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ASTS Position Statement on a 5-minute observation period

“In organ donation after circulatory death (DCD), a mandatory waiting period following cessation of
circulation is observed to ensure that autoresuscitation does not occur. This period is often referred
to as the “observation period”. A multicenter prospective study published in the New England
Journal of Medicine demonstrated that the longest duration from pulselessness to
autoresuscitation was 4 minutes and 20 seconds. The ASTS strives to expand organ donation in a
manner that safeguards donor dignity and respect, while maximizing the potential to save lives.
Based on the best available evidence, the ASTS recommends a 5-minute waiting time following
cessation of circulation to ensure that autoresuscitation does not occur.”

Donation after circulatory death (DCD) donors differ from donation after brain death (DBD) donors
in that they undergo a period of inherent donor warm ischemia time due to cessation of circulation
prior to organ recovery. A large body of evidence demonstrates that the duration of this warm
ischemia correlates with increased organ injury and, ultimately, inferior transplant outcomes.
Accordingly, DCD protocols have been designed to minimize ischemia time as much as possible
while respecting the ethical and procedural requirements of the DCD process.

In the United States, standard practice has included a mandatory waiting period after cessation of
circulation to ensure that autoresuscitation does not occur. Historically, organ procurement
organizations (OPOs) have incorporated heterogeneous waiting times ranging from 2 to 5 minutes,
as reflected in the following key guidelines and evidence:

2009 (ASTS Statement): Based on recommendations from the Society of Critical Care Medicine and
the Institute of Medicine, ASTS noted [1]:

“The Society of Critical Care Medicine recommends at least 2 min of observation [2], and the
Institute of Medicine recommends 5 min [3-5]. Until additional information is available, the duration
of the waiting period shall be compliant with local OPO and donor hospital policies (2- to 5-min
period).”

2021 (NEJM study): A multicenter study of 631 adults undergoing planned withdrawal of life-
sustaining measures examined the incidence and timing of autoresuscitation. The longest
observed interval from pulselessness to spontaneous resumption of cardiac electrical or pulsatile
activity was 4 minutes and 20 seconds [6].

2023 (ASTS Guideline Update):

“A waiting period is observed following circulatory arrest prior to moving forward with a donation to
ensure that autoresuscitation does not occur. Some DCD policies define the waiting period as a
time-out period after the declaration of death. Whether the declaration of death in the DCD setting
requires a prior waiting period (following cessation of cardiorespiratory function) or such a
declaration requires a subsequent time-out period, in no instance shall organ procurement proceed
until both the waiting period and declaration of death are completed. In the United States, most
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DCD protocols have no-touch times that vary between 2 and 5 minutes. Previous studies have
reported no cases of autoresuscitation beyond 5 minutes.” [7]

2025 (Current ASTS Recommendation): Based on the best available evidence, ASTS recommends
a standardized 5-minute waiting time following cessation of circulation to ensure that
autoresuscitation does not occur.
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