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Abstract

The issues of brain death and organ donation are closely related. Brain death is the irreversible loss of brain
function, and from the medical perspective, a person who is brain dead cannot be recovered. The shortage of
organs for transplantation is a worldwide problem. One of the reasons contributing to the shortage of organs is
the refusal of medical practitioners to diagnose brain death. This paper will highlight four factors why medical
practitioners in Malaysia may refuse to diagnose brain death. These factors include: 1) medical practitioners
may not accept brain death as true death, 2) a misconception of the concept of brain death, 3) a lack of
knowledge about brain death, 4) a lack of responsibility in carrying out professional duties. These four factors
will be discussed on the backdrop of ethics as the ethical implications pertaining to brain death diagnosis in
Malaysia.

Introduction

Organ donation is the best method of treatment for patients with end-stage organ failure (Sui et al. 2011). Organs such
as heart and lungs can only be obtained from brain dead patients. This is because the organs are still fresh from the
oxygen supply received through ventilators as the brain dead patients would still be on the life support machine.

Shortage of organ donors is one of the problems faced by many countries, including Malaysia. Malaysia has a low
rate of organ donation where the rate of organ donation from deceased donors is among the lowest in the world. A
report from the National Transplant Resource Centre showed that there were only 26 actual donors in 2013. One of the
causes of the small number of organ donors is the low rate of referral of brain dead patients. Referrals are made by
doctors who treat patients diagnosed with brain death. Mortality due to brain death in intensive care units in some
hospitals is high, but when brain death diagnosis is not done, then the patient would not be on record to be brain dead
(Interview with Dr. Fadhilah Zowyah Lela Yasmin Binti Mansor, Chief National Transplant Procurement Manager &
Donor Coordinator - Malaysia).

When there is no diagnosis of brain death, then there would not be any referral. As a result, the number of
potential donors would not be as high as it should be. However, it does not mean that if the referral rate is high then the
number of donors is also high. At the end of the day, in Malaysia, whether a brain dead patient becomes a donor or not
depends on the permission given by the next-of-kin (even if the patient is an organ pledger). Nonetheless, a high
referral rate would show an effort among doctors, especially in the Intensive Care Unit, to diagnose brain death. Some
of these patients diagnosed may turn out to be potential donors. The bottom line is if diagnosis of brain death is not
done, then the probability of getting a donor is very low.

This paper aims to identify the factors contributing to the shortage of brain death diagnosis. Although Malaysia
has accepted the concept of brain death in terms of legislation, religion and practice, it is hypothesized that there are
still doctors who do not accept or do not apply the concept of brain death.

Methodology

Questionnaires were distributed to doctors at the University of Malaya Medical Centre (UMMC). A total of 80
respondents were selected consisting of doctors working at four major departments of the hospital namely
anaesthesiology, medicine, surgery and emergency medicine. The questionnaire data was collected anonymously to
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ensure confidentiality. The pilot test was done, and the final version was distributed to respondents. This questionnaire
was designed to identify the reasons as to why a low number of medical practitioners in Malaysia diagnose brain death.
Many articles written on this matter attribute this to knowledge and attitude of doctors towards brain death. In this
survey, a “good knowledge and attitude” can be defined when the doctor does not require any information on brain
death, and can provide information to the families of brain dead patients confidently. This study has been approved by
University of Malaya Medical Ethics. The findings were analysed; see the percentage for each answer.

An interview was also conducted with Dr. Fadhilah Zowyah Lela Yasmin Binti Mansor who is Chief National
Transplant Procurement Manager and Donor Coordinator of the National Transplant Resource Centre, Malaysia.

Results

The table below shows the summary of the results obtained from the study which shows the percentage of the
responses given by the doctors to the questions asked. 80 respondents were selected but one of them not give a
complete answer. Therefore, only 79 respondents were analysed.

Questions/ Percentage % YES NO

Do you know what is "brain death”? 100% 0%
Are you involved in the diagnosis of brain death? 37% 63%
Have you ever treated brain dead patients? 76% 24%
Questions/ Percentage Strongly disagree | Disagree | Notsure | Agree | Strongly agree
My knowledge about brain death is sufficient for | 6.4% 31.6% 26.6% 31.6% | 3.8%
me to manage brain dead patients.

I do not need more information on the issue of | 16.4% 63.3% 7.6% 7.6% 5.1%
brain death.

I feel confident that | am able to explain the issue | 7.6% 27.8% 27.8% 31.7% | 5.1%
of brain death to the patient's family.

Doctors should take part in discussions of brain | 6.3% 0% 3.8% 51.9% | 38%
death with the family of brain dead patient.

Brain dead patients should become organ donors. 5.1% 19% 27.8% 36.7% | 11.4%
I would like to become an organ donor if I am | 8.9% 3.8% 21.5% 33% 32.9%
diagnosed to be brain dead.

Diagnosis of brain death is a way to increase the | 12.6% 19% 17.7% 34.2% | 16.5%
number of organs for transplant

The results show that there are many doctors who need additional information regarding brain death. 63.3% of
doctor disagreed when asked if they do not need more information on the issue of brain death. If they do not have
enough knowledge, it will affect their explanation to the patient's family. That would contribute towards doctors
having low confidence when explaining about brain death.

The respondents were also asked whether Malaysia accepted the concept of brain death as death. In total, 54.4%
answered true, 15.2% answered false and 30.4% did not know. While slightly more than half of the respondents
answered this question correctly, it is quite alarming that the remaining 45.6% either answered wrongly or did not
know. On another matter, the majority of the respondents (89.9%) agreed that doctors should take part in discussions
of brain death with the family of brain dead patient.

Discussion

Medical practitioners may not accept brain death as a true death: Studies conducted in several countries such as
Israel, Italy and Switzerland showed that there are doctors who do not accept brain death as legal death (Cohen et al.
2008). Approximately 1/5 of doctors from studies conducted in these three countries do not accept brain death as death.

Proceedings of the 15™ Asian Bioethics Conference (ABC 15) & 12" Asia Pacific Conference (APC 12) ~ RCAPS 99



Although the concept of brain death is accepted and adopted in many countries, it is still not recognized in countries
such as Egypt, Syria and Pakistan (Mohd Rani 2005, Al-Khader 2002). Therefore, for this study, a hypothesis was
made that Malaysian doctors who graduated from Egypt do not accept the concept of brain death because Egypt does
not recognise the concept of brain death as death.

Attitude towards the acceptance of brain death will impact on the organ donation process. Most doctors who do
not accept brain death are those who are not involved with the process of organ procurement or who are unfamiliar
with the donation process. Abidin et al. (2013) in their study done at University of Malaya Medical Centre showed that
there are still some doctors who are unwilling to accept the concept of brain death, although the Malaysian Medical
Council (MMC) has issued guidelines on the acceptance of brain death in 1996 (Merican 2006). In this study, however,
from the demographic data compiled through the questionnaires, none of the respondents had their medical
background from countries which do not accept brain death as legal death. As such, the hypothesis could not be tested.

Misconception of the concept of brain death: The study conducted at UMMC in 2013 found that 10.6% of doctors
thought only neurologist could certify brain death (Abidin et al. 2013: p6). In this study, a similar misconception still
occurs, as 24.4% of the respondents answered that doctors involved in the process of organ procurement can diagnosis
brain death, and half of them do not indicate that a neurosurgical specialist as the person who can diagnose brain death.
This misunderstanding can reduce the number of brain death diagnosis. In Malaysia, it is a legal requirement that
doctors involved in certifying brain death consist of two specialists, with at least three years of postgraduate clinical
experience who are trained in brain death assessment and diagnosis. They should preferably be anaesthesiologists,
physicians, neurologists and neurosurgeons (Merican 2006: p13).

Lack of knowledge about brain death: Lack of knowledge of brain death is a result of little exposure to the concept of
brain death among doctors. One way to give a clear understanding is to introduce a formal subject related to brain
death and organ donation in the early clinical year of medical training (Cohen et al. 2008: p215). Lack of knowledge
related to brain death will result in discomfort among doctors when explaining brain death to family members of
patients. Previous studies have shown that the level of understanding of physicians on brain death is poor (Youngner et
al 1989, Harrison & Botkin 1999).

This situation is caused by a lack of education and exposure while in medical school. Before this, there are many
reports which only assess medical students and physicians’ understanding on the issue of organ donation, but these do
not focus on basic issues of brain death (Schaeffner et al. 2004, Afonso et al. 2004). There are several studies
regarding the knowledge and attitudes of doctors on the issue of brain death carried out in Korea (Jeon 2012), Pakistan
(Sherani 2008), Egypt (Hamdy 2013), Japan (Kato 2004) and Poland (Kubler 2009). The studies found that there are
doctors who are not clear about the definition of brain death, and some of them reject the concept of brain death such
as those in Egypt, as “not quite dead”.

From the result of this study, 76% of respondents have treated brain dead patients but 63.3% of them still require
more information on the issue of brain death. The current knowledge that they have is still not sufficient to manage
brain dead patients.

Lack of responsibility in carrying out professional duties: Based on the interview with Dr. Fadhilah Zowyah Lela
Yasmin, it is found that many doctors did not make a diagnosis of brain death to patients who were brought to the
Intensive Care Unit (ICU). The patients would be put on life support machine in order to assist the heart and
respiratory process. Most of these patients would eventually die when in fact, from the medical perspective, they are
already brain dead. Dr. Lela Yasmin is of the view that it would be more ethical for doctors to make a diagnosis of
brain death on patients suspected of being brain dead rather than leaving them on the life support machine.
Furthermore, it is the responsibility of doctors to explain brain death and organ donation to the patient’s family. A
study conducted by Abidin et al. showed that the shortage of organs in Malaysia is caused by passive attitude among
doctors to identify a suitable organ. Almost two-thirds of respondents had never approached the family of brain-dead
patients to explain about organ donation. Acceptance and application of the concept of brain death as legal death is a
major issue in organ donation because the rise of acceptance of brain death can increase the number of organ donors.
When the question about diagnosis of brain death as a way to increase the number of organs for transplant was asked,
12.6 % answered strongly disagree, 19% disagreed and 17.7% answered not sure. This may be one of the reasons for
the reluctance of doctors to diagnose brain death since they do not view the diagnosis of brain death as a means to
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increase the number of organ donors. In fact, when the diagnosis of brain death is not implemented, potential donors
cannot be identified.

Conclusion

Doctors should be given adequate training and information on brain death which can be started from the beginning of
their undergraduate studies. Abidin et al said that they should understand the concept of brain death, and have to be
aware of this possibility when treating patients, and be able to recognize and diagnose brain death in the presence of a
potential organ donor. We need to change the attitudes of doctors to make them more responsible on the issue of brain
death. Doctors should have a more positive attitude towards brain death. Finally there must be exposure on brain death
to the public through the media and religious bodies. This will help to facilitate doctors job to provide information to
the patient’s family.

Doctors play an important role in the issue of brain death and organ donation. Their understanding and good
behavior in the issue of brain death is very important. They should be responsible for each task given. Continuing
medical education and increasing awareness are the key in increasing the number of brain death diagnosis.
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