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Abstract
Organ donation rates in the United States are lowest among Asians. Physicians are highly respected in Asian communities 
and may be influential in promoting donor registration, but little is known about their organ donor registration attitudes. We 
assessed associations between knowledge, attitudes, personal/professional experience, cultural/religious beliefs surrounding 
organ donation and donor registration status using multivariable logistic regression. We surveyed 121 Asian physicians in 
Queens, New York; 22% were registered donors. Registered donors were more likely to discuss donation wishes with their 
family (OR 9.47, 95% CI 2.60–34.51), know that donor human leukocyte antigen does not need to match organ recipients (OR 
6.47, 95% CI 1.66–25.28), and have experience advising patients about organ donation (OR 5.35, 95% CI 1.50–19.02). Cultur-
ally tailored educational materials providing updated information to promote family discussion about organ donation could 
potentially increase Asian physicians’ level of comfort and expertise in discussing organ donor registration with patients.
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Background

Organ transplantation is a life-saving treatment for patients 
with organ failure. However, the number of patients waiting 
for organ transplantation continues to far outpace the number 
of available organs [1–3]. For the approximately 120,000 
individuals in the United States on the national organ trans-
plant waiting list in 2019, there were only 19,250 organ 
donations (living and deceased) [4]. Despite various efforts 
to improve organ donation registration rates, the number of 
registered organ donors has remained stagnant, particularly 
among minority populations [4, 5].

Between 2000 and 2015, the Asian population in the 
United States grew 72% from 11.9 million to 20.4 million 
with Chinese, Indian and Filipino groups predominantly 
driving the increase [6]. Nationally, Asian Americans rep-
resent 8.3% of the total number of individuals waiting for 
transplantation but make up only 3.3% of donors in 2019 
[7]. In New York State, Queens County is the second most 
populated county in the state with 2.3 million residents, 27% 
of whom are Asian Americans [8, 9]. While Asians com-
prised 11.2% (1072/9554) of the New York State transplant 
waitlist in 2019, only 5.6% (32/568) of organ donors were 
Asian, reflecting the widest disparity of any racial/ethnic 
group [10].

Asians Americans are less likely to register as organ 
donors among all ethnicities [5, 11–13]. The reasons for 
low organ donation rates among Asian Americans remain 
incompletely understood and are thought to be related to 
attitudes toward organ donation, previous experience with 
organ donation, the role of the family in decision-making, 
healthcare system mistrust, religious and cultural beliefs, 
and level of acculturation [14–16]. In a scoping review of the 
literature, Deedat et al. reported on the effectiveness of inter-
ventions to increase organ donor registration among minor-
ity populations in the United Kingdom (South Asians and 
individuals of African descent) and North America (African 
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Americans and Hispanics). Interventions fell into one of 
three categories, mass media campaigns or community-
based education alone or in combination [17]. Most effective 
were ethnically targeted educational interventions, alone or 
in combination with mass media approaches, that included a 
strong interpersonal component and the opportunity to reg-
ister immediately. It has been proposed that culturally com-
petent and sensitive approaches are needed to improve organ 
donation awareness and registration rates in Asian American 
communities [14] but, to date, no systematic efforts have 
been developed to address this issue.

Conceptual Framework

In Asian communities, physicians are greatly respected 
and play an important sociocultural role, especially among 
Chinese and Korean subpopulations. Physicians are often 
viewed as a family advisor with whom the patient has a per-
sonal relationship [18] and are sought out for advice beyond 
immediate health concerns. We hypothesized that physicians 
could potentially leverage their influence to promote organ 
donation registration within Asian communities. There is, 
however, a relative paucity of information about knowledge, 
attitudes and behaviors related to organ donor registration 
among Asian physicians to inform their position to influence 
Asian patients and community members and increase rates 
of donor registration.

This study aims to bridge the gap by assessing the knowl-
edge and attitudes toward organ donation as well as factors 
affecting organ donation registration among Asian phy-
sicians in Queens County. As an effort supported by the 
National Institutes of Health (NIDDK R01 DK114893) to 
improve organ donation rates among Chinese and Korean 
Americans, the results of this survey study will be used to 
inform the development of culturally competent interven-
tions among Asian physicians to increase organ donation 
registration rates in Queens, New York and to serve as a 
model that can be employed in other areas around the coun-
try with large Asian populations.

Methods

Participants and Data Collection

We administered a survey to Asian American physicians 
practicing in Queens, New York between February and 
November 2019. To build our relationship with physi-
cians, we reached out to two local physician organizations 
in Queens (Korean American Physician Independent Prac-
tice Association (KAPIPA) and the Association of Chinese 
American Physicians (ACAP)), attended groups meetings 

and presented our study to their membership. Each organi-
zation then distributed via email an invitation to their mem-
bers inviting them to participate in a brief survey to better 
understand the physician’s perspective surrounding organ 
donation registration. The invitation included an introduc-
tion to the study with an anonymous link to a Qualtrics 
survey that was supported by the organizational leader and 
signed by the study principal investigator. From among the 
487 emails distributed on our behalf (35 from KAPIPA and 
452 from ACAP), we received 15 responses. Based on this 
response, we revised our sampling strategy. Our preliminary 
analysis of the community demonstrated that approximately 
two-thirds of the community population in Queens is Chi-
nese American and one-third Korean American. Through a 
Google search of physicians in the zip code areas, we identi-
fied Chinese and Korean physicians with medical practices 
located in Flushing, Queens and purposively recruited and 
enrolled physicians to represent the underlying patient popu-
lation. Our bilingual research coordinators (Chinese/Eng-
lish and Korean/English) reached out to Chinese and Korean 
physicians at community health events and made visits to 
community-based clinics and single provider practices 
within Flushing, Queens to administer surveys in-person. 
A total of 179 physicians were approached in person and, 
of these 112 physicians (62%) (72 Chinese, 39 Korean, and 
1 Other) agreed to participate in our study and responded 
the survey. At the time of the face-to-face meeting with 
the physicians, informed consent was obtained prior to the 
administration of the survey. Upon completion of the survey, 
physicians were offered an incentive valued at approximately 
$25 as compensation for their time and effort. All procedures 
were approved by the Columbia University Irving Medical 
Center Institutional Review Board.

Measures

Measures for this survey were gleaned from a systematic 
literature review [15] coupled with the results of 15 face-
to-face key informant interviews conducted (data not pub-
lished) as part of our formative evaluation. Questions related 
to the participant and his/her practice, organ donation and 
donation registration behaviors, knowledge of and attitudes 
toward organ donation, religious beliefs, and professional 
experience and training related to organ donation were asked 
in the survey that was approximately 30 min in duration.

We assessed demographic characteristics including eth-
nicity (Chinese, Korean, other), sex, age (≤ 50 vs. > 50 years, 
dichotomized at the mean), marital status (married vs. 
other), nativity, number of years living in the U.S. (≤ 30 
vs. > 30 years, dichotomized at the median), and level of 
acculturation using a single question that queried partici-
pants about the extent of their perceived affiliation with 
Asian and American cultures [19]. Level of acculturation 
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was then recoded as predominantly American (relatively 
acculturated), Asian and American identification (bicultural) 
and predominantly Asian (relatively unacculturated). Partici-
pants were also asked questions about the country in which 
they received their medical education (U.S. vs. non-U.S), 
practice specialty (primary care vs. other), and any academic 
affiliations (Yes/No). To assess behaviors related to organ 
donation registration, we inquired the physicians about their 
organ donation registration status, whether they had ever 
discussed their organ donation wishes with family members 
and whether they had ever donated blood in the past.

We evaluated knowledge of organ donation and donor 
registration using 16 questions (Cronbach’s α = 0.78) culled 
from educational material that is widely disseminated by the 
local organ procurement organization (OPO), LiveOnNY 
(www.​liveo​nny.​org), which is widely responsible for organ 
donation related activities in the New York metropolitan 
region. The knowledge questions were framed as True/False/
Don’t know questions and later recoded as Correct/Incorrect 
where “Don’t know” was considered an incorrect response. 
Questions were grouped as general knowledge about organ 
donation (n = 4), social issues related to organ donation 
(n = 5), and the clinical aspects of organ donation (n = 7). 
We also asked participants to report on their professional 
experience using 5 items (e.g., “Have any of your patients 
ever asked you how to become an organ donor?”) and evalu-
ated organ donation related training using a single item (“I 
have had training and/or attended lectures or courses about 
discussing the steps to organ donation”). Competence and 
confidence in discussing organ donation issues with patients 
was assessed using two questions (“I know enough about 
organ donation to speak with my patients and their families 
competently” and “I feel confident in answering questions 
from relatives of potential organ donors and discussing 
issues related to organ donation with them”), each scored 
on a 4-point Likert scale (strongly agree through strongly 
disagree).

Attitudes and beliefs surrounding organ donation included 
14 items (6 positive and 8 negative) (Cronbach’s α = 0.75) 
that were informed by the existing literature on evaluating 
organ donation attitudes [20–24]. Religious and spiritual 
beliefs included 7 items (Cronbach’s α = 0.78) which focused 
on how different religious beliefs affect individuals’ organ 
donation intentions [20–24]. Participants were asked the 
extent to which they agreed or disagreed with attitude and 
beliefs and religious/spiritual questions based on a 4-point 
Likert scale.

Analysis

We conducted descriptive analyses that included frequency 
distributions for categorical variables and, using bivariable 
analyses (chi-square and Fisher’s exact tests for categorical 

variables and Wilcoxon rank-sum tests for continuous vari-
ables), we examined the relationships between physician 
demographic and professional characteristics, organ dona-
tion-related behaviors, organ donation knowledge, experi-
ence, and training, competence and confidence in commu-
nicating information about organ donation, attitudes toward 
organ donation, and religious beliefs and organ donation 
registration status (registered vs. not registered). Cronbach’s 
alpha analysis was calculated for knowledge, attitude, and 
religious scales to assess internal consistency reliability for 
each scale. Factors associated with organ donor registration 
were examined using logistic regression. Controlling for sex, 
independent variables and covariates with P value < 0.05 
in the unadjusted analyses were retained and tested in the 
multivariable model. Results were reported as odds ratios 
with 95% confidence intervals. P value of < 0.05 determined 
significance. Data was analyzed using IBM SPSS, version 
27 [25].

Results

A total of 127 physicians participated in the survey and, 
of these 6 were missing > 50% of responses and were 
excluded from the final analysis. Twenty-seven physicians 
(22%) were registered organ donors (Table 1). The majority 
(n = 80, 66%) were Chinese, 60% (n = 72) were male, 92% 
(n = 112) were born outside of the United States, and among 
those born abroad, 45% (n = 51) reported living in the U.S. a 
median of 30 years. More than half (60%, n = 72) identified 
as Asian or Asian American, more Asian. Sixty-two percent 
(n = 75) were educated in a country other than the United 
States, 79% (n = 95) identified as primary care providers, 
and very few had an academic affiliation (12%, n = 15). No 
differences in demographic characteristics and organ dona-
tion registration were observed.

Less than one-quarter of physicians (22%, n = 27) 
reported having a family discussion about their wishes 
regarding their decision to become a registered organ donor, 
however 56% (n = 15) of registered donor physicians stated 
that they had communicated this wish to their families 
compared to 13% (n = 12) of those who were not registered 
donors (p < 0.001) (Table 2). Knowledge of general infor-
mation related to organ donation was generally high except 
for knowledge that New York State has the lowest percent-
age of registered donors in the country (27%, n = 32). Most 
were aware of facts related to the social aspects of organ 
donation but only 36% (n = 43) recognized that all major 
religions approve of organ donation. With regard to clinical 
knowledge, participants were less familiar with relatively 
new information that the donor’s human leukocyte antigen 
(HLA) does not have to be an identical match to the organ 
recipient (44%, n = 53) and that Hepatitis C virus (HCV) 

http://www.liveonny.org
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carriers can be solid organ donors (28%, n = 34). Those who 
correctly stated that HLA does not have to be an identical 
match more often were registered donors (74%, n = 20 vs. 
35%, n = 33, p = 0.001). Although 74% (n = 89) of partici-
pants had cared for a patient who have received a transplant, 
fewer had experiences communicating with patients about 
organ donation (34%, n = 41), had patients who were organ 
donors (34%, n = 41), had patients who were on the waiting 

list for a transplant (62%, n = 75), or referred a patient for 
transplant (52%, n = 63). Registered donors twice as often 
reported that they had been engaged in a conversation about 
becoming an organ donor with a patient (56%, n = 15 vs. 
28%, n = 26, p = 0.007). A little more than one-third (35%, 
n = 42) stated that they had ever received any type of train-
ing about organ donation and less than half felt they knew 
enough about organ donation to speak competently with 

Table 1   Demographic and 
professional characteristics of 
Asian physicians in Queens, 
New York (n = 121) by organ 
donor registration status

Organ donor registration status p-value

Total Registered Not registered

N (%) N (%) N (%)

121 27 (22) 94 (78)
Demographics characteristics
 Ethnicity 0.24
  Chinese 80 (66) 21 (78) 59 (63)
  Korean 39 (32) 6 (22) 33 (35)
  Other 2 (2) 0 (0) 2 (2)

 Sex 0.17
  Male 72 (60) 13 (48) 59 (63)
  Female 49 (40) 14 (52) 35 (37)

 Age 0.37
  ≤ 50 years 37 (30) 11 (41) 26 (28)
  > 50 years 64 (53) 13 (48) 51 (54)
  Missing 20 (17) 3 (11) 17 (18)

 Marital status 0.27
  Married 107 (88) 25 (93) 81 (86)
  Other 14 (12) 2 (7) 13 (14)

 Nativity 0.59
  Non-US born 112 (92) 26 (96) 86 (91)
  US born 8 (7) 1 (4) 7 (7)
  Missing 1 (1) 0 (0) 1 (1)

 Years in US 0.08
  ≤ 30 years 49 (44) 14 (54) 35 (41)
  > 30 years 51 (45) 12 (46) 39 (45)
  Missing 12 (11) 0 (0) 12 (14)

 Acculturation level
  American (relatively acculturated) 12 (10) 2 (7) 10 (11) 1.00
  Both American and Asian (bicultural) 36 (30) 13 (48) 23 (25) 0.02
  Asian (relatively unacculturated) 73 (60) 12 (44) 61 (65) 0.06

Professional characteristics
 Medical education 0.26
  US 46 (38) 13 (48) 33 (35)
  Non-US 75 (62) 14 (52) 61 (65)

 Specialty 0.91
  Primary Care 95 (79) 21 (78) 74 (79)
  Other 26 (21) 6 (22) 20 (21)

 Affiliation 0.27
  Yes 15 (12) 5 (19) 10 (11)
  No 106 (88) 22 (81) 84 (89)
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Table 2   Organ donation related behaviors, knowledge, experience and training, and competence and confidence communicating organ donation 
information among Asian physicians in Queens, New York (n = 121) by organ donation registration status

Organ donor registration 
status

p-value

Total Registered Not registered

N (%) N (%) N (%)

121 27 (22) 94 (78)
Organ donation related behaviors
 Family discussion about organ donor registration  < 0.001
  Yes 27 (22) 15 (56) 12 (13)
  No 94 (78) 12 (44) 82 (87)

 Previous blood donation 0.17
  Yes 49 (40) 14 (52) 35 (37)
  No 72 (60) 13 (48) 59 (63)

Organ donation knowledge (n, % correct)
 General statistical
  You can save up to 8 lives by donating your organs after death 102 (84) 25 (93) 77 (82) 0.29
  No one in the U.S. dies waiting for a transplant because of not receiving an organ in time 101 (84) 25 (93) 76 (81) 0.24
  You can register to donate your organs when you get or renew your driver’s license, when 

you apply for a NYC identification card or go through the NY State Department of Health 
website

109 (90) 27 (100) 82 (87) 0.08

  New York State has the lowest percentage of people who are registered as organ donors in 
the United States

32 (27) 9 (33) 23 (25) 0.49

 Social
  All major religions approve of organ donation 43 (36) 11 (41) 32 (34) 0.67
  Organs can be sold for money in the United States 101 (84) 24 (89) 77 (82) 0.59
  Rich or famous people can receive organs before other people 82 (68) 21 (78) 61 (65) 0.30
  The donor’s family is not responsible for costs related to organ donation 88 (73) 20 (74) 68 (72) 0.86
  Organ donation does not delay funeral arrangements 83 (69) 18 (67) 65 (69) 0.98

 Clinical
  You cannot be an organ donor after the age of 60 96 (79) 23 (85) 73 (78) 0.58
  You cannot donate your organs if you have high blood pressure or diabetes 99 (81) 23 (85) 76 (81) 0.84
  Persons who are brain dead and on life support can be potential donors 106 (88) 26 (96) 80 (85) 0.21
  Patients on the waiting list who are in critical condition have priority for an organ transplant 

over other patients
81 (67) 17 (63) 64 (68) 0.78

  The donor’s human leukocyte antigen must be identical to that of the recipient for any 
transplantation

53 (44) 20 (74) 33 (35) 0.001

  Hepatitis C carriers can be solid organ donors 34 (28) 10 (37) 24 (26) 0.35
  It is possible for an adult to donate part of their liver to a pediatric recipient 92 (76) 24 (89) 68 (72) 0.12

 Organ donation experience (n, % yes)
  Patients asked about how to become an organ donor 41 (34) 15 (56) 26 (28) 0.007
  Patients have donated an organ 41 (34) 12 (44) 29 (31) 0.19
  Current or past patients who have been on the organ transplant waiting list 75 (62) 20 (74) 55 (59) 0.14
  Patients who have received a transplant 89 (74) 23 (85) 66 (70) 0.12
  Referred a patient for organ transplant 63 (52) 18 (67) 45 (48) 0.09

Organ donation training (n, % agreement)
  Have attended training/lectures/ courses about organ donation 42 (35) 12 (44) 30 (32) 0.23
  I have a good understanding of brain death 115 (94) 25 (93) 90 (96) 0.61
  I am very aware of the shortage of organs for transplantation 121 (99) 27 (100) 94 (100) 1.00
  I know about the disparities in organ transplantation among minorities 117 (96) 26 (96) 91 (97) 1.00

Organ donation communication competence and confidence (n, % agreement)
 Know enough to speak with patients competently 51 (42) 14 (52) 37 (39) 0.25
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patients (42%, n = 51) or were confident in answering ques-
tions from patient family members about issues related to 
organ donation (45%, n = 55).

In general, respondents held positive attitudes toward 
organ donation (Table 3). All respondents agreed that organ 
donation is a charitable and noble act that benefits society 
All registered donors (n = 27) agreed that medical teams 
would work just as hard to save a life of a registered donor; 
surprisingly, 95% (n = 89) of non-registered donors also 
agreed with this statement which is an often cited concern 
among those who do not register. Negative attitudes were not 
as frequently mentioned as positive attitudes and the most 
reported negative attitude was having an uneasy feeling at 
the thought of their body being cut up or taken apart after 
death (49%, n = 59). While 20% (n = 24) of participants felt 
that organ donation was against filial piety, 80% (n = 97) did 
not think organ donation is antithetical to filial piety, one 
of the Confucius ideologies frequently cited as a reason for 
not becoming registered organ donors among Asians [15]. 
Negative attitudes more often reported by those not regis-
tered included thoughts that their family would object if they 
registered (43%, n = 40 vs. 19%, n = 5, p = 0.02), the impor-
tance of the body to remain complete and intact after death 
(49%, n = 46 vs. 22%, n = 6, p = 0.01), that it is uncomfort-
able to think or talk about organ donation (46%, n = 43 vs. 
22%, n = 6, p = 0.03), and that the thought of the body being 
cut up after death creates an uneasy feeling (56%, n = 53 vs. 
22%, n = 6, p = 0.002).

Approximately two-thirds (67%, n = 83) of the respond-
ents identified themselves as either religious or spiritual, and 
thought religious and spiritual beliefs are an important part 
of life (60%, n = 73) (Table 3). All participants agreed that 
organ donation is a charitable and noble act and very few 
respondents expressed agreement with negative statements 
such as organ donation disturbs the process of passing away 
(20%, n = 24) and made the body incomplete (15%, n = 18). 
Overall religious and spiritual beliefs were not significantly 
different between registered and non-registered respondents.

In the multivariable logistic regression analysis testing 
the association of factors related to being a registered organ 
donor, we included sex, level of acculturation, having had a 
discussion with the family about personal wishes surround-
ing organ donation, and selected knowledge, experience, and 

attitude questions found to be statistically significant in the 
univariable tests (Table 4). Results showed that organ donor 
registration among Asian physicians is associated with hav-
ing a family discussion about one’s wishes (odds ratio [OR] 
9.47, 95% confidence interval [95% CI] 2.60–34.51), knowl-
edge that the donor’s HLA does not need to be identical to 
the transplant recipient (OR 6.47, 95% CI 1.66–25.28), and 
having had a patient ask advice about becoming an organ 
donor (OR 5.35, 95% CI 1.50–19.02).

Discussion

As the potential role that physicians can play in improving 
organ donation awareness and registration rates among the 
public is in large part driven by their professional experi-
ence and training and personal attitudes and beliefs, these 
issues deserve further investigation. Physicians, especially 
in Asian communities, are often seen as thought leaders to 
whom patients can turn to for advice beyond immediate 
health concerns [26–28]. In this study, we assessed physi-
cians’ knowledge and experience, attitudes, and religious 
and spiritual beliefs regarding organ donation, and evaluated 
their relationship with physicians’ organ donation registra-
tion status. We found that only 22% of physician respondents 
were registered organ donors and, among those who were 
registered, a discussion with the family was strongly associ-
ated with organ donor registration as was knowledge of the 
newest information related to the donor eligibility, and pro-
fessional experience that includes communicating directly 
with patients about organ donation and registration.

That Asian physicians who are registered donors more 
often engaged in family discussion regarding this decision 
is not surprising and is consistent with previous studies 
which also reported knowledge and family discussion being 
positively associated with organ donation registration among 
Asians [21, 26, 29, 30]. Confucian ideology prioritizing fam-
ily above all, highlighting the importance of culturally sensi-
tive educational materials [29, 30] and the role of culture-
specific values and beliefs involved in the decision whether 
to register as an organ donor among Asian Americans. 
Although, the literature is scant on U.S. physicians’ attitudes 
toward organ donation, a study of medical residency and 

Table 2   (continued)

Organ donor registration 
status

p-value

Total Registered Not registered

N (%) N (%) N (%)

 Feel confident in answering questions from relatives of organ donors and discussing issues 
related to organ donation

55 (45) 14 (52) 41 (44) 0.45
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fellowship program directors across the U.S. in which 76.3% 
(539/706) of responding physicians were registered donors, 
reasons for declining organ donation registration included 
religious reasons, concerns about poor medical care should 
a donor require care, and negative beliefs about the cur-
rent organ allocation system [31]. A second study of 106 
American surgeons and medical students in New York City 
with 49% who reported being a registered donor found that 
refusers cited experience on the transplant service underly-
ing their decision not to register (18%), with the majority of 
those (83%) citing the procurement procedure specifically as 
the barrier, another 16% refused based on religious beliefs 

[32]. Conversely, we did not find that religious beliefs or 
clinical experience differed between Asian American phy-
sicians who registered vs. those who have not registered as 
organ donors in our cohort.

Overall knowledge was significantly higher among reg-
istered respondents, consistent with the findings of previ-
ous studies [21, 26, 33, 34]. However, it was surprising that 
majority of physicians performed poorly on the clinical 
questions. While physicians who were registered donors 
more often knew that the human leukocyte antigen (HLA) 
of the donor does not need to be identical to the transplant 
recipient, less than one-third of the respondents knew that 

Table 3   comparison of organ donation attitudes and religious beliefs about organ donation among Asian physicians in Queens, New York 
(n = 121) by organ donation registration status

Organ donor registration 
status

Total Registered Not registered P-Value

121 (100) 27 (22) 94 (78)
Attitudes toward organ donation (n, % agreement)
 Positive
  Organ donation is a charitable and noble act 121 (100) 27 (100) 94 (100) 1.00
  Organ donation benefits all of society 120 (99) 26 (96) 94 (100) 0.99
  Registering as an organ donor adds extra meaning to life 117 (97) 25 (93) 92 (98) 0.43
  Organ donation provides comfort to the bereaved families 94 (78) 22 (82) 72 (77) 0.80
  Medical teams would try just as hard to save my life whether or not I am a registered organ 

donor
116 (96) 27 (100) 89 (95) 0.59

  Donating a body part would enable part of myself to remain alive after I am gone 74 (61) 18 (67) 56 (60) 0.51
 Negative
  It is unnatural to prolong life by organ transplantation 25 (21) 4 (15) 21 (22) 0.58
  The body is from our parents, so to donate organs is against filial piety 24 (20) 2 (7) 22 (23) 0.10
  My family would object if I registered as an organ donor 45 (37) 5 (19) 40 (43) 0.02
  Medical teams that recover organs would not treat the deceased body in a dignified manner 45 (37) 5 (19) 40 (43) 0.02
  Organ donation leaves the body disfigured and incomplete 32 (26) 4 (15) 28 (30) 0.18
  It is important for the body to remain complete and buried intact 52 (43) 6 (22) 46 (49) 0.01
  It is uncomfortable to think or talk about organ donation 49 (41) 6 (22) 43 (46) 0.03
  The thought of my body being cut up or taken apart after I’m gone makes me feel uneasy 59 (49) 6 (22) 53 (56) 0.002
  Religious/spiritual attitudes (n, % agreement)

 Positive
  Religion is an important part of my life 73 (60) 16 (59) 57 (61) 0.90
  God/spirituality is an important part of my life 83 (67) 19 (70) 64 (68) 0.82
  Religious/spiritual beliefs are important to me when making decisions about family or 

children
76 (63) 16 (59) 60 (65) 0.67

  A person who wishes to donate organs after passing away is compassionate, which will 
lead to a better rebirth

71 (59) 14 (52) 57 (61) 0.41

 Negative
  Taking organs from a person who has just passed away will still cause great pain and 

disturb the process of passing away
24 (20) 2 (7) 22 (23) 0.10

  It is wrong to donate our organs because we should maintain our entire bodies, which our 
parents have given us

21 (17) 3 (11) 18 (19) 0.51

  It is wrong to donate the organs of a person who has passed away, because the person will 
be incomplete

18 (15) 2 (7) 16 (17) 0.36
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Hepatitis C virus carriers can also be solid organ donors, 
albeit this is a relatively recent development in transplanta-
tion with the potential to expand the donor pool. This finding 
suggests that additional educational efforts may be needed to 
provide physicians with updates beyond their initial training.

Further, there was also an overall lack of confidence to 
speak with patients about organ donation related topics 
among the surveyed physicians. This lack of confidence to 
speak with patients about organ donation may reflect the lack 
of organ donation-related training and professional experi-
ences reported by many. This suggests an opportunity for 
patient-driven physician behavior dynamic, where physi-
cians may feel compelled to learn more about the topics that 
are inquired about by patients. We suggest this is evidence 
that the current training and educational materials are not 
sufficient to ensure physicians are up to date with informa-
tion about organ donation, but that receiving any training, 
regardless of the quality, might have a beneficial effect on 
physicians’ confidence level for discussing organ donation 
with patients.

While our study was limited by a relatively small sample 
size and was observational in nature, it is the first of its kind 
to evaluate the factors that contribute to organ donation reg-
istration among Asian physicians. Our study was limited to 
a specific geographic location (Queens, NY) and to Chinese 
and Korean physicians, but this lack of geographic/demo-
graphic diversity was by design. Due to the low organ dona-
tion registration rate among Asian Americans in the U.S. and 
the wide disparity in organ transplant need and organ donors 

in Asian populations, the high concentration of Asians in 
Queens provided a unique environment in which to conduct 
our investigation. Although we inquired about organ dona-
tion discussions with the family, we did not specifically ask 
about the temporality of the discussion. That is, we did not 
ascertain if the conversation occurred prior to registration 
for those who registered or afterward and thus cannot com-
ment on the impact of the family to dissuade an individual 
from registering if the discussion occurred first. Because of 
physician reluctance to disclose their precise age among 17% 
of participants, we were unable to assess the relationship of 
age to organ donor registration status, but others have found 
that individuals 54 years of age and younger are more likely 
to be a designated organ donor compared to those 55 years 
of age and older (OR 1.31, 95% CI 1.03–1.67) [35].

New Contribution to the Literature

This study identified several factors that appear to influence 
physicians’ organ donor registration status and indicates 
the opportunity for education for the physicians. Culturally 
competent educational materials tailored to address specific 
cultural values and provide updated information to promote 
family discussion about organ donation could potentially 
increase Asian physicians’ willingness to register as organ 
donors themselves and increase their level of comfort and 
expertise in discussing organ donor registration with patients 

Table 4   Factors associated with organ donation registration among Asian physicians in Queens, New York (n = 121) 

Registration

Crude OR (95% CI) Adjusted OR (95% CI)

Sex
 Female Referent Referent
 Male 0.55 (0.23, 1.31) 0.39 (0.12, 1.29)

Acculturation
 American Referent Referent
 Bicultural 2.83 (0.54, 14.92) 0.97 (0.09, 11.11)
 Asian 0.98 (0.19, 5.07) 0.33 (0.03, 3.85)

Family discussion 9.32 (3.48, 24.98) 9.47 (2.60, 34.51)
Knowledge: The donor’s human leukocyte antigen must be identical to that of the recipient for any 

transplantation
5.28 (2.02, 13.78) 6.47 (1.66, 25.28)

Experience: Patients asked advice about becoming a donor 3.22 (1.33, 7.80) 5.35 (1.50, 19.02)
Attitude: My family would object if I registered as an organ donor 0.31 (0.11, 0.88) 1.32 (0.29, 6.07)
Attitude: Medical teams that recover organs would not treat the deceased body in a dignified man-

ner
0.31 (0.11, 0.88) 0.44 (0.10, 1.88)

Attitude: It is important for the body to remain complete and buried intact 0.30 (0.11, 0.81) 0.70 (0.18, 2.67)
Attitude: It is uncomfortable to think or talk about organ donation 0.34 (0.13, 0.92) 3.38 (0.64, 17.77)
Attitude: The thought of my body being cut up or taken apart after I am gone makes me feel 

uneasy
0.22 (0.08, 0.60) 0.28 (0.05, 1.57)
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and lay members of the community, thus contributing to 
increased registration among Asians.
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