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Abstract
BACKGROUND
The Hispanic community has a high demand for organ donation but a shortage of donors. Studies investigating factors that could promote or hinder organ donation have examined emotional video interventions. Factors acting as barriers to organ donation registration have been classified as: (1) Bodily integrity; (2) medical mistrust; (3) “ick”-feelings of disgust towards organ donation; and (4) “jinx”-fear that registration may result in one dying due to premeditated plans. We predict that by providing necessary information and education about the donation process via a short video, individuals will be more willing to register as organ donors.

AIM
To determine perceptions and attitudes regarding barriers and facilitators to organ donation intention among Hispanic residents in the New York metropolitan area.

METHODS
This study was approved by the Institutional Review Board at Northwell Health. The approval reference number is No. 19-0009 (as presented in Supplementary material 1). Eligible participants included Hispanic New York City (NYC) residents, 18 years of age and above, who were recruited voluntarily through Cloud Research and participated in a larger randomized survey study of NYC residents. The survey an 85-item Redcap survey measured participant demographics, attitudes, and knowledge of organ donation as well as the intention to register as an organ donor. Attention checks were implemented throughout the survey, and responses were excluded for those who did fail. Participants were randomly assigned two-between subject conditions: To view a short video on organ donation and then proceed to complete the survey (i.e., video first) and view the same video at the end of the survey (video last). No intra-group activities were conducted. This study utilized an evidenced-based emotive educational intervention (video) which was previously utilized and was shown to increase organ donation registration rates at the Ohio Department of Motor Vehicles. Results were analyzed using Jamovi statistical software. Three hundred sixty-five Hispanic individuals were included in the analysis. Once consent was obtained and participants entered the survey (the survey sample is presented in Supplementary material 2), participants were asked to report on demographic variables and their general impression of organ donation after death. The video depicted stories regarding organ donation after death from various viewpoints, including from the loved ones of a deceased person who died waiting for a transplant; from the loved ones of a deceased person whose organs were donated upon death; and, from those who were currently waiting for a transplant.

RESULTS
Using a binomial logistic regression, the analysis provides information about the relationship between the effects of an emotive video and the intention to donate among Hispanic participants who were not already registered as donors. The willingness to go back and register was found to be significantly more probable for those who watched the emotive video before being asked about their organ donation opinions [odds ratio: 2.05, 95% confidence interval (1.06, 3.97)]. Motivations for participation in organ donation were also captured with many stating the importance of messages coming from “people like me” and a message that highlights “the welfare of those in need”. Overall, the findings suggest that using an emotive video that addresses organ donation barriers to prompt organ donation intentions can be effective among the Hispanic populous. Future studies should explore using targeted messaging that resonates with specific cultural groups, highlighting the welfare of others.

CONCLUSION
This study suggests that an emotive educational intervention is likely to be effective in improving organ donation registration intent among the Hispanic population residing in NYC.
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Core Tip: The Hispanic community has a high demand for organ donation but a shortage of donors. A study conducted in New York City found that providing an emotive educational video on organ donation before taking a survey significantly increased the odds of organ donation intent among Hispanic individuals. By providing necessary information and education about the donation process, Hispanic residents can be just as willing to become organ donors as their non-Hispanic counterparts.

INTRODUCTION
As of March 2022, more than 105800 men, women, and children were on the United States national transplant waiting list, while just over 40000 organ transplants were performed in 2021, creating a deficit in which 17 people die each day while waiting for an organ transplant[1]. This issue can be viewed from many different perspectives, such as allocation systems, registration processes, cultural barriers, and even geographic considerations. Our goal is to highlight barriers and possible solutions to the dearth of organ donation registration in the State of New York, which has the lowest organ donation rate in the country[2]. Specifically, the primary objective of this study is to test the effectiveness of a best practice educational video intervention to improve registration amongst Hispanic residents of the New York metropolitan area. Specifically, we will examine a representative sample of Hispanic respondents randomized to this best practice intervention, a subset of a previously published large study of New York residents, to focus on the Hispanic population to elucidate possible solutions to this significant and unfortunate shortage of lifesaving organs.
The organ donation process has a long legislative history that is not common knowledge nor without controversy[3]. In 1968, the United States passed the Uniform Anatomical Gift Act, creating a national organ transplantation policy[4]. Currently, the United Network for Organ Sharing maintains the organ procurement and transplantation network, a system established by the National Organ Transplant Act of 1984[4]. The goal of nationalizing the organ donation process and creating supporting networks was to create an effective and efficient organ-sharing system organized into 11 geographic regions[4]. Following the nationalization in 1998, the Former DHHS Secretary Donna Shalala issued the Final Rule policy to process organs more equitably[4]. The purpose of the policy is to match donors and recipients based on statistical consideration of both clinical parameters and proximity to the location of the organ donor. Before these rulings, states with larger donation banks benefited from distribution systems that favored locality, but allocation systems have now incorporated national needs. New York has explicitly unique difficulties that benefit from such policies, as they make up for 10% of the national organ transplant waiting list, yet they have the lowest donation rates[2]. NYS organ donation rate is a meager 35%, compared to the national average of 58%, and the highest-ranking state of Colorado, with a donation rate of 69%[5,6]. As a result, nearly 10000 New Yorkers are currently waiting for an organ[7].
Legislative initiatives intended to improve transplant systems have been effective, but literature reviews on improving donation rates at the individual level have taken on a human factor approach[3,8]. This angle is of critical importance given the donation rates among racial/ethnic minority populations. The national transplant waiting list stands at 105464 people; 60.0% of those waiting represent racial and ethnic minorities[9]. Hispanics alone comprise 20.5% of the transplant waiting list[10]. Targeting organ donation initiatives to populations that are most at risk is vitally important in NYS, as increased diversity in donor populations can lead to increased access to transplantation and a better chance of finding close matches in terms of shared genetic background[4]. Hence, increasing registration rates among immigrant populations, of which NYS currently holds the second-largest ranking in the country, is key[11]. Donation trends by underrepresented minorities have always been historically low when compared to white individuals[12]. There is some encouraging news regarding donation rates. Specifically, the standardized donation ratio for Hispanic/Latino groups increased from 1.92% in 1999 to 3.35% in 2017[12]. While this increase is noteworthy, it was not significantly different than the increase seen in non-Hispanic/Latino individuals. Despite the benefits of a more diverse donor pool, there is still much to be done to motivate efforts to increase donation rates among Hispanic communities.
Given the great need to improve organ donation in NYS, we seek to identify effective interventions in Hispanic communities. Research looking at hindering factors to donor rates among Hispanic communities identifies factors such as mistrust of healthcare systems, literacy rates, and cultural barriers. For example, Hispanic donors are more likely to develop Clavien grade IV or higher surgical complications (not limited to nervous system complications), conversion to open nephrectomy, intensive care unit stays, and death[13]. Coupled with already existing health disparities such as kidney disease, higher prevalence of incidence of type 2 diabetes, and development of end-stage kidney disease, may add to the negative experiences and mistrust of the healthcare system[14-21]. Other factors that have been reported include insufficient levels of health literacy which has been found to impact organ donation registration and consent from family members[22-26]. Therefore, targeted educational messaging about organ donation is crucial to increase awareness and understanding among individuals. This is especially true when considering individuals’ willingness to disseminate sociocultural tailored content that is shared by existing social ties[27]. Hence, targeted messaging that resonates with specific cultural groups and is shared through existing social connections may be more effective in increasing donation rates.
Educational interventions may include different settings such as schools, departments of motor vehicle (DMV), primary care, and other local community locations[8]. Approaches have included educational sessions and videos, leveraging peer leaders in the community, DMV staff training, messaging, and priming[8]. Other interventions include testing “opt-out” policies, which is a presumed consent model as opposed to the standard “opt-in” policy that exists in the United States[28-32]. Although the “opt-out” model has reported positive results such a policy is not expected to become imminently approved in the United States, suggesting further research into motivations behind organ donation. Our larger study 33 was built around an existing video message directly addressing some of the documented barriers to organ donation. The video was found to be successful in improving registration rates by addressing barriers such as: (1) Bodily integrity; (2) medical skepticism; (3) “ick”-described as a discomfort towards the process; and (4) “jinx”-superstitious around the process of preparing for one’s death[33].
The emotional video messaging used in the Thornton study[34] (as presented in Supplementary material 3) was effective in increasing organ donation registrations at the Ohio Bureau of Motor Vehicles (BMV). Our previous study[32] was also successful in increasing organ donation intent in NYS. While Thornton’s study was conducted at 12 branches of the Ohio BMV, our larger study used a Sample of Amazon MTurk participants located in NYS with randomized exposure to the emotional video. We observed a significant increase in the proportion of respondents who were motivated to register as organ donors among those who were exposed to the emotional movie (randomized to the movie First condition) compared to those randomized to the Video Last condition. Of note, the original video did not use content specific to any particular culture. This paper aims to build on the larger study 32 by focusing on the effects of the video on the Hispanic demographic who viewed the video before (“first” group) administration of a survey of attitudes toward and knowledge of organ donation vs those who did not view the video until after survey participation (“last” group).

MATERIALS AND METHODS
The study adheres to the principles outlined in the Declaration of Helsinki and all participants provided informed consent before they participated in the study. As described in Table 1, participants (n = 365) were enrolled in part of a larger randomized survey study conducted with New York City residents who were recruited via a crowdsourcing online platform and were randomized to one of two groups, with exposure to viewing: (1) An educational video before completing an 81-question survey on organ donation (“video first” condition); or (2) after completing the survey (“video last” condition). The survey instrument was investigator-developed in the absence of existing validated tools. Interviews with subject matter experts and a review of the literature were utilized to ensure the topic of the survey is relevant to the population of interest during item creation. Logistic regression analysis compared organ donation intent (i.e., “How likely are you to become an organ donor”) between the two groups. Additional variables related to organ donation (e.g., religious beliefs, financial incentives) were also evaluated between the two groups. Analyses were adjusted for organ donation registration status. Data were analyzed using Jamovi (version 2.3.19), a software package that runs in tandem with R Statistical Software. Frequencies and percentages were used for categorical data. Summary statistics were utilized to describe sample characteristics. To determine parameters that might predict the likelihood of organ donation registration and to assess the effects of the video intervention, we used binomial logistic regression analysis. The clinical and research activities being reported are consistent with the Principles of the Declaration of Istanbul as outlined in the Declaration of Istanbul on Organ Trafficking and Transplant Tourism.

Participants
Table 2 presents Hispanic participant characteristics for the total sample by registration status (registered organ donor, non-registered organ donor, and those who did not specify). More than a quarter (35%) of participants identified as White or Caucasian, less than a quarter (15%) as Black or African American, and 18% as multiracial. The majority of participants were female. Seventy-two percent of the sample participants said they were between the ages of 19 and 39; 60% of them reported being single or never married; and 67% said they were employed either full- or part-time. Thirty-eight percent of the sample as a whole had organ donation records after passing away 40% and 38%, respectively, of those who described themselves as spiritual or religious had registered as organ donors. Additionally, 28% of participants with degrees of 2 years or less were registered as organ donors, compared to 45% of participants with graduate degrees or 4-year degrees.

RESULTS
Impact of emotional video
In the current study of Hispanic participants who were randomly assigned to the Video First condition who had not yet registered as organ donors, were found to be significantly more inclined to do so than those in the Video Last condition [odds ratio (OR): 2.05, 95% confidence interval (95%CI): 1.06, 3.97], according to the results (Table 3). In comparison to those in the Video Last condition, participants in the Video First condition were less likely to be swayed by the donor’s health [OR: 0.53, 95%CI (0.31, 0.90)], more likely to be aware that they could sign up at the DMV [OR: 2.21, 95%CI (1.22, 4.03)], and less in favor of an opt-out system [OR: 0.49, 95%CI (0.25, 0.96)]. Contrasted with the bigger sample, it was discovered that Hispanics in the Video First condition was just as likely as those in the overall sample to express a willingness to register as donors among non-registered donors [OR: 1.64, 95%CI (1.22, 2.20)].

Driving factors for organ donation
Table 4 lists reasons for participating in organ donation among the entire sample of participants. According to the findings, 35% of participants thought the message needed to come from a person similar to them, while 11% disagreed and 54% said it made no difference. A majority of participants (58%) said they would be inspired by a message that focused on the welfare of less fortunate people. However, the majority of participants did not have a preference for the demographics of the speaker promoting organ donation, such as their ethnic background or notoriety (44% and 38%, respectively).

DISCUSSION
Previous studies have considered the many hindrances that impede registering to be an organ donor, specifically in minority communities. One of the main reasons identified is a lack of awareness and understanding about organ donation among minority communities. Many people in these communities may not be aware of the need for organ donation or may have misconceptions about the process. Additionally, there may be cultural and religious barriers to organ donation in some minority communities. Hence the importance of analyzing this subset of Hispanic participants to highlight some possible avenues of approach to overcome these hindrances using an effective educational intervention.
This analysis found that a previously established intervention had a significant effect on respondent willingness to register as donors. Participants who were not registered and exposed to the Video First condition were more likely to report their intention to register compared to those who were exposed to the Video Last condition. Additionally, our analysis indicates that participants not registered as donors knew they could register at the DMV and favored an opt-out system. When comparing these results with the results of our larger study. We see a similar level of willingness to donate after participating in the Video First condition. This indicates that Hispanic individuals are just as willing to become organ donors as their non-Hispanic counterparts when provided with the necessary information and education about the donation process.
Moreover, most Hispanic participants who indicated a preference were inclined to register when the messaging emphasized the needs of others and originated from a relatable person rather than a public figure. This suggests that delivering the message and the message communicates are essential. Interestingly, there were no preferences for ethnicity or race. This may be because of the cited confusion among respondents, particularly among Hispanics, regarding the classification of ethnicity and race[35]. Specifically, although more participants reported that they did want the message to come from someone like them, they may not identify with the traditional concepts of race and ethnicity. Further, some Hispanics may identify with more than one race or ethnic category, therefore participants may not agree with the defined constructs by the federal administrative guidelines. Our findings also suggest that future interventions could be effectively implemented at the DMV, in primary care settings, or with a trusts and estate lawyer, especially when the messaging is tailored to sociocultural content.

Limitations
The study that served as the foundation for the current analysis concentrated more on participants’ intentions to give organs than on their actual registration as donors. The transtheoretical model, however, proposes that analyzing intention is a crucial first step in boosting donor registration rates[36]. Therefore, by examining how knowledge, motivations, and attitudes concerning organ donation change as a result of the intervention, we sought to address the first two stages of the model (awareness and reflection). A comparable video intervention should be studied in more detail to see how it affects actual donor registration rates. The use of an online poll in this study is another potential weakness. Although we used attention checks to guarantee data quality and contact a variety of potential donors in New York City, future studies should utilize alternate settings to replicate our findings.

CONCLUSION
Overall, disparities in organ donation among minority groups are a significant problem that needs to be addressed. Increasing awareness and understanding about organ donation in minority communities, improving access to healthcare, and increasing representation on organ transplant messaging materials are all steps that can help reduce these disparities and improve access to life-saving organ transplantation for minority communities.

ARTICLE HIGHLIGHTS
Research background
Research has documented barriers to organ donation, including: (1) Bodily integrity; (2) medical skepticism; (3) “ick”-discomfort toward the process; and (4) “jinx”-superstitions regarding preparations toward death. Furthermore, emotional video messaging is impactful in increasing the intention to register. While the emotional video messaging used in the present study was found to increase the intention to register among the Hispanic population.

Research motivation
Given the backdrop of shortages of organ donations and the benefits of a more diverse donor pool. In New York City (NYC), a place renowned for its diverse population, our goal was to evaluate the effects of a brief educational intervention meant to increase organ donation intentions. Additionally, we wanted to learn more about the attitudes and beliefs of Hispanic inhabitants of NYC toward organ donation as well as the predictors of it.

Research objectives
We hypothesized that an educational video addressing commonly cited barriers to organ donation would help ease resistance and change attitudes regarding intentions to donate.

Research methods
Data were collected using the online crowdsourcing platform CloudResearch targeting NYC residents. This study was approved by our Institutional IRB. Once consent was obtained and participants entered the survey, respondents were asked to report on demographic variables and their general impression of organ donation after death. Participants were then assigned at random to the video First condition, in which they saw a brief movie on organ donation before responding to the survey questions, or the Video Last condition, in which they answered the survey questions first and then watched the video. The five-minute intervention implemented was originally developed, tested, and found to significantly increase donation rates in a general population. The video presented a dialogue among twenty ethnically diverse individuals in terms of age and their experiences regarding organ donation, including donors, recipients, and loved ones of those who died while waiting for organ donation. Furthermore, the video has been found to elicit emotional responses and address concerns that are common barriers to donor registration.

Research results
Using a binomial logistic regression, the analysis provides information about the relationship between the effects of an emotive video and the intention to donate among Hispanic participants who were not already registered as donors. The willingness to go back and register was found to be significantly more probable for those who watched the emotive video before being asked about their organ donation opinions [OR: 2.05, 95%CI (1.06, 3.97)] (as presented in Table 3). Motivations for participation in organ donation were also captured in Table 4, with many stating the importance of messages coming from “people like me” and a message that highlights “the welfare of those in need”. Overall, the findings suggest that using an emotive video that addresses organ donation barriers to prompt organ donation intentions can be effective among the Hispanic populous. Future studies should explore using targeted messaging that resonates with specific cultural groups, highlighting the welfare of others.

Research conclusions
The wide variations in organ donation rates across the United States present both a problem and a chance. Our analysis has demonstrated that future campaigns must concentrate on densely populated, diversified locations with low donor rates if they are to boost organ donation registration. Educational initiatives that elicit strong emotions, address donor concerns, and take into account potential donors’ preferences must be conducted to increase the overall registration rate. By implementing these actions, we have the potential to significantly alter the situation and save the lives of thousands of people who pass away each year while awaiting organ transplants.

Research perspectives
Future research should examine how video intervention affects actual donor registration to have a more thorough understanding of its effects. Although we used attention checks to confirm the accuracy of the data, it is advised that future research replicate our findings in various contexts.
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Table 1 Methodology
	
	Video first condition
	Video last condition

	Participants
	192
	173

	IV
	5 min 25 s emotive video addressing common barriers to organ donation

	DV
	An 85-item Redcap survey measured participant demographics, attitudes, and knowledge of organ donation as well as intention to register as an organ donor

	Procedure
	A human intelligence task, informed consent was required, random assignment was implemented



Table 2 Hispanic participant characteristics and test of proportions, n (%)
	Total (n = 365)
	(n = 1905)

	
	Registered (n = 137)
	Not registered (n = 228)

	Gender
	
	
	

	Female
	236 (65)
	87 (37)
	149 (63)

	Male
	126 (34)
	48 (38)
	78 (62)

	Other/prefer not to say
	3 (1)
	2 (67)
	1 (33)

	Age (yr)
	
	
	

	≤ 39
	263 (72)
	105 (40)
	158 (60)

	40-69
	97 (27)
	31 (32)
	66 (68)

	≥ 70
	5 (1)
	1 (20)
	4 (80)

	Race
	
	
	

	White/Caucasian
	130 (36)
	60 (46)
	70 (54)

	Black/African American
	54 (15)
	20 (37)
	34 (63)

	Asian
	4 (1)
	3 (75)
	1 (25)

	Multiracial
	63 (17)
	23 (37)
	40 (63)

	Other
	101 (28)
	29 (29)
	72 (71)

	Native American or Alaskan Native
	5 (1)
	1 (20)
	4 (80)

	Native Hawaiian or Other Pacific, Islander
	3 (1)
	0
	3 (100)

	Prefer not to say
	5 (1)
	1 (20)
	4 (80)

	Spirituality
	
	
	

	Yes
	252 (69)
	106 (42)
	146 (58)

	No
	99(27)
	28 (28)
	71 (72)

	Prefer not to say
	14 (4)
	3 (21)
	11 (79)

	Religiosity
	
	
	

	Yes
	162 (44)
	64 (40)
	98 (60)

	No
	189 (52)
	70 (37)
	119 (63)

	Prefer not to say
	14 (4)
	3 (21)
	11 (79)

	Religious denomination
	
	
	

	Christian
	198 (54)
	77 (39)
	121 (61)

	Jewish
	3 (1)
	2 (67)
	1 (33)

	Muslim
	6(2)
	3 (50)
	3 (50)

	Buddhist
	2 (1)
	2 (100)
	0

	Non-religious
	103 (28)
	41 (40)
	62 (60)

	Other
	41 (11)
	10 (24)
	31 (76)

	Prefer not to say
	12 (3)
	2 (17)
	10 (83)

	Marital status
	
	
	

	Single/never married
	219 (60)
	77 (35)
	142 (65)

	Married/living as married
	123 (34)
	52 (42)
	71 (58)

	Divorced/separated
	17 (5)
	6 (35)
	11 (65)

	Widowed
	4 (1)
	1 (25)
	3 (75)

	Prefer not to say
	2 (1)
	1 (50)
	1 (50)

	Level of education
	
	
	

	2-yr associate degree or less
	216 (59)
	63 (29)
	153 (71)

	4-yr college degree (e.g., Bachelor)
	121 (33)
	56 (46)
	65 (54)

	Graduate degree (e.g., Master, MD, PhD)
	28 (8)
	18 (64)
	10 (36)

	Employment status
	
	
	

	Full time or part time
	182 (50)
	86 (47)
	96 (53)

	Unemployed
	116 (32)
	33 (28)
	83 (72)

	Prefer not to say
	4 (1)
	0
	4 (100)

	Self-employed
	
	
	

	Yes, n (%)
	59 (16)
	28 (47)
	31 (53)

	No, n (%)
	306 (84)
	109 (36)
	197 (64)

	Annual income
	
	
	

	< $30000
	108 (30)
	33 (31)
	75 (69)

	$30001-$60000
	113 (31)
	41 (36)
	72 (64)

	$60001-$100000
	88 (24)
	43 (49)
	45 (51)

	> $100000
	36 (10)
	19 (53)
	17 (47)

	Prefer not to say
	20 (5)
	1 (5)
	19 (95)

	Insurance
	
	
	

	Medicaid or Medicare
	167 (46)
	43 (26)
	124 (74)

	Employer
	139 (38)
	71 (51)
	68 (49)

	
	27 (7)
	15 (56)
	12 (44)

	Out of pocket
	
	
	

	Other
	15 (4)
	5 (33)
	10 (67)

	Prefer not to say
	15 (4)
	2 (13)
	13 (87)


Fifty participants did not indicate their registration status.

Table 3 Effects of the video among Hispanic participants not registered as organ donors
	OR
	
	95%CI
	P value

	Outcome
	
	
	

	Willingness to go back
	2.05
	1.06, 3.97
	0.03

	Factors associated with OD
	
	
	

	Religious beliefs
	1.54
	0.64, 3.72
	0.34

	Bodily integrity
	0.89
	0.50, 1.58
	0.69

	Impact funeral proceedings
	0.89
	0.46, 1.72
	0.72

	Treated differently by doctor
	1.03
	0.60, 1.77
	0.91

	Recipient
	0.89
	0.49, 1.62
	0.70

	Ick factor
	1.65
	0.82, 3.32
	0.16

	Jinx factor
	0.82
	0.48, 1.40
	0.47

	Health of donor
	0.53
	0.31, 0.90
	0.02

	Age limit of donor
	0.79
	0.47, 1.34
	0.38

	Treated differently by race
	0.58
	0.31, 1.11
	0.10

	Notify relatives
	1.13
	0.60, 2.10
	0.71

	Association with pain
	0.58
	0.22, 1.55
	0.28

	Legal to buy an organ
	0.60
	0.33, 1.12
	0.11

	Known where to sign up
	1.11
	0.66, 1.86
	0.70

	Know process to sign up
	1.08
	0.62, 1.85
	0.79

	Know can sign up at DMV
	2.21
	1.22, 4.03
	0.01

	Know can sign up on online
	0.97
	0.55, 1.71
	0.91

	Appropriate to be asked at DMV
	0.74
	0.43, 1.25
	0.26

	Receive compensation
	1.09
	0.62, 1.92
	0.76

	Receive funeral payment
	1.02
	0.60, 1.72
	0.10

	Opt-out system
	0.49
	0.25, 0.96
	0.04


“OR” represents odds of selecting “Yes” to respective question for those in the Video First condition compared to those in the Video Last condition. OR: Odds ratio; CI: Confidence interval; DMV: Department of motor vehicle.


Table 4 Motives for organ donation among Hispanics, n (%)
	
	Total (n = 365)
	Registered organ donor (n = 137)
	Not registered organ donor (n = 228)

	
	Yes
	No
	Doesn’t matter
	Yes
	No
	Doesn’t matter
	Yes
	No
	Doesn’t matter

	Receiving message from
	
	
	
	
	
	
	
	
	

	Someone like you
	127 (35)
	40 (11)
	198 (54)
	43 (31)
	16 (12)
	78 (57)
	84 (37)
	24 (11)
	120 (53)

	Same gender as you?
	44 (12)
	65 (18)
	256 (70)
	17 (12)
	27 (20)
	93 (68)
	27 (12)
	38 (17)
	163 (71)

	Same race as you?
	45 (12)
	64 (18)
	256 (70)
	19 (14)
	27 (20)
	91 (66)
	26 (11)
	37 (16)
	165 (72)

	Your community?
	53 (14)
	61 (17)
	251 (69)
	29 (21)
	25 (18)
	83 (61)
	24 (11)
	36 (16)
	168 (74)

	Economic status as you?
	59 (16)
	66 (18)
	240 (66)
	28 (20)
	25 (18)
	84 (61)
	31 (14)
	41 (18)
	156 (68)

	Own ethnic background?
	44 (12)
	66 (18)
	255 (70)
	15 (11)
	29 (21)
	93 (68)
	29 (13)
	37 (16)
	162 (71)

	Message of those in need?
	139 (38)
	60 (16)
	166 (46)
	50 (36)
	23 (17)
	64 (47)
	89 (39)
	37 (16)
	102 (45)

	A public figure?
	38 (10)
	90 (25)
	237 (65)
	17 (12)
	35 (26)
	85 (62)
	21 (9)
	55 (24)
	152 (67)

	Motivated by hearing from
	
	
	
	
	
	
	
	
	

	Relatives of organ donor
	214 (56)
	-
	-
	94 (44)
	-
	-
	120 (56)
	
	

	Recipient of organ donation
	183 (48)
	-
	-
	82 (45)
	-
	-
	101 (55)
	
	

	Family of recipient who died waiting
	209 (55)
	-
	-
	81 (39)
	-
	-
	128 (61)
	
	

	Physician or provider
	120 (32)
	-
	-
	61 (51)
	-
	-
	59 (49)
	
	

	Other
	10 (3)
	
	
	5 (50)
	-
	-
	5 (50)
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