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SUMMARY

BACKGROUND
Information from the Potential Donor Audit (PDA) indicated there was a decline in the
number of donors after circulatory death towards the end of 2013/14. The Intensive Care
National Audit Research Centre (ICNARC) holds information on admissions to critical care
units in England, Wales and Northern Ireland from those units participating in the case mix
programme.

AIMS
The aims of obtaining data from ICNARC were to investigate the following questions.

• Has there been a reduction in the number of deaths in Intensive Care Unit (ICU)
mortality?  If yes, has this been accompanied by a reduction in hospital mortality
too or are more patients dying following ICU discharge?

• Has there been a reduction in the number of deaths that follow a decision to
withdraw life sustaining treatments in ICU?

• Has there been a reduction in the incidence of brain-stem death?

RESULTS
The data from ICNARC showed increasing trends across the time period in the number of
acute hospital deaths, critical care unit (CCU) deaths, CCU deaths associated with
treatment withdrawal and brain stem deaths.

When the trends by quarter in each year were investigated, it was noted that in the April to
June quarter in 2014 there were slightly fewer CCU deaths and CCU deaths associated
with treatment withdrawal than in the same quarter in the previous year. The number of
brain stem deaths in April to June 2014 was higher than that in the same quarter in the
previous year.

PDA data shows the number of potential donors after circulatory death (DCD), defined as
those patients in whom imminent death was anticipated and treatment was withdrawn, was
lower in each of the three quarters in 2014/15 compared with 2013/14. However, the
number of eligible DCD, defined as those potential DCD with no absolute medical
contraindications, in the three quarters in 2014/15 was the same or higher than in 2013/14.
PDA data also shows that the number of actual DCD donors from eligible DCD donors in
April to June 2013 was perhaps unusually high compared to the same quarter in 2012 and
2014.

CONCLUSION
The data from ICNARC do not appear to support the theory that there has been a reduction
in the number of deaths in CCUs or in the number of deaths associated with a treatment
withdrawal decision to explain the observed reduction in actual DCD donors. However,
during the time period of data analysed 44 additional CCUs have joined the ICNARC data
collection. PDA data also show that the number of eligible DCD donors has been
increasing in 2014/15 compared with the same quarters in 2013/14. Other explanations for
the reduction in the number of DCD donors need to be explored.

ACTION
Liaise further with ICNARC to assess the impact of the data provided by the additional ICUs
and perform additional analyses when clarification of the data is provided.
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