support for
this idea from the group and the acknowled-
gement that there would need to be a working
group to move it forward.
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4.1  Developing Trust and Transparency

4.2  Public Engagement

4.3  Education and Raising Awareness

4.4  Process of Registration
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This section draws together findings from the faith
and organ donation seminars and puts forwards
recommendations under the following themes:
  Developing trust and transparency
  Trust in Public institutions
  Education and raising awareness
  Organ donor registration processes

Each theme is addressed separately.  Under each
theme, there are specific recommendations from
each faith group followed by more general reco-
mmendations that apply across faith groups.

4.1 Developing trust and transparency

Faith Group Developing trust and transparency

_ No specific recommendations
_ Concerns were raised about the lack of honest
and detailed information about the donation
process.

BUDDHIST

_ More accessible information must be available
to the public
_ Faith-Trained coordinators in hospitals
_ Use hospital chaplains
_ Engage with communities at local level

CHRISTIAN

_ No specific recommendations
_ Concerns were raised about not receiving
feedback from previous involvement.

HINDU

MUSLIM

SIKH

_ No specific recommendations
_ Concerns were raised about mistrust of the
medical system and of individual health
professionals due to previous negative
experiences.

_ No specific recommendations
_ Concerns were raised about previous
involvement due to feeling unheard.
_ Concerns were raised about a lack of trust
around organs being “misused” or “wasted.”
This is seen as a possible barrier.

JEWISH _ No specific recommendations around issues
of trust/mistrust.
_ Training should be offered to health
professionals and secular organisations to
enhance understanding of “faith factors”.

  Across all of the faith groups, there appeared to
be a general lack of trust in the health care system
around hospitals, health care professionals and the
process of donation. Improving stakeholder partici-
pation and communication would be a useful first
step in building positive relations with the medical
system.  The inclusion of faith representatives in
forums such as organ donor committees and non-
executive hospital board meetings would be condu-
cive to building both trust and transparency.

  There needs to be a creation of opportunities
for interaction between health care professionals
and faith leaders and communities.  This would
enhance a mutual learning and understanding of
issues surrounding organ donation.  Training for
health care professionals on religious and cultural
issues around organ donation should include partici-
pation from local faith leaders.  Similarly, faith
leaders and communities should be offered infor-
mation sharing sessions by health care professionals
on the practicalities and process of organ donation.

  Front-line organ donor co-ordinators must recei-
ve appropriate training about how to engage with
the families of potential donors. Families should
feel comfortable making their decision, have access
to necessary information and not feel pressured.
If this is going to be the case, donor co-ordinators
must come from diverse backgrounds and have
access to translators, if needed. Working closely
with hospital chaplains and being trained in berea-
vement counselling skills may also enhance the
process.

  The public's lack of trust in Government and
public institutions' ability to maintain the security
and confidentiality of patient records and informa-
tion must be addressed.
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4.2  Public Engagement

Faith Group Public Engagement

_ Self-appointed organ donor champions within
communities
_ Organ donation could be subject of dharma
talk
_ Increase dialogue within practice groups and
across different traditions

BUDDHIST

CHRISTIAN

_ Better feedback from previous consultations
_ Consult more widely
_ Strengthening the links between SHAs, PCTs
and local communities
_ Longer term engagement with communities
_ Organ donor key workers hosted within
communities
_ Use existing community infrastructure

HINDU

MUSLIM

SIKH

_ More engagement with local communities
_ Provide training and information for local
religious leaders
_ Maintain impartiality

_ Use expertise of community leaders in
engaging communities
_ Longer-term partnerships with Department
of Health and adequate resources
_ Use existing community infrastructure

JEWISH _ Engage with faith leaders to “understand the
faith structure”
_ Increase knowledge on who to approach
regarding different issues

  There is a need for more discussion at both
national and international levels, especially for
Christian and Muslim communities. Creating more
opportunities and forums for discussions to take
place will allow communities to develop their
understanding of organ donation and to increase
the confidence of faith leaders to address the issue.

_ Making organ donation a Christian issue
_ Involve communities through grass-roots
engagement
_ Faith-placed education programmes and
religious sermons
_ The ability to engage differently with various
branches of Christianity

  Work and liaise with faith representatives on
how to gain access to the respective faith
communities

  It is possible to tap in to UK faith communities
through the plethora of existing forums, networks
and structures within each faith community.

  Provide guidance, support and resources to
support faith representatives in raising awareness
about organ donation within their respective
communities. Information should be easy, accessi-
ble and tailored to the needs of the specific faith
group.  Institutions should consult with well known
faith representatives to ascertain the suitability
and appropriateness of such resources and
materials.
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4.3  Education and raising awareness

Faith Group Education and raising awareness

_ Reduce society's taboo on talking about death
_ More detailed, honest public information on
the medical processes involved in organ retrieval
_ Target different generations appropriately
_ Utilise websites, online video clips by secular
and religious representatives, question &
answer sessions
_ Increase dialogue within Buddhist community
to increase exploration

BUDDHIST

CHRISTIAN

_ Utilise the existing infrastructure of larger
communities
_ Harness culturally specific media
_ Ensure different generations are targeted
appropriately
_ Use personal stories
_ Identify and address specific cultural myths
by engaging at grass-roots level
_ Publicising organ donation through
community activities such as language classes
and melas (annual summer fairs)

HINDU

MUSLIM

SIKH

_ Increase awareness through media
_ Create more platforms for dialogue and
discussion
_ Seek advice from and Involve respected
members of the Muslim community

_ Use culture specific media - Sikh and Punjabi
as opposed to the mainstream more
generalised “British Asian”
_ Target different generations appropriately
_ Consult with religious leaders on how religious
teaching should be quoted in public information
_ Education to focus on specific cultural
concerns around the process of donation

_ Use personal stories
_ Celebrity Endorsements
_ Formal recognition within the Church of
donors and families
_ Media to invite clergy to consult on religious
views and appropriate sources of information
_ Education programmes to increase
knowledge
_ Reduce society's taboo of talking about death
_ Balance public information so it is not seen
as “Department of Health propaganda”

JEWISH _ Utilise existing Jewish media.
_ Department of Health to support education
for the community from within the community
_ Employment of a Jewish education co-
ordinator within the community.
_ Formation of an Organ Donation working
group within the community.
_ Jewish working group to be made up of
members with the authority to make specific
rulings regarding organ donation.

  Engage with different communities in a more
targeted manner taking in to account the non-
homogenous nature of each faith community and
identifying the dominant strands within each group.

  Training for medical students and healthcare
professionals to develop their understanding of
religious and cultural sensitivities in this area and
how best to engage to engage with patients from
different communities.

  Training for hospital chaplains on issues relating
to organ donation so that they may be able to offer
support and advice to hospitals and trusts in this
area.

  Trained organ donor champions affiliated to
local religious institutions that could provide advice,
information and support in helping people make
an informed decision.



Faith Group Process of registration

4.4 Process of registration

BUDDHIST

CHRISTIAN

_ Levels of permission when registering e.g.
organs used for research
_ In the signing up process, to have a prompt
about whether or not issue has been discussed
with family or significant others

_ Publicise how individuals can sign up to the
donor register
o  Make the process of signing the organ donor
register more accessible and user-friendly
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  More work needs to be done in terms of when
and where individuals can sign up.

  GPs could ask patients if they have considered
organ donation and provide information.

  Organ donor information could be provided
when an individual registers with
GP/Dentist/Opticians etc?

_ Link in with existing blood and bone marrow
donation efforts

HINDU

MUSLIM

SIKH

JEWISH

_ Choice over recipient - is this possible?

_ No specific recommendations.

_ Adapt the present system of develop a new
organ donor card that is endorsed by a Jewish
Authority.
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Feedback from Non-Attenders



Christian
Organisation 1

Christian
Organisation 2

Christian
Organisation 3

Christian
Organisation 4

Christian
Organisation 5

Sacrifice &
neighbourly love

Neighbourly love

Resurrection of the
body therefore do
not need old one

Neighbourly love Nothing that
prohibits organ
donation

Q1

Q2
Religious

Love of neighbour
Love and sacrifice

Compassion Compassion
Healing
Giving

Cultural

Enabling people to see
organ donation as a
priority
Make Organ Donation a
Christian issue

Raise awareness
Information packs for
churches

Speakers with a
knowledge of organ
donation to visit churches

Engagement with Youth
groups and Mother’s
Unions

Definition of death

People unaware

Education at
community level

Church-based
publicity campaigns

More education
Education for the
churches

Personal

Q3

How relevant the issue is

Psychological reaction
against organ donation

The importance of
Christian teaching to the
individual

Process of
retrieving organs
and distress to
family

Process of retrieving organs Family distress

Knowledge about
process of organ
retrieval

No Cultural No Myths

Lack of trust in the system

Perception that the system
does not recognise the needs
of ethnic minority groups.
Fear of racist reactions.

Case studies and testimonials
from people of the same
cultural and religious
background

Role models/champions within
the community.

Culturally specific publicity
from role models and
champions in the community

Lack of information
provision and
support for the
family at a time of
shock.

Funds and training
for medical staff
regarding
communication and
information sharing.

Access to a chaplain
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Surveys were received from 5 Christian faith representatives and from 1
Hindu faith representative.  As they were unable to participate in the
structured focus groups, general themes are detailed in the below table.
Although the raw data was not part of the initial thematic analysis, it can
be seen that the below themes are not dissimilar to those in the main
body of the report.

FEEDBACK FROM NON-ATTENDEES

Feedback from faith representatives who could not attend the organised
seminars/focus groups

Hindu Organisation
Overall it was reported that Hindu scriptures do not prohibit organ donation
and as the soul is reincarnated, the body can be used for the benefit of others.
It was emphasised that the Hindu Council had issued a statement endorsing
organ donation and that this organisation recommends that people of the
Hindu faith carry organ donor cards


