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A message from the FECCA
Chairperson
Joseph Caputo OAM JP
Welcome to our special Spring edition of Australian
Mosaic. This issue, Engaging CALD Communities
in Organ and Tissue Donation Discussions, is a
result of a Community Awareness Grant received by
FECCA from the Organ and Tissue Authority (OTA).
The aim of this grant is to encourage culturally and
linguistically diverse (CALD) community leaders to
initiate conversations on organ and tissue donation
in their communities.
Organ and Tissue donation is an incredibly important
topic to discuss in all of Australia’s communities. The
gift of saving a life is a completely altruistic gift that
most Australians (67%) are willing to give. Numbers
show how one person can save the lives of ten or
more people by donating organs. Yet, only 33% (6.2
million) Australians aged 16 years and over have
joined the Australian Organ Donor Register (AODR).
Increasing the number of Australians registering
their donation decision, in particular among CALD
communities, is the key purpose of this issue of
Australian Mosaic. Thanks to a new registration
process, it is now faster and easier than ever to
register your donation decision on the Australian
Organ Donor Register (AODR). It is important to
note, unless you live in South Australia, you can
no longer register your donation decision via your
driver’s licence. To find out more about organ and
tissue donation and to register your donation
decision in just minutes, visit donatelife.gov.au.
The main message FECCA wishes to emphasise
is the following: if you have decided to become
an organ and tissue donor, you need to register
your decision on the AODR and most importantly,
discuss your donation decision with your loved

ones. This is because, in Australia, the family of
every potential donor is always asked to confirm
their loved one’s wishes. According to DonateLife,
nine in ten families agree to donation proceeding
when their loved one is a registered donor. This is
because families know with confidence that they are
upholding their loved one’s wishes.
In research conducted by the OTA, numbers showed
that just 14% of those surveyed reported knowing
if their partner or closest family members have
registered their donation decision, and only 41%
were confident they would be able to make a donation
decision on behalf of a family member. While there
is insufficient research on similar numbers among
the CALD communities of Australia, we do know that
the ethnic and/or cultural background of a potential
donor and their family can impact the likelihood of
consent for donation. This issue of Australian Mosaic
will assist CALD community leaders in starting
informed discussions on organ and tissue donation
in their communities and ultimately increase the
number of registered donors.
The contributors to this issue of Australian
Mosaic range from medical experts explaining
the importance of organ donation, individuals
talking about their personal experience with organ
donation, religious perspectives, to people raising
awareness and encouraging informed discussions
on organ and tissue donation in CALD communities.
It is my hope that this issue of Australian Mosaic can
become a part of the national discussion around
organ and tissue donation and in particular form a
key part of discussions in CALD communities. By
providing links to the wide range of faith, language
and cultural resources on the DonateLife website
as well as stories and information from CALD
communities on organ and tissue donation, FECCA
hopes to increase the registrations on the AODR
among Australian CALD communities.
I sincerely thank all the contributors to this issue for
sharing their, sometimes very personal, stories on the
issue of organ and tissue donation in Australia. As
with previous issues of Australian Mosaic, its success
would not have been possible without the many
contributions from Australia’s multicultural society.
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A message from the FECCA Director
Dr Emma Campbell

I am very pleased to introduce our special Spring
issue of Australian Mosaic with a sole focus on Organ
and Tissue Donation among CALD communities. The
aim is to provide CALD community leaders with the
tools and resources necessary to start discussions
on organ and tissue donation in their respective
communities. Research has demonstrated that
Australians from CALD backgrounds are less likely
to have decided about, registered or discussed
organ and tissue donation with their families.
The issue of organ and tissue donation can be a
difficult topic for many people to discuss as it
involves questions of death, dying and grieving.
For some CALD communities and individuals in
Australia there are additional factors to consider,
including culture and religion, when having these
discussions. For example, individuals may be
unsure whether their culture or faith supports organ
and tissue donation and this can often prevent
families from addressing this subject.1
This special edition of Australian Mosaic hopes to
address some of these barriers by providing articles
looking at organ and tissue donation from a range
of perspectives. From personal journeys through the
donation process, religious points of view, and to
health personnel working with CALD communities,
this issue will give CALD community leaders a
variety of resources needed to get the discussions
started in their communities. The aim is to facilitate
informed discussions in the wider community and
raise awareness of the important issue of organ and
tissue donation. The main objective is to increase
registrations on the AODR among CALD communities.

that community leaders can find on the DonateLife
website and encourages and supports them in the
opening discussions.
Earlier this year, FECCA was pleased to be part
of an event in Bankstown, NSW, promoting organ
and tissue donation among CALD communities.
Life Giving Stories is an event where transplant
recipients and donor family members use storytelling
and personal images to share their experiences of
donation with a wider audience. FECCA is delighted
to present two of the stories from this year’s event as
articles in this issue of Australian Mosaic together
with three stories from previous years.
Semaema Grace describes her emotional journey
from being left by her parents in Fiji, being
adopted by a family in Australia, to getting ill
and experiencing the endless wait for an organ
transplant. Demonstrating the hopes and dreams
of a ‘normal’ life, Semaema Grace provides a
beautiful example of why organ donation must be
encouraged to save the lives of young people.
Rita Germanos also tells a moving and personal
story of her experience with organ donation. Being
a living donor herself, to her son, organ donation
is very close to her heart and she encourages
everyone to register on the Australian Organ Donor
Register (AODR). As a mother, she says, she never
questioned her decision to donate a kidney to
her son and since then she has worked tirelessly
encouraging others to register at donatelife.gov.au.

We start this Australian Mosaic with a contribution
from Paula Masselos who describes the
importance of organ and tissue donation and gives
an overview of the many resources provided by
the Organ and Tissue Authority (OTA) through the
DonateLife network, as well as the many faith rulings
now available in support of organ donation.
As part of the ‘DonateLife…the greatest gift
campaign’, OTA developed resources in a range
of languages for communities and community
leaders to use in their campaigning. This special
issue of Australian Mosaic promotes the resources
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An important aspect of organ and tissue donation
awareness and in increasing registrations on the
AODR, in particular in CALD communities, is to
engage communities in the discussions. DonateLife
has a range of resources and information in 18
different languages and for many faith groups to
help community leaders in the discussions with their
community, to provide background information and
statements of support, and to encourage further
registrations on the AODR.
Involving the communities in organ and tissue
donation discussions requires resources in
appropriate language, cultural awareness and onthe-ground engagement. The Ethnic Community
Council of Queensland (ECCQ) explains how they
worked with the Chinese community on organ and
tissue awareness and emphasises the importance
of language in their interview with FECCA.
Bahriye Bol’s contribution focuses on a project
that the Islamic Council of Victoria (ICV) has been
involved with over recent years. Through engaging
various CALD communities in discussions on organ
and tissue donation, the ICV can demonstrate
success among Arabic and Turkish Muslim women,
the Indian community in Victoria, and they are
currently working with communities from the Horn
of Africa.
One of the most important discussions to have when
you have decided to sign up on the AODR is to
inform your family and loved ones. DonateLife has
developed fact sheets on how to start the discussion
with family available in various languages. Having
this conversation can be difficult for some, but
research has demonstrated an increase in donation
when the family is aware of the decision of their
loved one. As explained by Dr Sayek Khan in his
contribution, the donation of an organ or tissue is
an altruistic gift that for many families can bring
some sort of comfort in a difficult situation. Dr Khan
encourages the Discover, Decide and Discuss
process for all communities in Australia.

Nigel Palk, a Donation Specialist Nursing Coordinator
for DonateLife, also encourages the discussion with
family. Mr Palk also notes the importance of medical
staff to include the family in discussions after death
as opposed to taking a protecting view. Mr Palk
has himself worked with families in incorporating
their cultural needs. He argues that if culturally and
religious needs are catered for and people have
the opportunity to make the decision that is right for
them, many families agree to the donation of organs
from their loved ones.
Religious
background,
understanding
and
knowledge of organ and tissue donation are
important issues within CALD communities.
Research has demonstrated that many CALD
communities are not aware of the view on organ
and tissue donation from their religious perspective.
As demonstrated on the DonateLife website, most
religions support organ and tissue donation and
even encourage it and the DonateLife website has
statements from most of the religions in Australia
outlining their views.
Mr Mohamed Elshafei, a Muslim Chaplain with
involvement in the organ and tissue donation
campaign, explains the Islamic perspective in
detail in his article. He emphasises that the majority
of contemporary Islamic scholars argue for organ
donation with clear conditions of preserving life.
Rabbi Moshe D Gutnick explains the view of organ
and tissue donation from the perspective of the
Jewish community. While there is no greater deed
than that of saving a life in Jewish teaching, there
is also a discussion on death and when it occurs.
Rabbi Gutnick looks at this discussion and explains
the position of the Jewish community.
I wish to thank all the contributors for this issue of
Australian Mosaic. The fact that you are willing to
share your ideas, your perspectives, experiences
and personal journeys makes this issue a great
resource for both CALD community leaders and
Australia as a whole with regards to organ and
tissue donation.

i
See Death, Dying, Grieving & Organ and Tissue Donation Awareness—A Cultural Perspective, Conference Report, Australian Multicultural
Foundation, 02/09/14.
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Facts on Organ and Tissue Donation
for Community Leaders
Paula Masselos

Paula is the Managing
Director of Embrace Society,
a communications agency
specialising in hard-to-reach
audiences including CALD,
Indigenous, women, youth,
LGBTI, aged and disabled.
Paula is a highly experienced
and award winning strategist and communicator
with a career spanning almost 35 years. She has
held a number of senior positions including Director
of SBS Radio. Paula has extensive experience
in developing highly successful communication
strategies and broad experience in running social
issues and community engagement campaigns
in a diverse range of areas including a DonateLife
CALD communication and community engagement
campaign. Paula has been on the National Women’s
Advisory Council and has shaped multicultural TV
broadcasting as a member of the Ethnic Television
Review Panel.

Organ and tissue donation saves lives. In fact
one donor can save the lives of up to 10 people
regardless of age, background or culture. While
the majority of Australians are willing to register on
the Australian Organ Donor Register (AODR), only
around 1% of people who die in hospital do so
under the specific circumstances necessary to be
a potential organ donor.
In Australia, the family of every organ and tissue
donor will be asked to confirm their loved one’s
donation decision. When families have discussed,
and are aware of, the donation decision of their
loved ones, they are much more likely to say yes to
donation. However, the Organ and Tissue Authority
(OTA) documents 61% of Australians do not know
or are unsure of the donation decision of their
loved ones.
For people who come from diverse cultural or
religious backgrounds, registering to become an
organ and tissue donor may not be an easy decision.
Many people are unaware of the position that their
religion has about organ and tissue donation,
or may feel that their cultural beliefs do not allow
it. Where a person of culturally and linguistically
diverse (CALD) background has made a decision to
register as an organ donor, it is highly likely that they
have not discussed this with their family as it can be
a difficult and challenging conversation. Potentially,
cultural attitudes and taboos surrounding death
may also compound matters as death and dying are
not spoken about openly in many cultures.
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Our Nation of Nations
Australia is a diverse society with nearly half
(49 per cent) of Australians born overseas or with
one or both parents born overseas and over 300
languages spoken.
According to the 2016 ABS census, Australia
now has almost one third of the population born
in another country with nearly one in five arriving
since the start of 2012. While England and New
Zealand are the most common countries of birth
after Australia, China and India are now the largest
source countries with the proportion of people born
in China and India increasing since the 2011 census
by more than 2% of the total population.
For those who speak a language other than
English at home, the top languages according to
2016 census are Mandarin, Arabic, Cantonese,
Vietnamese, Italian, Greek, Tagalog, Hindi, Spanish
and Punjabi.
For many arrivals to Australia’s shores, they will have
had little or no exposure or knowledge about organ
and tissue donation. Other countries also have
different systems and protocols surrounding organ
and tissue donation compared to those in Australia.
People may bring these views, understandings and
experiences to bear when considering whether to
register as an organ donor.
In light of these different understandings, it is
important that our culturally and religiously diverse
communities are actively engaged in the discussion
about organ and tissue donation in Australia. Not
only will it facilitate better understanding about the
Australian systems, processes and protections, this
conversation will also help address misconceptions
and encourage an increase in registrations on the
AODR by our communities.
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What Our Diverse Faiths Have to Say
about Organ and Tissue Donation
Most religions support organ and tissue donation
and see it as an act of merit, charity, virtue, divine
ordinance, and selfless giving that helps to preserve
the sanctity of life.
Religious leaders from the Buddhist, Catholic
(including Maronite), Greek Orthodox, Hindu,
Islamic and Jewish faiths in Australia are highly
supportive of organ and tissue donation and have
developed position statements, encyclicals, fatwas
or rulings. These can be found at DonateLife.
Many people of faith are often under the impression
that their religion is against organ donation. Still
others may not be aware of their faith’s position
on this issue. The statements on the DonateLife
website, deliver clarity and comfort that donation
is permissible and provide important guidance in
helping people make a positive decision to register
on the AODR.
People of faith may also be concerned that their
funeral and burial customs may not be observed
during the process of organ donation. Rest
assured, hospital staff work very hard to ensure
people’s wishes, beliefs and religious practices
are respected and accommodated. This includes
treating the donor body with respect and dignity,
including not altering the physical appearance, so
that family members will be able to view the body
and have an open casket funeral if desired.

Other Concerns and Misconceptions
There are many other concerns, myths and
misconceptions people may have which prevents
them from considering registering to become an
organ donor.
Some people are not sure if they are registered
or not. It is easy enough to check or update
details by going to the AODR. Don’t forget that
in Australia the family will always be asked to
confirm the donation decision of their loved ones
before donation proceeds. It is important to
have the discussion with family members about
your decision to register as an organ donor.
DonateLife offers some ideas on how to have the
conversation.
Age and health are common reasons people may
cite as to why they do not register. While age and
medical history will be considered, there is a very
good chance that some organs and tissue will be
suitable. It is important therefore not to assume that
a person may be too young, too old or too unhealthy.
The medical team can assist in this decision.
Another common concern is that once registered,
doctors will not work as hard to save the life of a
registered organ donor. The first responsibility
of medical staff is to the patient and they will do
everything possible to save a person’s life. Organ
donation will only be considered after all efforts
to save a person’s life have failed and death has
been declared.

Some people worry that their organs will be used
for research or that there are financial incentives
for people to become donors. In Australia donated
organs will never be used for research unless explicit
written permission is given by the family. There are
also no financial incentives for organ and tissue
donation in Australia as our laws are grounded in
ethical concerns to protect against coercion and
exploitation. The OTA also has a fact sheet about
donation myths at DonateLife.

How to Help Communities Have
the Conversation
When deciding to register to become an organ
donor, it is important to discover the facts around
donation, decide to register and then have the
discussion with the family. Families that are
prepared for their loved one’s donation decision are
more likely to uphold that decision.
The role of community leaders and organisations
in helping their community members make the
decision to register is vitally important and could
help save lives.
Organ donation saves lives so get involved.
Go to www.donatelife.gov.au

Key messages for community leaders and organisations:
• Get involved in DonateLife Week.
• Hold information sessions for staff.
• Be involved in community talks.
• Place a story in your newsletter.
• Invite DonateLife staff to participate in your festival or event.
• Display DonateLife posters and brochures in appropriate languages.
• Use your social media networks to promote the DonateLife message.
• Do a mail out to your members about organ donation.
• Facilitate the publication of a story about organ donation in the ethnic media—for more information
consult the OTA.
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Resources for CALD
communities in Organ and
Tissue Donation Discussions
In 2016 a record 1,713 lives were saved and
transformed through the generosity of 503
deceased organ donors and their families and 267
living donors. Under Australia’s national reform
program, donation and transplantation outcomes
have increased substantially since 2009:
• deceased organ donation went from 247 donors
in 2009 to 503 donors in 2016
• transplant recipients increased from 799 in 2009
to 1,447 in 2016.
Despite these positive numbers, more work is
needed to secure even better results. A large
part of this work involves increasing the number
of people who register on the Australian Organ
Donor Register (AODR). Research shows how the
majority of Australians (67%) are willing to donate
organs and tissue and 72% of Australians would
accept a life-saving transplant if they needed one.
Yet, only 33% Australians aged 16 and over have
joined the AODR. This was in spite of 49% saying
they are aware of the Register and 69% believing
that registration is the best way to ensure their
donation decision.1
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For Australians from culturally and linguistically
diverse
(CALD)
backgrounds,
research
commissioned by the OTA has consistently shown
that these are people who are less likely to have
discussed or decided about organ and tissue
donation. Data from 2016 shows a consent rate of
83% among North-West European (British), 73%
among Southern and Central Asia (Indian), 69%
among Oceanian (Australian), but only 27% among
Southern and Eastern Europe (Greek), 25% among
South East Asian (Filipino) and 12% among North
East Asian (Chinese).2
A research project conducted by Ralph et al. into
attitudes and beliefs about deceased organ and
tissue donation in the Arabic speaking community
in Australia found that between 2007 and 2011,
‘Arabic speakers accounted for 0.07% of deceased
donors, and only one donor’.3 In the Sydney local
Area Health District, as of December 2014, ‘10% of
the kidney transplant waiting list (n=150) identified
as Arabic speaking. In contrast there were no
deceased donation from within this population.’4
As a response to the low consent rate among CALD
communities and to increase the registration on the
AODR among people from CALD backgrounds the
Organ and Tissue Authority developed a community
education campaign, ‘DonateLife… the greatest
gift’, to ensure that people from CALD backgrounds
can access culturally appropriate information about
organ and tissue donation. The campaign aims
to increase informed decision making and family
discussion in CALD communities.

A key part of the campaign has been ongoing
consultation between the OTA and religious
and cultural leaders. Some people are unsure
whether their religion or culture supports organ
and tissue donation, but the OTA has found
through consultations with cultural and religious
organisations that most support it as the ultimate
act of generosity. The OTA engaged religious
and community leaders in various consultations
and developed statements of support for organ
and tissue donation to be used in community
awareness campaigns.

• the DonateLife-AODR brochure in 18 languages
(Arabic, Chinese (traditional), Greek, Hindi,
Italian, Spanish, Turkish, Vietnamese, Chinese
(simplified), Korean, Sudanese, Somali, Dari,
Punjabi, Indonesian (Bahasa), Macedonian,
Serbian and Croatian)

Through these community consultations and
discussions with community leaders, the OTA also
developed a range of resources in a variety of
languages for community and community leaders
to use in their discussions and awareness in their
communities for people of Jewish, Hindu, Orthodox,
Buddhist, Islamic and Catholic faith. The resources
are available in Vietnamese, Chinese (traditional)
Greek, Italian, Spanish, Arabic, Hindi, Turkish and
English. Further, the campaign is complemented by:

One example of brochures that can be found
on DonateLife website is the ‘DonateLife…the
greatest gift’ brochure explaining the campaign
and the process of organ and tissue donation.
General information on organ and tissue donation
can be found in many languages including Arabic
(Orthodox, Catholic and Muslim Faith), Chinese
(traditional Chinese for Buddhist and Catholic
Faith), Greek, Hindi, Italian, Spanish, Turkish, and
Vietnamese. A few examples can be seen below:

• DonateLife Donor Family Support materials in
18 languages (Arabic, Turkish, Hindi, Spanish,
Korean, Sudanese, Somali, Dari, Punjabi,
Indonesian (Bahasa), Macedonian, Serbian and
Croatian).5

...التبرع من أجل الحياة
.أعظم هدية

器官捐贈...

للتبرع من أجل الحياة وإعطاء
 ناقش رغباتك،أعظم هدية
للتبرع بأعضائك وأنسجتك
.مع عائلتك

捐贈器官，給予最珍貴
的相贈，跟您的家人商
量您捐贈器官和組織的
意願。

Arabic—Muslim faith

最珍貴的相贈。

Chinese traditional

Δωρίστε Ζωή...
Το μεγαλύτερο δώρο.

Για να δωρίσετε ζωή και να
χαρίσετε το μεγαλύτερο δώρο,
συζητήστε τις επιθυμίες σας
δωρεάς οργάνου και ιστού με
την οικογένειά σας.

Greek—Orthodox Faith
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Also, at the DonateLife website, there are resources explaining the Australian Organ Donor Register process
in a range of languages (Arabic, Chinese, Croatian, Dari, Dinka, Greek, Hindi, Italian, Korean, Macedonian,
Punjabi, Serbian, Somali, Spanish, Turkish, and Vietnamese).
Examples of resources explaining the AODR process:

کشف حقایق در مورد
اهدای عضو و نسج بدن

Otkrijte činjenice o
donaciji organa i tkiva

Australian Organ Donor Register تصمیم خود را در

Registrirajte svoju odluku u Australian Organ
Donor Register (Australskom registru
darivatelja organa)

www.donatelife.gov.au

Croatian

Nyic kä tɔ ̈ në biäk de kä
ke guɔp̈ ku rɛɛ̈r̈ ye gam

(ثبت اهدا کنندگان اعضای بدن در آس ت�الیا) ثبت کنید

Gätë täŋdu piny në
Australian Organ Donor Register

www.donatelife.gov.au

www.donatelife.gov.au

Dari

Support from CALD Communities
Support for organ and tissue donation have been
secured from communities such as the Arabic,
Chinese, Greek, Indian, Italian, Pakistani and
Vietnamese. There are also statements of support
from a range of multicultural organisations including
health organisations including Cancer Council
NSW and Western Sydney Local Health District,
and cultural communities including, among many
others, Australian Multicultural Council, Australian
Multicultural Foundation, Centre for Multicultural
Youth, and the Community Migrant Resource Centre.
Statements of Support have also been issued by a

Dinka

number of multicultural media outlets including 2AC
Australian Chinese Radio, Australian Middle East
Media, Australian Muslim Times, Indian Link media
Group, and O Kosmos Greek Newspaper.
The support from religious and cultural leaders
as well as community organisations working with
the CALD communities in Australia demonstrates
the importance of organ and tissue donation and
can assist communities in answering questions
regarding their cultural or religious view on the
matter. For more information on the statements
of support and other resources relating to CALD
communities in Australia, see DonateLife website.

Social Research Centre 2017 Market Research for the Organ and Tissue Authority
Australian Donation and Transplantation Activity Report 2016, www.donatelife.gov.au (http://www.donatelife.gov.au/sites/default/files/Australian%20
Donation%20and%20Transplantation%20Activity%20Report%202016.pdf)
3
Ralph, Angelique et al, 2016, Attitudes and beliefs about deceased organ donation in the Arabic speaking community in Australia: a focus group,
BMJ Open, 6(1):3
4
Ibid.
5
See www.donatelife.gov.au for more information and a range of resources in different languages.
1
2
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Life Giving Stories
the value of storytelling
in reaching the community
Learning and understanding is often most effective
when listening to first-hand stories and feeling a
sense of connectedness with people who have had
different experiences and are willing to talk about
them. In relation to organ and tissue donation,
Multicultural Health Communication Services
(MHCS) NSW coordinated a project whereby
people were invited to tell their own story focusing
on their experience with organ and tissue donation.
Performed as a play and directed by Contemporary
Asian Australian Performance (CAAP), these stories
are told on stage utilising personal photos to link the
stories with the families.
FECCA attended one of these Life Giving Stories
events and was moved by the commitment and
engagement demonstrated by all participants. While
the telling of a personal experience of an organ
donation process was an emotional journey for the
participants, the importance of their stories cannot
be underestimated. Listening to these personal
experiences made audiences understand the
impact being a donor, a donor recipient or a family
member have on the lives of those involved. The
importance of organ and tissue donation became
starkly illuminated when people impacted by these
important decisions described their experiences.
As a highly emotional and touching event, the
success of this project can be measured by the
discussions after the performance. No one was
left untouched by the raw emotion on stage and

FECCA Policy and Project Officer, Dr Janecke Wille,
at Life Giving Stories event in Bankstown.

the sense of urgency in the stories. The questions
afterwards ranged from personal interest in the
presenter’s life today to ‘what can we do to increase
the number of donors in Australia’ and ‘there must
be something we can do with such an important
message to get the whole of Australia involved’.
FECCA has been fortunate that two of the
participants in this year’s events agreed to write
their story for Australian Mosaic. Over the next
few pages you can read the powerful stories of
Semaema Grace, a transplant recipient, and Rita
Germanos, a living donor. FECCA has also been
granted permission to publish the stories of three
participants from performances from previous
years: Ms Fulvia Nisyrios, Mr Lorenzo Camporeale
and Ms Melissa Kozlina.

Register your donation
decision on the Australian
Organ Donor Register at:

donatelife.gov.au
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Life Giving Stories

Waiting—a personal journey
from Fiji to dialysis in Australia
Semaema Grace

My name is Semaema Grace. I
was born in Fiji and abandoned
by my birth mother, un-named
and unwanted.
As a newborn, I was picked up
from the hospital by another
Fijian couple. They intended
to raise me as their own and I knew no different
at the time. I grew up as their only child and lived
in a neat little house with them and my grandma.
Life was a dream. You could say I was spoilt. I had
everything a little girl ever wanted. Toys, clothes,
nice shoes and lots of love.
Life got confusing when there was tension
between the adults and relationships were torn.
My mum travelled to Australia to escape the pain
and my dad moved to another city leaving me to
my grandmother’s care. My mum would work and
support us from Australia. She would continue to
shower me with anything she thought I would love;
toys, lollies and clothes.
At the age of 7, my grandmother sadly passed
away. On the last day of the funeral as people were
going back to their own lives, I remember standing
in the house alone. I saw the last taxi fill with people
and remembered running towards it and jumping in
the taxi saying, ‘I’m coming’. That’s how I chose my
next family. My time with this new family did not work
out and I was later put up for adoption.
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An uncle of mine was in charge of the Department of
Social Welfare in Suva Fiji, and he had seen a recent
application from a couple in Australia in the process
of adopting from Fiji. Impressed with their life, my
uncle approached the couple about adopting me.
With much consideration the couple accepted the
invitation and my adoption was processed.
My newly adopted parents were an Australian
couple who had also adopted two girls from Korea
and had three biological children. I became the
youngest of 6. I remember being sad for leaving Fiji,
but also being excited to be flying in an aeroplane
and going to Australia, a place I had heard so much
of through television. I had in my head I was going
to live in a castle and have a swimming pool.
I arrived in Australia on a Saturday and on the
Monday I started a new school. Everyone was white
and all they wanted to do was pat my hair. This was
a shock as in the Fijian culture it’s forbidden to touch
anyone’s head, but I figured they did not know this
and I didn’t mind the attention.
My new family loved me and allowed me to
be a normal young girl. My new parents were
pastors and it was in Church that my love
for singing flourished. I had many friends
and was involved in many activities so it was
hard when I was diagnosed with Lupus at the age
of 13. Lupus is an auto-immune illness that effects
people in different ways and for me it started
attacking my kidneys.
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Living with Lupus was managed with medication,
mainly steroids. I was always in and out of hospital
but never allowed myself to be ruled by it. This was
probably also because I was too young to grasp the
meaning of having an auto-immune illness.
At the age of 18, along with the pressures of being a
teenager and doing my HSC, I began to miss Fiji and
started rebelling against being adopted. I began to
miss the culture, the people and especially the food.
I guess in the back of my head I thought I was going
to be abandoned again.
Soon after, my kidneys started to fail and I
underwent chemotherapy along with steroids and
other immune suppressing medication. Through all
this I hid being sick from my friends and pursued
singing whenever I was well enough. A few of my
friends wanted to start a girl band and so I moved
out of home to pursue my dreams. We had a big
future but it was all cut short because of unforeseen
circumstances.
One day I got home and there was a parcel at the
door with a bible verse from Jeremiah 29:11 saying
‘For I know the plans I have for you, says the Lord.
Plans to prosper you and not to harm you. Plans to
give you a Hope and Future.’ So I felt God speak
loudly to me that He hadn’t brought me this far to
leave me and I wasn’t going to die.

In 2012 I auditioned for X-factor and got as far as
bootcamp. I wanted to create more awareness of
organ and tissue donation and to be a voice for
people waiting for a transplant.
Six months later I received the long awaited call,
a match had been found. I was so happy but felt
I couldn’t show my excitement because right in
front of me were my friends still waiting.
The following two years were very hard. I was again
in and out of hospital trying to make sure my new
kidney worked. It didn’t take long however before
the transplant began to reject my body. Another 6
weeks in hospital with intense treatment followed
but the doctors informed me there was nothing
more they could do.
Three months later I found myself on dialysis again.
It feels like another death sentence. I can’t see any
light at the end of the tunnel. More waiting. Who
knows when I will get another chance at life? I now
have had a taste of what it is like to live normal life.
So I have decided to take my treatment into my own
hands and now have my own machine at home. I
now do dialysis every day for three and a half hours.
I long to have another transplant and pursue
the things I love, go to Fiji and maybe one day
start a family.

Eighteen months later my kidneys failed and I had
to go on dialysis. This consisted of going to hospital
three times a week for five hours each session.
This was four and a half years of my life. I kept a
positive outlook on life, tried to live a normal life and
continued to sing and work as a singing teacher.
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Tell your loved ones your wishes
Rita Germanos

My name is Rita
Germanos.
I
am
a mother and a
grandmother. Currently
I am working as a
registered midwife at a
major hospital, caring
for pregnant women
from a variety of
cultural backgrounds.
I was born in Lebanon to a Lebanese father and an
Armenian mother, the only daughter of four children.
In early 1974 my father and brother immigrated to
Australia, seeking a better future for us all. It was
the ideal choice as both of my parents had siblings
in Australia. In late 1974, the rest of the family
immigrated because my mother did not want the
family divided.
In Australia I went to high school, and while I had my
difficulties adjusting, life was good. After finishing,
I studied to become a registered nurse—in 1984 I
chose to further my career by enrolling to become
a midwife. It was during this course that I met my
soulmate George, who became my husband in
1985. We both loved children, and wanted a big
family. In 1987 our daughter Marcella was born, we
were so in love with her; by 1988 I was pregnant
again with twins and we were thrilled. In April 1989
our twins were delivered, but tragically one was

stillborn. The emotions were extreme: celebrating
the birth of one daughter Kristin while mourning the
loss of our stillborn child; the stress on our family
was tremendous. But we would not allow this crisis
to affect our relationship—actually, we become
stronger. We became overly protective of these two
precious souls, and decided they were enough for
us. However, after two years my maternal urge was
too strong, and we had two more children. James
was born in 1992, and Daniel followed in 1997. Our
family was complete.
In 2011, our lives changed when my beautiful
mother passed away. Soon after I was diagnosed
with an extensive and life threatening Deep Vein
Thrombosis (DVT), forcing me to commence a daily
regimen of blood-thinning medication. But life went
on—I was working, our children were at school and
working, and we were helping our oldest daughter
plan her wedding.
2013 brought about the next obstacle when I fell
down in the carpark at my workplace and fractured
my back—I was told it was an unstable fracture,
however on the bright side I was still able to walk.
I spent months off work in a half-body brace and
on heavy pain medication. Life was never the same
after that, but we managed with everyone pitching in
to help. At that time I was struggling with my weight;
I gained around twenty kilograms because my injury
had rendered me inactive.
In 2014, I decided I needed to lose weight, and
slowly it started to come off. In April that same year,
our youngest son had a bad episode of flu which
caused him to take over a week off school in his
HSC year. He recovered, but he was never the same.
Daniel was tired all the time. He would wake up each
morning with puffy and bloodshot eyes that would
resolve by the afternoon; he was sent home from
school multiple times, come July we decided to take
him to see our family doctor. The doctor checked his
eyes but she didn’t believe it was anything serious;
however, Daniel’s blood pressure was unusually
high so she ordered some blood tests and attached
a blood pressure monitor for twenty-four hours.
Three hours after our appointment we were sitting
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in the Emergency Department of our closest major
hospital. He was admitted and the tests continued;
within twenty-four hours we were given the terrible
diagnosis: our beautiful baby boy had Glomerular
Nephritis with scarring on his kidneys.
Immediately Daniel was started on high dose
steroids and given three doses of chemotherapy,
but his kidneys were not responding. His kidney
function dropped to 10% by March 2015, and was
still deteriorating. Daniel started peritoneal dialysis
and he was amazing, he just got on with it, learning
to control his dialysis at home. In that time we
learned that Daniel needed a kidney transplant;
he was placed on the transplant list, which is
incredibly long—at any one time there are over
one thousand four hundred people waiting for
an organ or tissue transplant. We were told Daniel
could face a wait of five or more years for a kidney
to become available. This was simply too long, so
we did our research and George and I decided that
live donation was our best option and we began the
process of compatibility testing. Daniel’s brother
and sisters were willing to do the same, however we
decided that we were the best choices.
The tests revealed that we were both compatible,
however further testing prevented George from
being able to donate. He was shattered, but hope
for me was not lost so we continued the process.
Having lost a total of thirty-five kilograms I met all
of the requirements, but the surgeon was hesitant.
I was a high risk candidate because of the blood
thinners I was on; we understood, but refused to
accept it, yet the tests raised obstacle after obstacle.
Eventually the surgeon stated that he did not want to
operate on me because of the risk of complications.
He did not want me on his conscience. I was told
that Daniel needed a twenty-year old’s kidney,
not mine. But organs are not easy to find, and my
kidney was ready to be donated. I explained the
heartbreak of watching Daniel struggle everyday—
even on dialysis he was violently ill, tired and feeling
hopeless. I wanted to give him hope. I asked the
doctor what he would do in my situation. I told him
that I was fully aware of the risks, but I was ready to
give my life for my son to have hope and quality of
life. He finally agreed.

After eight months, the day came for the transplant.
George, Daniel and I went to the hospital and shortly
after arrival we were separated. I went into the
operating theatre while George and Daniel waited
for news. Once they were told my kidney was ready
and I was doing well, Daniel was taken into theatre
for the transplant. Our daughter Kristin joined
George for support while he waited to see Daniel
and I. The first question I asked when coming out of
anaesthetic was “is Dan okay?” The reply couldn’t
have been any better—he was fine and the kidney
was already working. The relief was overwhelming.
Daniel was discharged five days post-transplant.
Since then we have tried to raise awareness
for organ and tissue donation within our family
and wider community, as well as encouraging
discussion about joining the Australian Organ
Donor Register. This has involved participating in
radio and local newspaper interviews, and sharing
our story at multicultural events. The media are
crucial in raising awareness for the necessary
discussions surrounding organ donation.
Advertising the Transplant games, sport is an easy
and popular way to start discussions. JERSEY day,
is a wonderful way to get children talking about their
feelings. Registering is wonderful, but tell your
loved ones your wishes.
I have been told I am a ‘hero’ and ‘amazing’ for
giving the gift of life, but I don’t feel special. I am just
a mother who loves her children, I want my children
to know that as parents we are so blessed to have
them in our lives and we will do whatever it takes to
keep them safe.
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Sharing the gift of life
Fulvia Nisyrios

In 1990 my father suddenly
got very sick. When he went
to the doctor he was told he
needed a liver transplant and
that he was unlikely to survive
if he did not have it.
He received a liver transplant
and at first he was told he would live another 5
years, 10 years if he was lucky. My father has lived
for an extra 25 years and is still going strong.
The transplant, which kept him alive, has meant the
whole family has had many great times together,
especially enjoying dad’s vegetables from his garden.
Mum was a very unselfish mum. She was just
focused on us, her family. She would always check
to see if we had eaten and if we were taking care
of ourselves. One day Mum was crossing the road,
the same road she had crossed for 50 years since
she was 20 years old. On that day she waited for a

car to go past but as she crossed the car reversed
sharply, hitting her. Mum sustained serious head
injuries.
In hospital my Dad sat by her bed and never left her
side. When the doctor told us that her life could not be
saved my Dad said he wanted to donate her organs.
We were really shocked and stunned. I thought that
we would not have been able to donate her organs
given Mum’s age. She was 74. But we could.
Her kidneys were transplanted to 2 people, one to a
40 year old and one to a 50 year old, who are both
doing great because of the organs they received.
I am so glad we donated her organs and that
someone else can use them and live. Just like my
dad lived an extra 25 years, and still going strong,
with the transplant he received.
Developed by the Organ and Tissue Authority (OTA), NSW
Organ and Tissue Donation Service (OTDS) and the NSW
Health Multicultural Health Communication Service (MHCS).

Thankful for the gift
Lorenzo Camporeale

My father got diagnosed
with a liver tumour after
developing cirrhosis of the
liver. The only cure was for
him to have a liver transplant.
Dad was upset when he went
for his transplant as he knew
someone else had died and
kindly donated their organs. He says that every
morning he wakes up and thanks God that he is
alive to see another day.
Dad’s lifesaving transplant has meant that he has
lived to see his granddaughter grow up. He helps
look after her three times a week, playing Scopa,
an Italian card game. I know this brings great joy
to both of them. There is something I can’t put
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into words about their special bond. My daughter
probably does not realise the full extent of that yet
but it will be something that will be there with her as
she grows up and matures.
There are a number of factors why people do not talk
about organ donation with their families. It could be
superstitions, religion, or personal choice. Often it is
because it is seen as just something that happens
to other people.
We are all so grateful that dad got a second chance
in life. If he could say thank you to his donor I know
he would thank him from the bottom of his heart. He
would treat him as his brother.
Developed by the Organ and Tissue Authority (OTA), NSW
Organ and Tissue Donation Service (OTDS) and the NSW
Health Multicultural Health Communication Service (MHCS).
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Paying it forward
Melissa Kozlina

I had always been healthy
throughout my life but when I
was 28 years of age I became
very sick. I wasn’t sure what
was wrong with me. Soon after
being admitted into hospital I
was diagnosed with a very
rare liver disease, Wilson’s disease.
The doctors were not sure how long I would survive
without a new liver. After 11 days a matching liver
was found. I was very lucky.
I am grateful to God for my second chance at life.
Organ donation is sometimes misunderstood in my

community as not being allowed, especially in the
Orthodox religion, but it is.
Now after my liver transplant I have never been
busier. I work full time and volunteer in the community.
I try to live my life to the fullest. I am so thankful.
Every week, when I go to church, I light a candle for
my donor. I say thank you to all the kind people who
are donors because it is important. Without them
none of us would have the second chance of life.
Hvala (Thank you).
Developed by the Organ and Tissue Authority (OTA), NSW
Organ and Tissue Donation Service (OTDS) and the NSW
Health Multicultural Health Communication Service (MHCS).

This project is sponsored by

Key messages for community leaders:
• Organise a community event and invite people with personal experiences to talk about their organ
donation process.
• Use storytelling to get the message across in your community.
• Personal stories and images in local media are very effective in reaching a wide range of audiences.
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Engaging CALD communities
There are many barriers in the community with
regards to organ and tissue donation. Depending on
cultural and/or religious background, people have
their own perceptions, understandings and feelings
towards donating organs and tissue. Research
conducted on the attitudes about deceased
organ donation in the Arabic-speaking community
identified six important themes describing these
attitudes: religious conviction, invisibility of organ
donation, medical suspicion, owning the decision,
and reciprocal effect.1 The research demonstrated
that ‘although organ donation is considered a
generous life-saving ‘gift’, representative members
of the Arabic-speaking community in Australia were
unfamiliar with, unnerved by and sceptical about the
donation process’.2 Today there are several projects
aimed at exploring these barriers within particular
communities as well as increasing the informed
discussions across all CALD communities. Two such
projects are introduced below; one conducted a few
years ago in the Chinese community in Queensland,
and the other as an ongoing project organised by
the Islamic Council of Victoria, supported by the
Organ and Tissue Authority and conducted in
communities such as the Arabic and Turkish Muslim
community in 2015, the Indian community in 2016,
and in African communities, in particular Horn of
Africa, in 2017.

The Chinese Community in Queensland and
organ and tissue donation awareness

The Ethnic Community Council of Queensland
(ECCQ) was part of a community project in 2014
aimed at increasing the knowledge of organ and
tissue donation among the Chinese community.
FECCA had a chat with Zhihong Gu who ran the
project as Program Manager, about the project
and why she considered it a success. We also
asked her what she believed were the main tools
to use in a community project on organ and tissue
donation to ensure the key messages are clearly
and successfully communicated to communities.
FECCA: Can you tell me about the organ and
tissue donation project that you conducted with
the Chinese community in Queensland? What did it
involve and what were the main goals of the project?
Zhihong: The ECCQ organ donation project
aimed at raising awareness about organ and
tissue donation and to start conversations within
families in the Chinese community in Queensland.
The project was initiated due to the low number
of donors from ethnic communities on the AODR.
The Chinese community was chosen because it
was the largest non-English speaking community in
Queensland and because it was a well-established
community. ECCQ held a face-to face workshop
in the Chinese community with Chinese language
media attending and reporting on the event, we
invited staff from OTA to talk about general organ
and tissue donation information. We also invited a
Chinese liver transplant recipient who shared his
story and experience with the process. ECCQ then
published articles and stories about organ and
tissue donation in Chinese language newspapers
and we conducted local Chinese language radio
interviews. Finally, the event included an information
stall at the Sunnybank shopping centre—a hub for
the Chinese community.
FECCA: What are the main challenges for these
kinds of projects?
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Zhihong: Language and cultural knowledge is
key. The ECCQ project officer involved in this project
was themselves from the Chinese Community and
therefore it was not much of a challenge to run this
kind of project.
FECCA: What where the concerns when discussing
organ and tissue donation with the Chinese
community? What made the project a success?
Zhihong: There were not many concerns in
conducting and completing the project. But,
language is key! Due to low English language skills
in the community, the fact that the project officer
was able to speak the language made the project
a success with some of the Chinese community
members expressing their interest in donating.
FECCA: Can you say something about the dominant
beliefs within the Chinese community when it comes
to organ and tissue donation?
Zhihong: As the ECCQ project on organ and tissue
donation was a short-term project it did not provide
much time to look in detail into dominant attitudes
and sentiments with regards to organ and tissue
donation among the Chinese community. The main
finding was that many of the Chinese we talked
with were open to organ and tissue donation. The
problem we found was a lack of information. While
there was an overwhelmingly positive response to
the issue of organ and tissue donation, there was
not much knowledge with regards to what to do
and where to find information and register for
donation.

FECCA: What strategies would you suggest other
organisations and/or community leaders use when
initiating a similar project and to get discussions on
organ and tissue donation started?
Zhihong: To get the discussions on organ and
tissue donation started in CALD communities, it
is important to remember that Australia’s CALD
communities are diverse and the strategies
planned must consider facts such as English
language skills, literacy level, community
structures, health, cultural and religious beliefs,
whether there are organ and tissue donation
campaigns in their home country (is this
common or rare), whether the CALD community
is mainly comprised of refugees or migrants,
and whether the community has newly arrived
or have been settled in Australia for a while.
Multifaceted strategies using a range of different
ways to reach people and promote the messages,
including face-face sessions, radio, newspapers
social media, information stalls, promotion events,
distribution of resources in appropriate languages,
as well as working with churches, social groups and
community leaders would be the best option. Also,
as demonstrated by our project at the ECCQ, it is
essential to have someone from the community itself
to work with their own people as an outsider will
need time to develop trust and build relationships,
in particular when working on a topic such as organ
and tissue donation that will for many communities
involve personal discussions on dying and grieving.

Key messages for community leaders:
• Language and cultural knowledge is essential when starting the discussion on organ and tissue
donation.
• Involve community members in information sessions and community meetings.
• Increase the knowledge of the organ donation process in the community through use of DonateLife
resources.
• Use multifaceted strategies including media, face-to-face sessions, promotion events, information
stalls working with churches and social groups.

Ralph, Angelique et al, 2016, Attitudes and beliefs about deceased organ donation in the Arabic speaking community in Australia: a focus group,
BMJ Open, 6(1), 1-10
2
Ibid. p.1.
1
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Project Hayat spreads
compassion and hope for
patients on waiting lists
for lifesaving surgery
Bahriye Bol-Apak

Bahriye Bol-Apak is a Project
Manager with the Islamic
Council of Victoria (ICV), a
State Government Secondary
School Teacher, teaching
English as an Additional
Language (EAL), English,
Humanities and Media studies,
and is a Journalist/Communications Officer. She
has been involved with organ and tissue donation
since the start of Project Hayat, a project aimed at
educating communities on the importance of organ
and tissue donations, in 2015 funded by the Organ
and Tissue Authority. Ms Bol-Apak is currently
the Project Manager for Project Hayat and will
be conducting awareness sessions with African
communities in Victoria to encourage more people to
join the Australian Organ Donor Register online.

The Islamic Council of Victoria’s Project Hayat,
sponsored by the Organ and Tissue Authority, began
as a pilot project in 2015 and aimed to educate
Arabic and Turkish speaking Muslim women in
Victoria about how people from all walks of life
depend on organ and tissue donations regardless
of age, ethnicity, religion or language. Women were
deliberately targeted as they are the gatekeepers
of families and the agenda setters among Muslim
communities.
The project was launched on Thursday, March
12 2015 at the Islamic Museum of Australia with
more than 50 community leaders, both male and
female, from within the Arabic and Turkish speaking
communities. The launch featured the heartfelt story
of a known organ recipient Mervette Mourad, who
shared her experiences as she battled for life with
a deteriorating lung—patiently waiting for a donor.
Islamic Council of New South Wales’ Muslim
chaplain and coordinator Mohamed Elshafei
represented his eminence the Grand Mufti of
Australia Ibrahim Abu Mohamed at the launch and
introduced a newly published fatwa (a ruling on a
point of Islamic law given by a recognized authority)
on the permissibility of organ and tissue donation
in Islam, while the Presidency of Religious Affairs’
(Turkish Diyanet) director Kerim Birinci shared an
English translation of a fatwa issued in Turkey by
Diyanet on organ donation from 1980.
The object of the launch was to introduce Project
Hayat to community leaders and ensure all leaders
were aware of the Islamic jurisprudence on organ
and tissue donation, further raising awareness
about the importance of education and donations.
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Having equipped leaders with lifesaving knowledge
and provided them with resources, leaders returned
to their communities to report back to members,
subsequently the chatter began.

Thomastown Mosque, Emir Sultan Mosque, Sirius
College, Islamic Research and Education Academy
(ISRA), Islamic Community Milligorus Australia
(ICMG) and Sareera Youth.

Following the positive exposure from the launch and
successful media coverage of Project Hayat from
both international and local ethnic news sources,
radio broadcasters and local Australian community
newspapers—Project Hayat officers Lina Ayoubi and
Bahriye Bol-Apak reached out to their communities
and began running information sessions for women
across various groups and organisations from within
the Arabic and Turkish speaking communities.

Project Hayat went beyond its scope: The project
enabled the ICV to strengthen its relationships with
the Board of Imams, imams and committee members
from various mosques and organisations and also
his eminence the Grand Mufti of Australia—while
spreading a lifesaving message. First bonding, then
working together for a greater cause.

Lina Ayoubi, together with Arabic speaking religious
instructors Bariaa Mourad and Halima Ramadan
reached more than 120 female community members
across 9 information sessions held in conjunction
with ICV, Coburg Seniors Club, Federation of
Australian Muslim Students and Youth (FAMSY),
Virgin Mary Mosque, Meadow Heights Dianella,
Australian Youth Community Centre and Victorian
Arabic Social Services (VASS).
Bahriye Bol-Apak, together with Turkish speaking
religious instructors Done Onan, Zeynep Sertel and
Zuleyha Keskin reached more than 226 community
members across 8 information sessions held
in conjunction with ICV, Coburg Islamic Centre,

Information sessions were well received and more
than 62% of participants agreed to become organ
donors in 2015. Communities took a genuine interest
in the topic and for more than 95% of the information
session participants, the Islamic permissibility of
organ donation was news to them. From walking in
with a ‘this cannot be permissible in Islam’ attitude to
organ and tissue donation, we watched participants
walk out pondering ways to share their new found
knowledge with family and friends.
Following the success of this 6-month project,
having formally introduced the concept of organ
and tissue donation to the Muslim community within
Victoria—the ICV achieved a first: the Victorian
Muslim community began actively talking about
organ and tissue donation.

Baaria Mourad, Bahriye Bol-Apak, Gaysah Mourad, Lina Ayoubi and Mervette Mourad.
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In 2016 the ICV ran Project Hayat #2 and this time
its focus was set on communities from the Indian
subcontinent, delivering information sessions
in Hindi and Urdu, as well as in English. Project
Officer Ayesha Bux, together with Sheikh Abdinur
Weli, delivered multi-language information sessions
across Victoria, while sharing stories of familiar faces
who were also organ recipients from within their own
communities. The team went beyond delivering
information sessions and hosted a Muslim Doctor’s
Conference on Monday, 14 November 2016 at
the ICV.
At the Muslim Doctor’s Conference, there were
representatives from different associations and
organisations, and collectively they represented
over 700 Muslim doctors in Victoria. The conference
started with a brilliant talk by ICV’s Sheikh Abdinur
Weli, followed by thought provoking presentations
by the doctors. The participants got deep insight
into the challenges and potential solutions about
discussing organ and tissue donation within the
Muslim community and the overall outcomes of the
conference surpassed all expectations.
This year the Project Hayat team is back, conducting
roadshows for communities from the Horn of Africa
where they will deliver information sessions in
Somali, Arabic, Oromo and English.
Current project officer Suaad Warsame undertook
DonateLife training and is excited to be reaching
out to her Somali community to spread a message
of love and hope. This will include a detailed
clinical picture that has allowed us to solidify the
key message about the hard work that goes into
preserving the dignity of donors,’ Suaad said.

Barhiye Bol-Apak and Lina Ayoubi

This year Project Hayat hopes to not only raise
awareness about organ and tissue donation but
actually raise the amount of Victorian donors.
ICV has worked hard to get the facts out about organ
and tissue donation and its permissibility in Islam—
now it is the Muslim communities turn to consolidate
their knowledge and register because at any one
time, around 1400 Australians are waiting for a
lifesaving transplant… and it could be any one
of us.
The ICV is devoted to continue spreading the
message of organ donation, with or without Project
Hayat; running social media campaigns during
DonateLife Week which this year reached more than
21,000 people online via Facebook, running staff
workshops to present lifesaving information and
undergoing annual training with DonateLife.
The ICV hopes to keep the message alive—in-turn
keeping people alive.

Key messages for Muslim community leaders:
• Develop a committee of Muslim doctors who can act as a resource for organ donation and
DonateLife.
• Provide training for Muslim doctors to equip them with skills needed to discuss organ and tissue
donation.
• Contextualise DonateLife materials to make them more relevant to Muslims.
• Create more visual resources.
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A Gift of Generosity—
My Experience
Dr M A Sayek Khan

Dr M A Sayek Khan migrated
to
New
Zealand
from
Bangladesh in 1995. He
arrived in Australia in 2003 and
is now an Australian Citizen.
He graduated as MBBS from
Dhaka,
Bangladesh
and
worked as a trainee doctor in
New Zealand and Australia until 2009. Dr Khan has
been an intensive care specialist and supervisor of
training in the Central Coast Health District since
2009 and a donation specialist medical also since
2009. Dr Khan is a conjoint lecturer at the University
of Newcastle. He has been involved, via the Organ
and Tissue Authority, in activities and presentations
to raise awareness in Culturally and Linguistically
Diverse (CALD) communities including leaders of
various faiths.
Michael, aged 55 years, was admitted to hospital
with a catastrophic bleed in the brain. On the whole,
Michael had been a relatively healthy person however
he suffered from an irregular heartbeat for which
he was on blood thinner medication. Assessment
by neurosurgical staff was undertaken. Michael’s
prognosis was not good and there was no treatment
available. Michael was transferred to ICU to continue
receiving support until his family members arrived to
say their final goodbyes. Michael’s family members
were shocked and in disbelief as Michael was
working and fine the day before. Michael’s condition
deteriorated, all his brain functions were permanently
lost and he was later declared brain dead. The
doctors later sat down with the family and mentioned
that Michael had the rare opportunity to become an
organ donor. Michael’s wife said that he was a very
generous and helping person however, she said
that their religion prohibited them from becoming
an organ donor. The ICU team therefore organised
a prominent religious leader of their faith to come
to the hospital who informed the family that such
generosity was highly supported by their religion.
The family was happy to know this and they provided

consent for Michael to donate his organs and tissue.
The family later found out that Michael’s gift of life
saved or improved quality for more than eight lives.
I am an intensive care specialist and involved in
organ and tissue donation. I have come across
many families with similar stories who have been
devastated by the loss of loved ones. Raising
organ and tissue donation can be difficult in such
stressful situations but as donation happens in
rare circumstances, every opportunity is precious.
Also, families have expressed that organ and tissue
donation brought comfort in their loss, enabling
something good to come out of a tragedy.
Of the approximate 159,000 deaths that occurred in
Australia in 2016, only 1,177 people were deemed
to be potential organ donors (about 1.5%) with 503
patients becoming actual organ donors. Organ
donation is only possible for people who die in
a certain way in the intensive care unit or in the
emergency department in a hospital. The donation
decision has to be made before the loved one is taken
off the ventilator. This is where the time pressure is.
Donation after brain death is the most common
pathway of organ donation. A person becomes
brain dead when the brain is so severely and
badly damaged that it completely and permanently
stops functioning. Unlike other organs, brain cells
cannot regenerate. If one becomes brain dead, the
person’s brain function will never recover again.
These patients are always on the ventilator which
is pushing oxygen into the lungs. That is why a
brain dead patient is warm because the heart is
still beating and supplying blood to the body due to
the constant oxygen supply. The chest wall is rising
and falling due to the machine. There are specific
sets of criteria to diagnose brain death. Two senior
doctors, one of whom must be a specialist, carefully
go through the criteria and once satisfied, declare a
person Brain Dead.
The less common pathway is donation after
circulatory death. Here, all efforts to save a person’s
life have failed and a decision has been made to
stop all life support measures to let nature take its
course. Organ donation can take place when the
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family consent to donation, the heart stops and there
is no further circulation in the body. While age and
medical history will be considered, people shouldn’t
assume that they are too young, too old or not healthy
enough to become a donor.
Organ and tissue donation is a topic which can
be confronting to talk about because by its nature
it involves discussion of death. However, it is
important to have the discussion, especially with
family as families will be asked to provide consent
before donation can proceed. Evidence suggests
that the donation decision is easier if the family
knows the wishes of the loved one. More than 1400
people are on the organ transplant waiting list any
given time. They are counting on every potential
donor having decided and discussed that decision
with their families.
Many more people are able to become eye and tissue
donors as tissues can be donated up to 24 hours
after death regardless of where death occurred.
I wholeheartedly support this altruistic attitude
of saving lives and helping others. In fact most
Australians support such a gift of life. But we have
many myths and disbeliefs in our communities about
organ and tissue donation. I have had the privilege
of being part of a program by the Organ and Tissue
Donation Authority to raise awareness on the subject
among the culturally and linguistically diverse (CALD)
communities in Australia. I have conducted a few
sessions involving various community groups such
as the Turkish community, Maronite priests, Greek
Orthodox College to name a few. These have been
amazing experiences for me, to listen to the people
and answer their questions. Below are a few of those
commonly asked questions and my comments:
How can you be so sure about brain death, are
you sure the person will never wake up?
There are strict criteria to diagnose brain death
prescribed by the Australian and New Zealand
Intensive Care Society (ANZICS) and many other
authorities. People are sometimes confused about
brain death and coma which are completely
different from each other. A patient in a coma is
unconscious because their brain is injured in some
way. The brain may heal and some brain functions
may recover to an extent. When one becomes brain
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dead, all the brain functions are lost permanently.
There are medical tests which clearly distinguish
brain death from coma.
I am concerned that the doctors won’t work
as hard to save my life if I am registered as an
organ and tissue donor.
The first duty of medical staff is to their patients and
saving their lives. Doctors and nurses work under
the ethics of ‘Beneficence’ which involves actions
that promote wellbeing and healing of their patients
and ‘Primum non nocere’ which means ‘First, do no
harm’. Organ donation never influences any decision
making while a patient is being actively treated.
Organ and tissue donation will only be considered
after all efforts have failed. Also, the medical
staff do not have access to the Australian Organ
Donor Register. Special permission is required to
have that information.
I am concerned about my body being treated
with respect. How are the organs removed?
The organ donation surgeries are no different from
any other surgical operations and are performed by
highly skilled doctors. These are undertaken in an
operating theatre under full aseptic precaution. The
donor is treated with dignity and respect. The donor
family will be able to view the body after surgery and
have an open casket funeral if so desired.
My religion does not support organ donation.
Through our extensive consultations with cultural
and religious organisations and leaders, we have
found that almost all religions support organ and
tissue donation as an ultimate act of generosity.
The Donatelife website (www.donatelife.gov.au)
provides extensive information about this. It is
important to know that every effort will be made by
the hospital staff to accommodate any religious and
cultural end of life rituals for potential organ donors
and their families. The staff can also organise a
religious leader to come to the hospital to support
end of life care and clarify any questions.
I have already registered, do I still need to tell
my family?
Family discussion is very important as donation will
NOT proceed without family consent. Knowing
the wishes of the loved one makes decision making

by the family much easier. One of the main reasons
families decline donation is that they simply don’t
know the wishes of their loved ones. This is why we
encourage discussing an informed decision with
the family.
Can my family override my decision?
Studies have shown that families most often follow
the decision of the loved one if it is known to them.
Extremely rarely, it is overridden by the family.
Usually there would be specific reasons. Every
effort is made to uphold the wishes of the patient.
Will my organs go to a person with bad habits
such as an alcoholic or a heavy smoker?
Organ and tissue donation is an altruistic gift to save
or improve quality of life of others. Directed donation
after death is not allowed in Australia. There are
extensive criteria to define the list of patients who
are in need of transplantation. Patients are excluded
from the list if the criteria are not followed. For
example, a patient will be removed from the liver
transplantation list if the person continues to, or restarts, drinking alcohol.
Could my organs and tissues be sold for profit?
Treating a human being as a commodity for organ
trade is illegal and will remain illegal in Australia.
Australian laws are consistent with ethical principles
set by the international transplant community, the
World Health Organization and the World Health
Assembly. Organ and tissue donation is a generous
gift and not for sale. There are international efforts to
stop organ trafficking around the globe.

Will organ donation delay the funeral?
Organ donation does not delay the funeral. By the
time funerals are organised, the donation process
is complete.
How do I register my decision?
Once someone has made an informed decision about
becoming a donor they can register their decision
on Australian Organ Donor Register (AODR). It is not
possible to do this on the drivers licence anymore.
People can also specify which organs they want to
donate. This can be done online by
• going
to
the
www.donatelife.gov.au

Donatelife

website

• registration forms are available from various
government offices such as Medicare,
DonateLife and others.
People from all walks of life are in need of life
transforming transplant surgery. Australia shows one
of the best outcomes of organ transplant surgery in
the world, yet there is still work to be done. That is
why we are all working towards raising awareness
on such an important topic in our communities.
So, Discover the facts about organ and tissue
donation, why it is important and what is involved.
The DonateLife website offers a range of educational
resources, brochures and fact sheets in over 18
languages about organ and tissue donation. Decide
and register your decision about becoming an organ
and tissue donor. In Australia, we operate under an
‘opt-in’ policy, which means it is the individual’s right
to choose whether or not they want to be an organ and
tissue donor. And please, Discuss your decision with
your family.

Key messages for community leaders:
• Involve religious leaders at all stages of a donation process—also at the hospital with information
and support for families.
• The first duty of all medical staff is to their patients and saving their lives.
• All donation surgeries are performed by highly skilled doctors and patients are treated with dignity
and respect.
• Treating a human being as a commodity for organ trade is illegal.
• Encourage your community members to discover facts, decide and register, and discuss decision
with loved ones.
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Organ and tissue donation
among CALD families
Mr Nigel Palk RGN, B Nurs, Grad Dip Int Care Nurs, Donation Specialist Nursing Coordinator

Nigel Palk has worked as a
Donation Specialist Nursing
Coordinator for DonateLife SA
for the past 10 years and prior
to that as a Critical Care Nurse
at the Royal Adelaide Hospital
Intensive Care Unit. Nigel is
the current President of the
Australasian Transplant Coordinators Association
(ATCA). ATCA is the peak professional body that
represents donation and transplant coordinators
and others working in the organ and tissue donation
and transplantation sector across Australia and New
Zealand. Nigel has a great interest in supporting
donor families and ensuring Australia continues to be
a leader in organ and tissue outcomes.

Recently I saw a bumper sticker on a car that read
‘Don’t take your organs to Heaven, Heaven knows
we need them here.’ Although this is a great play on
words, and makes a catchy bumper sticker, death
and organ donation is much more complex than
this, both for the family that need to make a decision
and for the hospital staff caring for their loved one.
Organ donation is very a rare event, with
only approximately 1–2% of people, whose
death occurs in a hospital, die in the specific
circumstances required to be a potential organ
donor. Due to these very low numbers, specific
hospital employees are required to do extensive
training to be able to communicate in a balanced
and sensitive manner. Their specialised training
ensures they are able to accommodate the needs
of those families involved in end-of- life care, where
organ and tissue donation may occur, to provide
them with information in a non-biased way.
Religious and cultural beliefs are often seen to make
the conversation about organ and tissue donation
more challenging. Sometimes hospital staff takes a
protective view and may not offer the families options
like organ and tissue donation. However, studies
have shown these assumptions can be uninformed
and can sometimes have a detrimental impact.
These studies have shown that families have at
times expressed their frustration that organ and
tissue donation wasn’t offered because of their
cultural and or religious background.
In 2009, the then Federal Government established
the Organ and Tissue Authority (OTA) and the
DonateLife network which has brought about
a national oversight into the running of organ
and tissue donation across Australia. One of the
initiatives is the establishment of Culturally and
Linguistically Diverse (CALD) strategies to address
the lower than national consent rates in these
populations. This work by the OTA has included the
development of multilingual information brochures
and the development of ‘statements of support’ from
various religious leaders from across Australia.
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A lot of work has been done in places like the
Northern Territory working on producing culturally
and sensitively appropriate brochures and books
for local Indigenous groups. This has enabled
DonateLife staff to be able to make connections and
discuss the topic of donation and transplantation
to groups living in not only metropolitan areas but
also towns and remote locations. Other initiatives
have included meeting with different religious and
cultural leaders in each state, attending events to
raise awareness and simply having the discussion
with those communities.
Personally, I work as a Donation Specialist Nursing
Coordinator in Adelaide and have been in the role
for over 10 years. In this time I have had the privilege
of meeting many families from all different cultural
and religious backgrounds. In this capacity I have
been able to work with families to incorporate
their cultural needs and still allow for the organ
and tissue donation process to occur. This can
include performing rituals at the time of death and
allowing families the time they require to meet their
own specific needs. I have become an advocate for
encouraging staff to not assume CALD families
are unapproachable regarding organ and tissue
donation, instead giving all families the right to
make the decision that is right for them, both at
the time of the donation and into the future.
An example of this includes providing a Buddhist
family the knowledge that no one would act in a
way that would interfere with allowing the spirit to
leave the body after death, something that was
very important to this family. Other examples have

included the playing of hymns and other types of
religious chants, the giving of last rights, allowing
time for members of the families faith to be able
attend the hospital and perform their rituals.
We know that registration of donation decisions
on the Australian Organ Donor Register (AODR)
makes a profound difference to consent rates
in Australia with 9 in 10 families agreeing to
donation proceeding when their loved one is a
registered donor. This drops to just 52% when the
deceased is not registered and the family does not
know their donation decision. Currently there are
approximately 1400 people in Australia waiting
for an organ transplant. Organ and tissue donation
is an important decision that we at DonateLife ask
everyone to take the time to discover the facts,
discuss with your family and register your decision
on the AODR. One donor has the potential to
transform the lives of up to 10 different recipients
through life saving transplantations.
A number of religious and cultural leaders around
Australia have provided statements on organ and
tissue donations, which are on the DonateLife
website. For anyone wanting to receive more
information regarding their specific religion or
culture, DonateLife also has a range of brochures in
different languages.
Thanks to a new simplified registration channel that
was announced by the Government in July, it is
now faster and easier than ever to register donation
decisions on the AODR. Australians can now register
to save lives in under a minute at donatelife.gov.au.

Key messages for community leaders:
• Involve medical experts in the discussions with the community and to answer questions from the
community in appropriate language.
• Increase awareness of the donation process in appropriate language.
• Increase awareness among hospital staff on cultural and linguistic differences.
• Involve families in the discussions at the hospital and facilitate cultural/religious rituals necessary
for specific cultural communities.
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Religious conviction
The ‘DonateLife… the greatest gift’ brochures on
the DonateLife website have information for people
of Muslim, Buddhist, Orthodox, Jewish, Hindu and
Catholic faith. It is also important to know that every
effort will be made by hospital staff to accommodate
any religious or cultural end of life rituals for a donor.
In matters of death and grieving it is essential to
remember that there is a great diversity among
the CALD communities. Religion might be of great
importance for some, but not for all, ‘[W]e must not
make assumptions about people on the basis of their
language. […] we must not assume that all people with
a particular religion practice the same rituals, have
the same beliefs, or the same language’.1 To have the
conversation at the hospital with educated specialists
as well as possible community and religious leaders
may help in the situation, but ultimately it is the
decision of the family—something that once again
emphasises the importance of Discover, Decide and
Discuss. If religion plays a part in someone’s life,
there are many resources on DonateLife website to
help and support in the decision.
• Buddhist: ‘From a Buddhist perspective,
there is nothing objectionable about organ and
tissue donation for the purposes of life-saving
transplantation—in fact it should be seen as an
act of great virtue. For Buddhists, the motivation in
performing an action is of utmost importance and
so if a person decides to donate their organs and
tissue out of a genuine intention to benefit living
beings—this intent characterises the action.’2
• Catholic: ‘Many people owe their lives to organ
and tissue transplants. The donation of organs
and tissues after death is a generous act of charity
which can give life to someone else. Respect for
the inviolability of every member of the human
family, however incapacitated or disabled,
requires that death be established with moral
certainty before vital organs are removed for
transplant. The giving of excess or regenerative

tissue, for the purposes of testing, research or
donation to others, is to be encouraged provided
there is appropriate consent and there are no
significant risks to the patient’3
• Hindu: ‘…there are no widely known Hindu
religious, moral and ethical impediments
against organ donation or acceptance from an
anonymous deceased person. …tissue and
organ donation from Hindu point of view is a
spiritually advantageous deed for the donor,
provided that the decision is made with the
knowledge and agreement of those close to the
donor.’4
• Islamic: ‘Organ Transplantation in Islam is
permissible as long as the organ is donated
(not sold), due to the benefits it brings not only
to the recipient, but also to the deceased donor
through earning Allah’s reward. Allah said in the
Holy Qur’an in the Chapter of Al-Ma’idah, verse
number 32: “And whoever saves one [a human
life]” it is as if he had saved mankind entirely.’5
• Jewish: ‘There is no greater mitzvah than the
mitzvah of saving lives… for those who choose to
accept Respiratory-Brain death as the halachic
definition, and wish to become donors, the
Sydney Beth Din, with the full approval and cooperation of the Organ and Tissue Authority and
the medical staff of the particular hospital, will
facilitate the wishes of the donor and ensure that
all halachic criteria are met. […] we have the word
of God as our guide and motto, which states: ‘It is
more blessed to give than receive’ (Acts 20:35).6
• Greek Orthodox: ‘We are all called, [...], to
support the practice of such transplant, and
to encourage one another to become donors,
thereby greatly assisting our suffering fellow
human beings, especially as it is possible that
we may be recipient in the future, depending on
circumstances.’7

Loddon Mallee, Regional Palliative Care Consortium, An Outline of Different Cultural Beliefs at the Time of Death, September 2011
Statement from the United Vietnamese Buddhist Congregation of Australia and New Zealand (www.donatelife.gov.au)
3
Statement from Catholic Health Australia’s Code of Ethical Standards (www.donatelife.gov.au)
4
Statement on Hinduism and organ and tissue donation (www.donatelife.gov.au)
5
Statement from Dr Ibrahim Abu Mohamed, the Grand Mufti of Australia (www.donatelife.gov.au)
6
Position Paper on Organ and Tissue Donation issued by the Sydney Beth Din – a world recognised authority on Jewish law in Australia
(www.donatelife.gov.au)
7
Encyclical position statement from the Greek Orthodox Church in Australia (English version) (www.donatelife.gov.au)
1
2
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Tissue and Organ donation—
an Islamic perspective
Mohamed Elshafei

Mohamed Elshafei is an
accredited Muslim chaplain and
a member of Islamic Council
of New South Wales serving
majority of NSW hospitals and
aged care facilities as well as
being a multi-faith chaplain
at the Sydney University of
Technology. He has been involved both nationally
and internationally in the promotion of organ and
tissue Donation programs and campaigns in Muslim
communities since 2006.
The issue of organ transplantation has been a matter
of great debate amongst contemporary Islamic
scholars around the globe. It has been discussed
in various fiqh (Islamic jurisprudence based
on the teachings of the Quran and the Prophet
Muhammad) seminars and texts. The principles of
Islamic jurisprudence permit the use of unlawful
things in cases of extreme need and necessity.
However, there is still a division of opinions between
Islamic scholars on organ and tissue donation.
Some still hold the view that organ transplant is not
permissible; however, many give permission under
certain conditions. It must be remarked here that this
issue is contemporary and therefore it is impossible
to find direct rulings concerning the issue of organ
and tissue donation in the classical works.
The views of the contemporary scholars are based
upon the general and broad guidelines of Shariah
(divine law derived from the teachings of the Quran
and Prophet Muhammad). The Islamic Code of
Medical Ethics1 state that the individual patient is
the collective responsibility of society that society
has to fulfil an individual patient’s health needs by
any means whatsoever providing no harm is inflicted
upon others. The majority of contemporary
Islamic scholars legalize organ donation with
clear conditions of preserving life.

While there are many Muslims who have neither
heard of the concept of organ and tissue donation
nor are they interested, for others several issues are
raised with regards to organ donation, including:
• the authenticity of donating while or after living
• why do only a few people volunteer donating
their organs
• which organs or tissue after death can be donated
• whether there is a need to declare it in wills or
verbally give permission to next of kin
• why organ donation is not widely encouraged
• what are the issues of donating or receiving from
non-Muslim and vice versa.
The Islamic ethical and legal boundaries that
encompasses organ and tissue donation depend
upon the definition of death. Although there is no
concise ‘religious’ definition of death, contemporary
Islamic scholars have determined that ‘death of that
part of the brain responsible for the primary vital
functions which is called the brain stem, is a reliable
indicator of the occurrence of death’. Advanced
medical technology in modern medicine has enabled
medical professionals to confirm death or even braindeath in patients on mechanical support thus allowing
the swift process of organ and tissue donation. This
in turn assists Muslim families with better decision
making for consenting to organ and tissue donation.
Based on the legal ruling that ‘necessity dictates
exceptions’, some scholars have ruled cases
whereby organ donation is permissible to save
another life despite the mutilation of a deceased
body being prohibited in Islam. This is based on a
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verse from the Quran ‘and whoever saves one life
it is as if he had saved mankind entirely (Surah
Al-Maidah, 5:32)’ through which many scholars and
jurists have agreed that Muslims should have no
inhibitions whatsoever in donating blood, tissue and
organs in the communities they are living. In fact,
donors should consider such activities as a most
rewarding act of merit, generosity, duty and charity
as the Shariah favours life and emphasizes that life
should be protected as much as possible. In addition,
prophetic teachings include that ‘whosoever helps
another will be granted help from Allah (God)’.
Within Islamic rulings, the conditions of organ and
tissue transplantation or donation are based on three
categories, with the understanding that the organ or
tissue is medically determined to be able to save the
life or maintain the quality of life of another human:
1. The donors should consent by their own choice
without any compulsion, family or gain including
financial gain.
2. For a living donor, the organ must not be a vital
organ on which life depends, such as taking
a heart from a living person to transplant into
another person.
3. In association with a deceased donor, death
has been accurately diagnosed, donation
consent should only be permitted by the close
family members or by the authorities in certain
circumstances.
Consent is also recognised through a will, or signing
the donor card.
With the widespread interest and advantages
observed by Muslims internationally, many fatwa
(rulings of Islamic law issued by a scholar) on organ
and tissue donation have been issued from different
parts of the Muslim world permitting it. In Amman,
Jordan, the International Islamic Jurist Council
recognized brain death as a recognized sign of
death in Islam in October 1986. This paved the way

for organ transplantation from brain dead patients,
which started immediately in Saudi Arabia. In 1990
and 2003, the International Islamic Fiqh Academy
(IIFA) also issued various important fatwa on organ
transplantation. In 2008, more than 3600 organs
were transplanted from brain-dead patients in Saudi
Arabia. The Grand Mufti (leading Islamic scholar)
of Australia, Dr Ibrahim Abu Mohamed stated that
‘the Muslim faith places saving a life very highly’
and that ‘Islam accepts organ donation and it is
seen as an act of merit’. Dr Abu Mohamed issued a
fatwa in 2015 proclaiming support for organ donation
as well as engaging in partnership with the Organ
and Tissue Authority of Australia (under the Australian
Government) to educate local religious leaders
so that the wider Australian Muslim community is
informed and guided about organ donation.
Currently, not all Muslims support organ and tissue
donation and remains a debateable subject that
integrates ethical, legal and religious elements.
The Quranic mandate for Muslims is to foster life
and be engaged in activities that strengthen
and maintain it in all forms; the opposite of which
is destruction, which includes all activities that
diminish or destroy life in various forms. Donation
is encouraged and considered as a charitable
act that saves or enhances life. It is observed
that in many countries, there is growing education
and promotion of the benefits of organ and tissue
donation that have motivated Muslims to consider
themselves as donors. The influences of modern
medicine has also played a significant role in
determining the understanding and confirmation
of death that has resulted in increased numbers of
consent by families wishing to allow their deceased
family members to be donors as well.

Rady, M. Y. and Verheijde, J. L. (2014). The moral code in Islam and organ donation in Western countries: reinterpreting religious scriptures to
meet utilitarian medical objectives. Philosophy, Ethics, and Humanities in Medicine, 9(11), 1-9. doi:10.1186/1747-5341-9-11
Padela Al., Shanawani H., Arozullah A. (2011). Medical experts & Islamic scholars deliberating over brain death: gaps in the applied Islamic
bioethics discourse. Muslim World, 101(1), 53–72. doi: 10.1111/j.1478-1913.2010.01342.x.
2
The Islamic Organization for Medical Sciences, 1996
1
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Organ Donation and the
Jewish Community
Rabbi Moshe D Gutnick—The Sydney Beth Din (Jewish Ecclesiastical Court)

In Jewish teaching there is no greater good deed than
that of saving lives. Each life is of infinite value and
other than in self-defence one may not take another
life. Certainly one may not take a life for personal gain.
So when does death occur? When breathing
stops though the heart continues to beat? When the
heart or spontaneous respiration stops even though
the brain continues to function being perfused
artificially? Or is it when the brain stops functioning
even though the heart continues to beat and
respiration continues artificially with a respirator?
Jewish Law (known as Halacha) deals with these
issues as does Australian law and most interestingly
there are significant parallels.
The first definition of death is the irreversible cessation
of circulation of blood in the body of the person. In
simple terms this is when the heart irreversibly stops,
as does respiration. We will call this cardiac death.
The second is the death of the entire brain. This
halachic school of thought, based on a Talmudic
teaching that utilises the verse ‘…and He (G-d) blew
into his (Adam’s) nostrils the breath of life’, argues
that death is determined by the irreversible cessation
of respiration. When the brain stem has died, and
how much more so when the entire brain has died,
respiration has certainly irreversibly ceased. This we
will call respiratory—brain death.
If we accept only the cardiac definition of death,
heart donation from a deceased donor becomes
almost impossible and donation of other organs
while possible, very difficult. It is only if we accept
the respiratory-brain definition of death that organ
donation can take place in a halachically acceptable
manner in Australia.

The Israeli Chief Rabbinate in a unanimous decision
made in the year 5747 (the Gregorian calendar year
of 1987) accepted the respiratory brain definition
of death, but in a later decision also specifically
recognised the right of those who wish to accept
only the cardiac definition of death.
It further ruled that to determine respiratory brain
death, not only were clinical tests required to
confirm death, it also required a representative of the
Rabbinate, appropriately trained, to be present for
the determination of death.
The Sydney Beth Din has issued a Halachic ruling
with guidelines as follows:
1. To save a life is one of the greatest good
deeds—but not at the expense of taking another
life. Organ donation (other than for kidneys etc.)
is only permissible once the donor has died.
2. There is an unresolved Jewish Law dispute as to
whether cardiac death or respiratory- brain death
is the correct definition of death.
3. The Sydney Beth Din, while not deciding this
dispute, will facilitate halachic organ donation
for those choosing the respiratory brain
definition of death.

4. The Sydney Beth Din will provide trained
observers to witness the performance of clinical
and diagnostic imaging testing to determine
Respiratory Brain Death has occurred in line
with the decision of the Chief Rabbinate of Israel.
5. This definition of death to be followed is an
individual choice, to be made after consultation
with one’s individual Rabbi, and in no way
may one be forced to accept one definition over
the other.

Key messages for community leaders:
• Include the religious statement on DonateLife website in community meetings.
• Bring religious leaders to community meetings to explain the religious processes and viewpoints.
• Share the religious perspectives in various channels such as media, information stalls and meetings
to encourage donation decisions.
• Provide ample opportunities for families of deceased to discuss with their religious leader at the hospital.
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P: 03 5383 0613
E: admin@brmc.org.au
W: www.brmc.org.au
Ethnic Council of Shepparton & District
158 Welsford St Shepparton VIC 3632
PO Box 585 Shepparton VIC 3632
P: 03 5831 2395
F: 03 5831 3764
E: ecshepp@mcmedia.com.au
W: www.ethniccouncilshepparton.com.au
North East Multicultural Association
3 The Close Wangaratta, VIC 3677
PO Box 417 Wangaratta VIC 3676
P: 03 5721 2090
E: nema@nema.org.au
W: www.nema.org.au
Gippsland Ethnic Communities’ Council
PO Box 314 Moe VIC 3825
P: 03 5122 6714
E: GippslandECC@gmail.com
W: gippslandethniccommunitiescouncil.
websyte.com.au

WESTERN AUSTRALIA
Ethnic Communities’ Council of
Western Australia
20 View Street North Perth WA 6006
P: 08 9227 5322
F: 08 9227 5460
E: admin@eccwa.org.au
W: www.eccwa.org.au

ASSOCIATE MEMBERS
National Ethnic Disability Alliance
PO Box 971 Civic Square ACT 2608
P: 02 6262 6867
W: www.neda.org.au

FECCA NATIONAL
EXECUTIVE MEMBERS
Joseph Caputo OAM JP
Chairperson
Eugenia Grammatikakis
Senior Deputy Chairperson
Tina Karanastasis
Senior Deputy Chairperson
Mithun Alexander
Deputy Chair / ACT MC President
Peter Doukas
Deputy Chair / ECC NSW Chair

ABOUT FECCA
FECCA is the national peak body representing Australians from culturally and
linguistically diverse (CALD) backgrounds. We provide advocacy, develop
policy and promote issues on behalf of our constituency to government and the
broader community. FECCA supports multiculturalism, community harmony,
social justice and the rejection of all forms of discrimination and racism.
FECCA’s membership comprises state, territory and regional multicultural and
ethnic councils. FECCA has an elected executive committee and a professional
national secretariat implementing policies and work programs on behalf of its
membership and stakeholders.
For more information and to read more about FECCA’s policies and program,
please visit our website: www.fecca.org.au. Alternatively, please contact the
FECCA office on (02) 6282 5755, or email: admin@fecca.org.au.

Kevin Kadirgamar
Deputy Chair / MCNT President

LIST OF FECCA CHAIRPERSONS

Yasmin Khan
Deputy Chair / ECCQ Chair

Mr Wadim (Bill) Begorow AM MBE

Miriam Cocking
Deputy Chair / MCCSA President

Mr W. George Wojack AO MBE
(1984–1988)

Jafar Taheri
Deputy Chair/MCoT Chairperson
Eddie Micallef
Deputy Chair / ECCV Chairperson
Ramdas Sankaran
Deputy Chair / ECCWA President
Parsuram Sharma-Luital JP
Hon Secretary
Siddique Panwala
Hon Treasurer
Pino Migliorino
Hon President
Hina Durrani
Women’s Chair
Suzanne Graham
Regional Chair

(Inaugural Chaiperson 1979–1983)

Mr Carl Harbaum MBE
(1988–1992)
Mr Victor Rebikoff OAM
(1992–1996)
Mr Randolph Alwish AM
(1996–2000)
Mr Nick Xynias AO BEM
(2000–2002)
Mr Abd-Elmasih Malak AM
(2002–2005)
Ms Voula Messimeri
(2005–2009)
Mr Pino Migliorino
(2010–2013)
Mr Joe Caputo OAM
(2014–Present)

Mohammad Al-Khafaji
Youth Chair
Mary Patetsos
Healthy Ageing Chair
Victor Marillanca JP
Disabilities’ Chair
Alphonse Mulumba
New and Emerging
Communities’ Chair
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Advertising in
Australian Mosaic
Magazine
Advertising in Australian Mosaic enables broad
reach to an influential audience and the ability
to effectively spread the message about your
organisation’s work with CALD communities.
Advertising costs as little as $350 + GST for
a quarter page full colour placement or up to
$1000 + GST for a full page colour placement.

Size

Full colour advertisement

Full page (A4)

$1000 +GST

Half page (A5)

$650 +GST

Quarter page

$350 +GST

Advertising in Australian Mosaic supports the
work of FECCA in promoting the interests of
CALD communities, strengthening Australian
society as a whole.

AUSTRALIANMOSAIC
The magazine of the Federation of Ethnic Communities’ Councils of Australia Spring 2017

Engaging CALD communities in
Organ and Tissue Donation Discussions

Issue
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