
GRADE LEVEL 

5-12 Ages 11-18

TIME  Two full class periods 

OVERVIEW 

This lesson will use a combination of nonfiction 

textual resources and discussion to introduce 

to the civic and health aspects of organ, eye 

and tissue donation, the concept of 

registration, and respond to student inquiries.  

LESSON OBJECTIVE 

Students will apply critical thinking skills in 

order to be able to make an informed decision 

about registering as a donor, and will share 

that decision with their family.  

COMMON CORE STATE STANDARDS 

CCSS.ELA-LITERACY.RI.9-12.1, 2, 3, 4, 8; 

CCSS.ELA-LITERACY.RST.11-12.1, 2, 6, 7, 

9; CCSS.ELA-LITERACY.SL.9-12.1, 2, 3, 4, 5. 

CCSS.ELA-LITERACY.W.11-12.2, 2.F; 

Addition of homework assignment: 

CCSS.ELA-LITERACY.W.9-12.1, 2, 2.A, 9  

Next Generation Science Standards 

HS-LSI-1, LS1-2, LSI-3 

PREPARATION 

◼ Make photocopies of handouts for

students • Foundational Readings packet

(Upper Elementary/Middle School intro.

Health/Biology)

• Advanced Readings packet (High School

Health Careers & Science classrooms)

LESSON 

1. Distribute Foundational Readings and

assign students to read the packet.

Each section concludes with a set of

critical thinking questions to assess

reading comprehension

2. Standard Health Class: Divide class into

5 groups. Assign each group to become

an expert on their section.
(Attached to lesson)

• Deceased Organ Donation

• Living Donation

• Tissue Donation

• Cornea Donation

• Careers in Medicine

3. Advanced Science/Nursing Class:

Divide class into 6 groups. Assign each

group to become an expert on their

section.
(Located in Advanced Reading section

of curriculum binder)

• Organ Donation

• Recyclable Organs

• Tissue Donation

• Cornea Donation

• Transplant

• Careers in Medicine

4. Groups read, note-take and discuss

information. (Information and reading

comprehension questions included; to

help focus thinking.)

5. Groups present information to teach the

rest of the class.

Assignment: Assign one of the reading 

comprehension questions to be completed at 

home. 

 Adapted from Donate Life Northwest curriculum 

Donation Literacy 



CORNEA DONATION 

Key Vocabulary
Anatomy: Cornea, iris, lens, micron, pupil, retina, sclera, optic nerve. 
Reasons for transplant: abrasion, dysmorphia, dystrophy, trauma, keratoconus, opacity, visual impairment
Other terms: astigmatism, cataracts, glaucoma, keratoplasty, macular degeneration

WHAT IS THE CORNEA?
The cornea is, quite literally, just a small part of the eye’s anatomy. It is a multilayered membrane consisting 
of five layers. The entire cornea is only around 500 microns* thick, about the thickness of a dime.

The cornea is not colorful (like the iris or pupil), nor is it the white part of the eye (the sclera; see diagram  
below). Similar to the windshield of a car, the multilayered membranes of the cornea protect the eye from 
the outside world.

*A micron is an abbreviation for micrometer, or a millionth of a meter (1/1,000,000 meters).  A human hair is about 75 microns thick.



AN ORGAN, EYE AND TISSUE DONATION CURRICULUM

WHO NEEDS A DONATED CORNEA?
Since 1961, nearly one million corneal transplants have been performed, restoring sight to men, women and 
children ranging in age from 9 days to 103 years old.  There are many reasons why the cornea may need to be 
transplanted:

INJURY TO THE EYE
 Corneal abrasions and injury, such as chemical burns, exposure, or penetrating trauma, can seriously harm 
the cornea.

 Not everyone who is blind or who has reduced vision is eligible for a corneal transplant – only those with 
damage specifically to the cornea. Someone whose blindness stems from damage to their retina or optic 
nerve may still have a perfectly healthy cornea; this procedure would not benefit them. 

HEREDITARY CONDITIONS
 Hereditary conditions can take the form of dystrophies, dysfunctions, or dysmorphia, and can affect 
specific layers of the cornea.  

■ Keratoconus is a disease in which the cornea thins and bulges, taking on an irregular, conical shape.
This painful condition is among the most common reasons a corneal transplant is needed.

DISEASE OR INFECTION
 Non-hereditary diseases or dysfunctions include certain viral infections, such as herpes, that can leave 
scars on, or in, the cornea. This reduces or destroys vision by creating foggy areas in the patient’s field of 
vision.

 There are also rare cases of bacterial conditions which can damage and scar a person’s cornea, often 
related to untreated water exposure, or improper contact lens care.

Images:  Mt. Hood, before and after corneal transplant surgery



WHO CAN BE AN EYE DONOR?
Almost anyone can be an eye donor.  The human eyeball is extraordinarily complex with several different parts. 
Even if another part of the eye is impaired – e.g., due to glaucoma (damage to the optic nerve) or cataracts 
(damage to the lens) – that person’s cornea could be unaffected and perfectly healthy to donate. Donation 
specialists at Lions VisionGift carefully screen donated tissue to ensure that recipients receive the healthiest 
possible graft. 

If eye tissue is found to be unsuitable for transplant, it can often be used for research purposes. Eye surgeons 
can practice surgical techniques on this tissue, or it can be used to study conditions which produce visual 
impairment, such as cataracts, glaucoma, eye complications from diabetes, or macular degeneration. The gift of 
a single eye donor can change the lives of many.

CORNEA DONATION   
Questions for Reading Comprehension 
1.  What is the cornea?

2.  True or False:  A corneal transplant changes the color of your eye.
Reflect on the eye’s anatomy to explain your answer.

3. Describe two conditions which would require someone to have a corneal transplant.

4. Would it be possible for someone with cataracts to donate their corneas?

5. What may happen if donated corneas are not suitable for transplant?
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TISSUE DONATION 

Key Vocabulary
Bone, cartilage, fascia, graft, heart valve, 
pericardium, skin, tendon, vein

WHAT IS TISSUE DONATION?
After someone passes away, they can  
donate tissues such as skin, tendons, bones 
and heart valves to dramatically improve the 
quality of life for recipients, and even save 
lives. A single tissue donor can enhance the 
lives of more than 50 people.

HOW DOES TISSUE DONATION HELP PEOPLE?
Commonly donated tissues can help people whose tissues have been damaged by disease or 
accidental injury.

■ Skin grafts save the lives of burn victims by acting as a biological bandage to protect them from infection.

■ Bone grafts can help people whose bones have degenerated due to infection, tumors, or trauma. Bone
can be used for facial reconstruction, limb salvage, birth defect correction, cancer treatment, and spinal
and dental surgery.

■ Veins are used to re-establish blood circulation and to prevent loss of limbs and leg amputation. For
example, a donated saphenous vein can replace the damaged lower leg vein of a diabetic patient.

■ Tendons and soft tissue can help people lead more active lives; for example, by replacing an athlete’s torn
ACL (anterior cruciate ligament).

■ Pericardium (the connective soft tissue surrounding the heart) is used in neurosurgery, brain operations,
and eyelid repairs.

■ Fascia is used in surgical repairs for sports injuries, ligament repairs, dental and other surgeries.

■ Cartilage is used for facial and other post-traumatic injury reconstruction.

WHAT IS TISSUE DONATION?
There are many variables that come into play: age, timelines, certain diseases and the extent of certain injuries, 
but even so – nearly anyone can be a tissue donor. The family or next-of-kin must be contacted for a full 
medical and social history, which helps recovery professionals determine whether the individual is medically 
suitable to be a donor.

Professional soccer player Bernardo received a 
tissue transplant after tearing his ACL.   
Photo courtesy Donate Life America. 



TISSUE DONATION   
Questions for Reading Comprehension 
1.  What is tissue donation?

2. Which tissues can be donated?

3.  How can tissue donation save someone’s life? Give one example.

4. How can tissue donation enhance someone’s life? Give three examples.

5. What role does someone’s family play in tissue donation?
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DECEASED ORGAN DONATION 

Key Vocabulary
Authorization, brain death, mechanical support, cardiac death, organ procurement organization, 
organ procurement coordinator, waiting list, United Network of Organ Sharing

THE POWER OF ONE PERCENT
Deceased organ donation is very rare. Of all the deaths which occur every year, both locally and nationally, less 
than one percent of these deaths will occur in the medical environment which will support organ donation.   The 
donation of vital organs is possible only when someone has died under very specific conditions:

■ The patient passes away in a hospital.

■ Prior to death, the patient was placed on mechanical support. This maintains the flow of blood and
oxygen throughout the vital organs.

■ Severe trauma causes the brain to swell, resulting in brain death. Electricity, blood, and oxygen irreversibly
cease to flow.

HOW DOES DONATION WORK?
When someone in a hospital has a life-threatening illness or injury, or has died, hospitals are required 
to contact the regional organ procurement organization (OPO). Donation specialists from the OPO are 
responsible for coordinating the entire donation process. The OPO serving Oregon, Southwest Washington 
and Southwestern Idaho is Pacific Northwest Transplant Bank (PNTB).  

After receiving notice of a possible organ donor, donation specialists from PNTB consult the state Donor  
Registry to see if the patient had registered as a donor. They also determine whether the patient is medically 
suitable to donate or not.

■ When it is time to talk to the family about donation, donation specialists inform the family whether their
loved one had registered as a donor, and explain the donation process to them.

● If the patient is 18 or older and is
registered as a donor, the family does
not need to provide authorization
for donation.

●  If the patient is not registered or is
under 18, donation specialists discuss
donation opportunities with the
patient’s family. If the family says no, the
process ends.



Most organ donors pass away in tragic and unexpected circumstances. Whether or not someone registered as 
an organ donor, a donation specialist will talk to the donor’s family about the possibility of donation. All too 
often, families have never discussed donation, and are not sure of what their loved one’s wishes would have 
been. This can be an additional burden during an already difficult time.

Registering as a donor, whether online, at the DMV, via smartphone, or via a paper form gives a clear 
indication that an individual has decided to give the gift of life, should the worst happen.

HOW ARE DONATED ORGANS MATCHED WITH RECIPIENTS?
Donation specialists collaborate with transplant surgeons to determine which organs or tissues are healthy 
enough for transplantation. Donors must be carefully screened to ensure that recipients receive the healthiest 
possible organs. This is done partly with lab tests, and partly by working with the donor’s family to obtain a 
medical and social history.  

Next, donation specialists input data about the suitable organs for transplant into the national waiting list  
database. Donated organs are matched with potential organ recipients according to the following criteria:

■ Body size

■ Blood and tissue type

■ Medical urgency

■ Time the recipient has been on the waiting list

■ Geographic distance between the donor and the potential recipient

Surgeons recover the organs just as in any other surgery – in a careful and respectful manner, in an operating 
room. Donation does not interfere with funeral arrangements.  

Once the organs are recovered from the donor, time is of the essence. Some organs, like the heart and lungs, 
cannot travel very far; they must be transplanted into the recipient within four to six hours of being surgically 
recovered from the donor. Seventy-five percent of organ donors help local recipients. The organs are prepared 
for transport, and rushed to the hospital where the potential recipient is waiting.

Up to eight organs can be recovered from a single donor, which means up to eight lives can be saved.
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DECEASED ORGAN DONATION   
Questions for Reading Comprehension 

CLOSE READING
1.  Create a flowchart showing the steps involved in organ donation.

2.  Name three major tasks of an Organ Donation Specialist.

3.  How are donated organs matched to potential recipients?

4. How is it that one organ donor save up to eight lives?

THINK CRITICALLY
1.  Could someone who passes away at home, of natural causes, be an organ donor? Why or why not?

2.  Why, in the United States, do organ procurement organizations make key decisions about organ donation,
rather than the hospital doctors or nurses?

3.  Do the criteria used to match organs with recipients reveal personal information, such as name, gender, or
income? Why might these be left out?

4. Why do you think it would be important to talk with your family about your donation decision?

Century High School students after a successful campus donor drive.  Photo courtesy Donate Life Northwest.



LIVING DONATION 

Key Vocabulary
Regenerative, leukemia, directed donation, donor chain, hemodialysis access, hemodialysis, living kidney 
donor, paired donation, peritoneal dialysis, non-directed donation

Some decisions to donate and save lives can be made during one’s lifetime. Living donation is a voluntary 
process and has nothing to do with registering as a deceased organ and tissue donor. 

REGENERATIVE DONATION
Most types of living donation consist of regenerative tissue. This type of tissue grows back naturally after 
some of it is removed.

BLOOD 
 Blood donations help millions of patients in need! You can learn more about blood donation 
and find a local blood drive through the American Red Cross. 

BONE MARROW 
 Bone marrow often saves the lives of leukemia patients. The National Bone Marrow Program’s 
website, Be the Match, offers information and resources about registering to be a bone  
marrow donor.  

 LIVER 
 The liver is the body’s only regenerative organ. This means that a portion of the liver can be removed from 
a living donor and transplanted into a recipient, and both the liver segment in the recipient and in the 
donor will grow to normal size in a few months. The liver is able to do the extra work necessary  
so that both the donor and the recipient can be healthy.  

NON-REGENERATIVE DONATION
These tissues do not grow back.  However, living donors offer their loved one, friend, or an anonymous  
recipient an alternative to waiting on the national waiting list for an organ from a deceased donor.

 KIDNEY 
 People have two kidneys, except in rare cases. If someone chooses to donate one kidney, 
the remaining kidney can carry out the normal functions of both kidneys. 

 LUNG 
 A lower lobe of a lung can be donated, although this kind of procedure is very rare. 
This surgical procedure is not currently performed in Oregon.  

PANCREAS AND INTESTINE
 Though extremely rare, it is also possible to be a living pancreas and intestine donor.  
Neither of these surgical procedures are currently performed in Oregon.
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Living Kidney Donation 

GOT TWO, GIVE ONE
Since 1954, when the first successful living kidney 
transplant in the United States took place between 
identical twins, living donors have been giving the gift 
of life and making a difference. In Oregon, the first living 
kidney transplant took place at Oregon Health & Science 
University in 1959, between 12-year-old identical twin 
sisters. 

Why is kidney donation possible? Put simply, because 
we have two. Several studies have shown that donating 
one kidney does not change life expectancy or increase a 
person’s risk of developing kidney disease or any other

kidney-based health problems. A person can lead an active, normal life with just one kidney. Like anyone else, 
they are able to play sports, have children, and exercise. 

Living kidney donors effectively save two lives through their single donation: the life of the recipient, and also the  
life of a stranger on the waiting list, for whom a chance to receive a deceased donor’s kidney is now one step 
closer.  Additionally, if ever a living kidney donor finds themselves in need of a kidney transplant later in life, they 
will be at or near the top of the deceased donor list, shortening their wait time.

FINDING A LIVING KIDNEY DONOR
If you needed a kidney transplant, who would you most likely ask? Most people respond, “My family.”

Unfortunately, this is not always possible. It is critical that blood and tissue types between the donor and 
recipient are well matched so that the chance of rejection is lessened (see Advanced Readings).  Nor does 
everyone have the option of turning to their family. For example, if someone has a family history of genetic 
diseases, such as polycystic kidney disease, they might not qualify to donate to a relative.

It is no small thing to try to find a living kidney donor! Some people make the decision to donate instantly – 
only to find that they are incompatible and cannot donate to their loved one. Fears and misconceptions can 
make living kidney donation a difficult subject. For example, a common misbelief is that a living kidney donor is 
risking their life or compromising their health. For a person who needs a kidney transplant, this misbelief may 
be so strong that it may prevent them from even talking to their family and friends about the possibility of living 
donation.

In any case, transplant centers assist transplant recipients in developing approaches to finding a living kidney 
donor. 

Jennifer (far left) received a kidney transplant from her 
mother, Linda (not pictured).  Photo courtesy Nick Tracy 
Photography.



WHO CAN BE A LIVING KIDNEY DONOR?
Potential living kidney donors must be in excellent mental and physical health. The minimum age for volunteering 
to donate depends on the local transplant center’s policy.

Living kidney donors can be parents, siblings, children, spouses, friends, co-workers – or even total strangers.  It 
is a federal crime to buy or sell organs in the United States, so living kidney donation is completely voluntary and 
donors receive no financial compensation for their gift.

A potential donor will undergo numerous evaluations at a transplant center to determine their mental and 
physical health, to ensure that the donation is safe, and that their expectations are realistic. 

LIVING DONATION   
Questions for Reading Comprehension 

CLOSE READING
1.  Name three tissues which can be donated (partial or whole) while you are alive.

2. How do blood and bone marrow donations save lives?

3. What are two common misconceptions or fears about donating a kidney?

4. Do you have to be a blood relative to donate a kidney? Why or why not?

THINK CRITICALLY
1.  Do you plan to donate blood? one marrow? Why or why not? Would your answer change if you knew

someone whose health depended on donation? Why or why not?

2.  Why do you think the first successful transplants took place between identical twins?

3.  Imagine that you need a kidney transplant and have learned about living kidney donation. Come up with
three people or groups you would ask. Now imagine that these people have never heard of living kidney
donation.  Develop a short speech which introduces your need, addresses a common fear or misconception
about donation, and encourages them to consider being a donor.




