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feel good SPECIAL REPORT

More than 4,500 Canadians are waiting for a life-saving 
organ — but fewer than half will get one. We look at the  

surprising truth about organ donation in Canada
BY JACKIE MIDDLETON

It’s a standard scene on television hospital dramas: 
A helicopter touches down on a rooftop landing 

pad and a medic dashes out with an ice-packed cooler. 
The music swells, then subsides. We know immedi-
ately: The donor heart has arrived just in time for a 
life-saving surgery. 

“When an organ is brought in for transplantation, 
it’s an amazing, dramatic miracle of modern medi-
cine,” says Dr. Lori West, director of the Canadian 
National Transplant Research Program (CNTRP). But 
while the Hollywood version captures that urgency, 
West says, it leaves out the complexities of the pro-
cess, including the administrative blocks to donation, 
the tricky surgeries and the long — often fatal — wait 

times for people on organ donor lists. “The reality of 
moving transplants forward also includes dealing 
with terrible stresses and uncertainties, not to men-
tion managing the many long-term complications of 
life with a transplant.”

Just one person’s donation of major organs (includ-
ing heart, lungs, kidneys, pancreas, small bowel and 
liver) can save up to eight lives, while body tissue 
such as corneas, tendons, ligaments, cartilage, skin 
and bone can help up to 75 people. Compared with 
other treatments, transplants also save the health 
care system money. “It’s cheaper to treat a transplant 
recipient than a patient in a critical-care bed or dialy-
sis unit,” says Kimberly Young, director of donation Ò  
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and transplantation at Canadian Blood Services 
(CBS), a national non-profit organization that 
oversees the country’s organ waiting list. And 
between 80 to 95 percent of transplant recipients 
thrive a year after their surgery. 

Despite all of this, Canada is facing a shortage 
of donor organs. There are currently more than 
4,500 Canadians on the waiting list for an organ. 
Fewer than half the people on that list are likely 
to receive a transplant (in 2011 alone, 256 peo-
ple died waiting). The situation is only going to 
get worse as baby boomers age and the need for 
transplants increases.  

The reality is that Canadians simply aren’t 
donating organs at the rate needed. Our organ 
donation rate is lower than that of many other 
countries, including the U.S., the U.K. and Spain. 
(Spanish citizens donate more than twice as many 
organs per capita as Canadians.) For the thou-
sands of Canadians on the donor waiting list, as 
well as the physicians and caregivers who support 
them, it’s a shortage we can’t afford to ignore.

DECIDING TO DONATE
In 2000, 23-year-old Annik Presseault from 
Gloucester, Ont., died from a stroke following a 
brain aneurysm. The young mother was a regis-
tered organ donor, so within hours of her death 
her heart, pancreas, liver, kidneys, lungs and cor-
neas  were transplanted to compatible recipients. 

“We didn’t know that she had registered as a 
donor,” says Annik’s brother, Roger Presseault. 
“We found out when we were going through her 
possessions.” Roger says that Annik’s decision to 
donate her organs didn’t just save other people’s 
lives, it also helped his family move on from their 
loss. “Eight recipients received a second lease on 
life,” he says. “Once we were able to see past the 
grave, we found solace in the fact that something 
good came from our tragedy.” 

In theory, the organ donation process is simple: 
You register via mail when you renew your health 
card or driver’s licence, or through an official 
website (depending on the province), and decide 
what to donate. But after death, things get more 
complicated: Most donated organs are ultimately 
rejected. “We have thousands of deaths in hospi-
tals every year, but only 3 percent are eligible for 
donation,” says Dr. Sonny Dhanani, chief medical 
officer of organ donation at Ontario’s Trillium Gift 
of Life Network. It all depends on how you die. For 
organs to be suitable, potential donors must have 
died after their heart stopped or their brain died 

(for example, from a stroke or aneurysm). They 
also must have died in a hospital’s intensive care 
unit while on a ventilator, which allows oxygen-
ated blood to circulate and keeps the organs viable 
for transplant. People who die in car accidents, 
or who die at home or in the hospital without life 
support, are ruled out as possible donors, whether 
they’ve registered or not. 

Annik was part of this eligible 3 percent, and 
her family supported her decision when they 
found out. But every year, other eligible donors are 
cut from that small pool when family members 
overrule them after the fact. “Often families aren’t 
aware of their loved one’s wishes,” says Dhanani. 
He adds that when donors inform their families of 
their intentions ahead of time, their wishes tend 
to be respected. “Consent rates almost double 
when families have that information.”

THE LIFE OF AN ORGAN
Rob Bowman, a 58-year-old Toronto music pro-
fessor, is living with new lungs. In 2013, he had 
a double lung transplant in an eight-hour sur-
gery. Bowman says he realizes that not everyone 
survives a transplant. “I don’t have pulmonary 
fibrosis anymore, but these new lungs could still 
be rejected.” While transplantation surgery is 
complex and often risky, donation success is also 
limited by the organs themselves. Transplanted 
kidneys last about 15 years, livers for 10 to 15 
years and hearts for about a decade. Lung trans-
plants like Bowman’s are the most challenging. 
“The average lung lasts about seven to 10 years, 
and then the body slowly begins to reject it,” says 
Dr. Atul Humar, director of the multi-organ trans-
plant program at Toronto General Hospital. To 

5 T HINGS 
YOU DIDN’T 
KNOW ABOUT 
ORGAN  
DONATION

ORGAN DONATION IS 
SUPPORTED BY MOST 
FAITH TRADITIONS
Jewish, Islamic and 
Catholic faiths, as  
well as Aboriginal 
spiritual traditions,  
all support donation.

DONORS CAN HAVE 
AN OPEN-CASKET 
FUNERAL
 “The surgical 
techniques for organ 
retrieval are very 
respectful because 
donation is a real gift,” 
says Dr. Dhanani. 
Incisions are made  
in places covered by 
clothing. When bones 
are donated, rods  
are implanted to  
take their place. 

PEOPLE OF ALL AGES 
CAN DONATE ORGANS
It’s the health of the 
organ — not its age —  
that determines 
whether an organ is 
suitable. “A few years 
ago a 93-year-old man 
donated his kidneys,” 
Dr. Dhanani says. 

ORGAN DONORS 
REMAIN ANONYMOUS
Recipients won’t know 
who donated their 
transplanted organs. 
When recipients want 
to thank donors, they 
can write anonymous 
letters through the 
hospital donation 
coordinator.

THE DONATION 
PROCESS IS FREE
Donation costs are 
covered under universal 
health care for both  
the transplant recipient 
and the donor.

“I GET TO SEE MY KIDS 

AND DO ALL OF THE 

THINGS I CAME CLOSE 

TO NOT BEING ABLE 

TO DO. I’M GRATEFUL 

EVERY DAY.”
DIGITAL 

EXCLUSIVE
Find out how to 
donate in your 

province.
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prevent organ rejection, patients take immunosup-
pressive drugs, but they don’t always work and some 
people can’t tolerate them. 

To address organ rejection and the short shelf life 
of donor organs, researchers are looking at improved 
immunosuppressive drugs that can be prescribed in 
lower doses and have fewer side effects. Experts are 
also researching the possibility of repairing organs 
with stem cells, potentially replacing the need for 
transplants altogether. But, as Humar points out, 
these solutions will take time to develop. “Over the 
next 10 years we may be able to decrease, or even 
eliminate, the need for immunosuppressive drugs,” 
he says. “More importantly, we’ll find a way to make 
transplanted organs last longer — hopefully for life.”

To help his new lungs last as long as possible, 
Bowman exercises regularly and eats a healthy diet. 
“I have to keep them working efficiently,” he says. 
Despite the worry over rejection, Bowman says, he 
made the right decision to have a lung transplant. 
“I get to see my kids and do all of the things I came 
close to not being able to do. I’m grateful every day.”

WHAT CANADA CAN DO
Why, in a country renowned for its health care  
system, are more people not donating their 
organs after death? Opinions on what Canada is 
doing wrong — and how to fix it — differ across the  
transplant community. Some European countries, 
including Spain, which is widely held up as the 
model for organ donations, have adopted presumed 
consent. Also known as “opt-out” legislation, pre-
sumed consent automatically puts everyone into 
the pool for organ donation upon death unless they 
take steps to opt out. In Canada, some policy-makers 
say switching to presumed consent would improve 

donation rates, but experts in the research commu-
nity aren’t convinced, pointing to countries such 
as Sweden that have poor donation rates despite 
opt-out legislation. “Changes in infrastructure for 
donation had a bigger impact on Spain’s donation 
rates than presumed consent,” says West. Spain 
also ensured all hospitals have a donor coordinator, 
introduced fee structures to reimburse hospitals 
and invested heavily in education and advertising.

In March 2014, Dhanani travelled to Spain to 
work with bereaved families. He recalls one family 
that was particularly devastated — but the reason 
surprised him. “They were upset because they were 
told that their loved one couldn’t be a donor,” he 
says. “We’re worried in Canada about asking people 
to donate, while in other countries the culture is 
such that they get upset when they don’t get asked to 
donate. We need to change that through better pub-
lic policies, media coverage and public awareness.” 

Some steps are already being taken to bring us 
closer to the Spanish model. By the end of 2015, 
Young says, more than 60 Ontario hospitals will 
have donation specialists to talk to families of 
deceased patients about donation. But increasing 
the donor pool also means changing public percep-
tions. “People are still uncomfortable talking about 
death, dying and donation,” Dhanani says. Young 
agrees, adding that removing the stigma around 
death makes it easier for people to make end-of-life 
decisions about donation. “We need to make this 
discussion part of our everyday culture.”

One area in which Canada is excelling is in cre-
ating new donation technology, specifically a new 
device being tested in some Canadian hospitals. 
“It’s essentially a life-support system for organs,” 
says David Hartell, operations and program man-
ager for CNTRP in Ottawa. Organs are placed in a 
machine where oxygen and blood keep them func-
tioning while surgeons assess and repair them. “We 
can take organs that would never have been consid-
ered before,” Hartell says. “In an effort to address 
Canada’s organ shortage, we can make better use of 
the ones that are offered. Recipients get healthier 
organs and their recovery is easier.” 

But even the best technology can’t help if the pool 
of available organs is small. “People have to under-
stand that they can make a difference if they register 
and inform their families,” says Roger Presseault. 
Humar adds that not enough people understand the 
urgent need for organ donors. “Donation is a selfless, 
altruistic act that gives you the chance to transform 
someone else’s life. How often do we get to make 
that difference for someone else?”

Darren Donahue,  
a 38-year-old 
stay-at-home dad 
from Mount Albert, 
Ont., was diagnosed 
with incurable liver 
disease in 2010. 
In 2013 his brother 
donated part of his 
liver, in a process 
known as living 
donation. Now 
Donahue is an 
advocate for this 
lesser-known 
treatment. “I was 
going to have a  
very long wait, if  
it happened at all,”  
he says. “Without  
a living donor,  
I wouldn’t be here 
today.” Organs  
from living donors  
are actually better  
for recipients,  
says Humar. 

THE BENEFITS  
OF LIVING 
DONATIONS
• Organs from living 
donors are healthier 
and tend to last 
longer than those 
from the deceased.
• “Recipients don’t 
have to wait as long 
for an organ and  
their outcomes are 
better,” says Humar.
• You don’t have to 
know someone to 
help them. Donors 
and recipients can be 
matched through the 
Living Donor Paired 
Exchange program. 
“Let’s say my wife 
wants to donate her 
kidney to me, but 
she’s not a match,” 
Humar says. “She can 
donate to someone 
else and their spouse 
could donate their 
kidney to me — it’s  
a paired exchange.” 
• As a living donor, 
you can donate a 
kidney, part of your 
liver or a lobe of  
your lung. 

“I GET TO SEE MY KIDS 

AND DO ALL OF THE 

THINGS I CAME CLOSE 

TO NOT BEING ABLE 

TO DO. I’M GRATEFUL 

EVERY DAY.”

DONATIONS
FROM 

LIVING  
DONORS


