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Video Clip Scripts 

 

Clip 1 

 

Organ donation & transplant 

Many people with end-stage organ disease are on waitlists for an organ transplant but the number 

of organs available for transplant is small, leading to worsening health and even death for those in 

need of a transplant. Receiving an organ transplant can potentially improve the health of people 

with end-stage organ disease and prevent their death. 

 

Who Can Be An Organ Donor After Death? 
Out of every 100 patients who die in a hospital, about 1 or 2 are eligible to donate their organs 

after death. Almost all of them are people who have suffered a major illness or injury and have 

been maintained on life support (such as a breathing machine) in a hospital’s intensive care unit. 

 

To be considered for organ donation, the patient’s decision maker must give consent for organ 

donation, either because the patient had indicated their willingness to be an organ donor in the 

past or because the patient’s decision maker believes that donating organs is consistent with the 

patient’s wishes and values. 

 

Patients can be organ donors only after they are declared dead. 

 

There are two distinct sets of criteria that can be used to make a declaration of death: 

 

1. Brain death criteria - Here, the heart continues to beat but death is declared because there is no 

blood flow to the brain and therefore no brain function. Some patients may have organs that are 

working well, such as the heart, kidneys or liver, but because of the loss of activity in their brain, 

they are no longer alive. 

 

2. Circulatory death criteria – Here, death is declared after the heart has stopped beating due to 

the patient’s underlying illness or injury. Patients that are declared dead by circulatory criteria 

may still have functioning organs such as heart, kidneys, or liver if any of those organs were not 

affected by their underlying illness or injury. 

 

Both of these pathways are based on the same principal: that death is declared when the patient 

experiences a permanent loss of all function of the brain, either because the brain was injured 

leading to a declaration of death by brain death criteria or because the heart stops beating and no 

more blood flow reaches the brain leading to a declaration of death by circulatory criteria. 

 

Today, we’re going to focus on organ donation involving patients who are declared dead 

based on circulatory criteria. 

 

Declaring death by circulatory criteria and organ donation 
 

When a patient is on life support with no chance of getting better, together, the family and the 

medical team may decide to stop life support and allow the patient to die naturally. This decision 

is made based on the patient's prior wishes and values. This decision is made separately and 

before any discussion of organ donation. 

 If the patient had indicated their willingness to be an organ donor before their illness or injury, or 

their family believes the patient would want to be an organ donor after their death, they may be 

considered for organ donation after death is declared. 
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In order to determine which of the patient’s organs are healthy enough to be transplanted, a series 

of tests may be performed, if the family consents, while the patient is maintained on life support.  

 

Then, in the presence of two doctors and the patient’s family (if they wish to be present), the 

patient’s life support is removed. After the removal of life support, the patient’s heart gradually 

stops due to their underlying illness or injury. Because the heart is no longer beating, blood flow 

to the entire body, including the brain, also stops. 

 

After the heart has stopped beating for a minimum of five minutes, the two doctors can make the 

declaration of death. This is the current standard in Canada and the organ donation procedure 

cannot occur before the declaration of death. 

  

Patients that are declared dead based on circulatory criteria can potentially donate any organ if 

being an organ donor is consistent with their prior expressed wishes and values and if tests show 

that the organ was working well before death. 

 

After a declaration of death by circulatory criteria, the donor is taken to an operating room. The 

eligible organs are removed from the donor’s body, placed in a storage system, and transported to 

the location of the anonymous recipient or recipients where they will be transplanted. The 

recipients are not known to the donor’s family or doctors. This process must take place as quickly 

as possible to ensure that the health of the donated organs is maintained. 

 

In Canada, all organs except the heart can be donated in this way. 

 

Clip 2 

 

Heart Donation 

 

Many people with end-stage heart disease are on the waitlist for a heart transplant but the number 

of available donor hearts is small, leading to worsening health and sometimes even death. 

  

It is medically possible for the heart to be donated regardless of how death is declared if tests 

show that the heart is suitable for donation. However, currently, in Canada, the heart is only 

considered for donation when death is declared by brain death criteria - when brain activity stops 

but the heart continues to beat. 

 

However, there are two methods that allow for the heart to be donated after death is declared by 

circulatory criteria, but these methods are not currently conducted in Canada. 

 

Method #1 for Heart Donation After Circulatory Death: Direct Procurement & Perfusion 

or DPP 

 

This approach to heart donation applies to donors who have been declared dead as a result of 

circulatory death and have been determined to be suitable for heart donation. 

  

 In this process, the withdrawal of life support and the progression to the heart stopping 

and declaration of death occur in exactly the same way as previously described. 

 Once death has been declared by two doctors, the heart is removed from the body in an 

operating room. It is then placed into a specialized storage machine and is restarted so 

that it is beating, which provides it with blood flow during transport. 



Version Date: September 30, 2019 3 

 The beating heart is transported to the location of the recipient, where it can then be 

transplanted. 

 This process, particularly the period after death has been declared and before the heart is 

placed in the storage machine, must take place as quickly as possible in order to minimize 

the amount of time the heart is without blood flow. 

 This approach is called Direct Procurement and Perfusion or DPP and is similar to the 

current way in which organs other than the heart are donated. This approach is not 

currently conducted in Canada. 

 

 

Clip 3 

 

Method #2 for Heart Donation After Circulatory Death: Normothermic Regional Perfusion 

or NRP 

Similar to the first method described in the previous video, this second approach to heart donation 

also applies to donors who have been declared dead as a result of circulatory death and have been 

determined to be suitable for heart donation. 

 

 In this process, the withdrawal of life support and the progression to the heart stopping 

and declaration of death occur in exactly the same way as previously described. 

 Once death has been declared by two doctors, a special device is used to restart blood 

flow to the organs in the chest and abdomen in an operating room. This is different from 

the first approach (DPP) where blood flow is not restarted until the heart has been 

removed from the donor’s body. 

 Before starting the blood flow to the organs in the chest and abdomen, the blood vessels 

that carry blood to the brain are tied off with surgical stitches to prevent blood from going 

to the brain, so that it does not regain activity. 

 After this is done, testing is done to ensure that the heart remains suitable for donation. If 

the heart is healthy, it is removed from the body, placed into a specialized storage system, 

and transported to the location of the recipient where it can then be transplanted. 

 The advantage of this approach is that it reduces the amount of time the heart is without 

blood flow and may possibly lead to better heart function for the transplant recipient. 

 This approach is called Normothermic Regional Perfusion or NRP. This approach is not 

currently conducted in Canada. 

 


