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* Population of 7.9 Million

* 80% Francophone (90-95%
outside Montreal)

e 2.3 X Land Mass of Texas
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Families
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Le don d'organes plus accessible apres le déces
cardiocirculatoire d'un enfant

Publié le mercredi 29 novembre 2017

https://ici.radio-canada.ca/nouvelle/1070283/don-organes-deces-cardiocirculatoire-enfant-lignes-directrices



pDCD a Recent History
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Pediatric
Activity

Has Lagged
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pDCD Potential

The Potential Benefits of the Pediatric Nonheartbeating Organ Donor
Tracy Koogler and Andrew T. Costarino, Jr
Pediatrics 1998:101:1049

Original Paper

Potential Heart, Liver, and Kidney Donation after
Circulatory Determination of Death in a Neonatal Intensive
Care Unit

Trottier A.2P - Maitre G.%9 - Hébert A.¢ - Weiss M).F&n

Neonatology 2021



pDCD Potential

Later Estimates:
PICU — 9-20% of deaths
NICU — 8-36% of deaths

Pleacher 2009: 6% of ventilated deaths
became actual pDCD donors

Weiss et al., PCCM 2016



Québec NICU Estimates

Liberal criteria Standard criteria Conservative
(>3kg, >36 wk GA) (>4kg, >38 wk GA) criteria
(>5kg, >40 wk GA)

Kidney
L,S,C WIT < 90min

Liver

L WIT < 60min;
S,C WIT <30min

Heart
L,S,C WIT < 30min

* Table 3. Numbers of potential organ donors by organ according to weight, gestational age, WIT and specific exclusion
criteria for each organ. L: liberal criteria, S: standard criteria, C: conservative criteria, WIT: warm ischemic time.




pDCD is an Infrequent Event

Indexed per million per age group

DCD
Pediatric
<1y
1-5y
6-10y
11-17 y
Peds total

Weiss et al., Pediatric Transplant, 2019
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Why the slow uptake?

What are the key differences?



Donor Size




Pediatric en bloc kidney transplantation from very small
(<10 kg) donation after circulatory death (versus brain death)
donors: Single-center matched-pair analysis of 130 transplants

Christoph Troppmann! | Chandrasekar Santhanakrish
Kathrin Troppmann® | Richard Perez!

1.9 kg!!!!!

Age, median (r

Weight, media
k]

Am J of Transplant, 2018



Emotional Burden



The death of a child goes against
biology and culture, and leaves
parents emotionally defenseless,
Emotional and healthcare workers are forced

Burden to confront the death of a child in
their care.

Alicia Perez

Weiss et al., ICM 2019



Pediatric Deceased Donation—A Report of the

Transplantation Society Meeting in Geneva

Dominique E. Martin, MBBS, PhD,' Thomas A. Nakagawa, MD,? Marion J. Siebelink, PhD,>

Katrina A. Bramstedt, PhD,* Joe Brierley, MBChB, FRCPCH,® Fabienne Dobbels, PhD,® James R. Rodrigue, PhD,”
Minnie Sarwal, MD, PhD,® Ron Shapiro, MD,® Beatriz Dominguez-Gil, MD, PhD,'° Gabriel Danovitch, MD, "
Stuart C. Sweet, MD, PhD,'? Richard S. Trompeter, FRCP, FRCPCH, '® Farhat Moazam, MD, PhD,*

Michael A. Bos, MSoc,'® and Francis L. Delmonico, MD'®

Strong Call for of Evidence Based
Guidelines to Inform Best Practices

Transplantation, 2015



Canadian Guidelines for Controlled Pediatric
Donation After Circulatory Determination of
Death—Summary Report

Matthew J. Weiss, MD, FRCPC"*?; Laura Hornby, MSc? Bram Rochwerg, MD, MSc, FRCPC?
Michael van Manen, MD, PhD, FRCPC?; Sonny Dhanani, MD, FRCPCS;

V. Ben Sivarajan, MD, MSc, FRCPC?; Amber Appleby, RN, MM? Mary Bennett, MD, FRCPC?;
Daniel Buchman, MSW, PhD?; Catherine Farrell, MD, FRCPC'’; Aviva Goldberg, MD, MA, FRCPC";
Rebecca Greenberg, RN, PhD'%; Ram Singh, MD, FRCPC'?; Thomas A. Nakagawa, MD, FAAP, FCCM';
William Witteman, MIS"; Jill Barter, MD, FRCPC'%; Allon Beck, MD, FRCPC;

Kevin Coughlin, MD, MSH¢, FRCPC'%; Alf Conradi, MD, FRCPC";

Cynthia Cupido, MD, MSc, FRCPC?; Rosanne Dawson, LLB?'; Anne Dipchand, MD, FRCPC%;
Darren Freed, MD, PhD, FRCPC?; Karen Hornby, MSc’; Valerie Langlois, MD, FRCPC*;

Cheryl Mack, MD, MA, FRCPC?; Meagan Mahoney, MD, FRCPC?*; Deepak Manhas, MD, FRCPC?;
Christopher Tomlinson, MD, FRCPC?; Samara Zavalkoff, MD, FRCPC%;

Sam D. Shemie, MD, FRCPC?*!

Full report at: https://professionaleducation.blood.ca/sites/msi/files/pdcd guidelines_full report.pdf

Weiss et al., PCCM 2017



Factors that Influence
pDCD



Barriers and Enablers to pDCD
* Guideline publication alone seems insufficient

* Need to understand perceptions of
key stakeholders

* Qualitative analysis of telephone interviews
performed with key stakeholders in the pDCD process
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Knowledge
Semi-structured Skills

interview guide
developed

Beliefs about Capabilities
Optimism

Beliefs about Consequences
Reinforcement

Employed theoretical
domains framework
(TDF) - conceptual

Intentions
model used to Goals
evaluate physician Memory, Attention and Decision

behavior change Processes

Squires Transplantation Direct 2018 EmOtl?n .
Squires , Implementation Science 2014 Behavioral Regulat|on




Sample Questions

Is considering pDCD as part of end-of-life care a
standard part of your practice? (Soc. Prof. Role)

If there is disagreement around pursuit of pDCD
within your team, how is that resolved? (Soc Influences)



Social
influences —

A coordinator

Actually, the fact that it’s in
pediatrics, there is a big sense of
protection around the patient and
the family... Because first of all, since
there is a hierarchy and this sense of
protection, it’s mostly the doctors
who approach the family about
donation...



No, our unit is very supportive. And
so we will...we will bring in extra
nurses, if we know that there's the
potential for DCD case to make sure
that the unit...The room and family
and bedside nurse have the support
they need, that we have all the roles
filled and then the other patients on
the unit are also taking care of.

Environmental
Context —

Physician




Preliminary Findings

* Strong champion important

* Importance of pDCD can come from any professional
group
* Resources are important but likely insufficient

* Flexible procedures and policies necessary

* Reminders and refreshers critical because of low
frequency — even in big centers



Questions?

Thank You

matthew.weiss.med@ssss.gouv.qc.ca



