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Abstract

Background: Latinx populations are severely underrepresented among organ donors compared with the non-Hispanic White
population. The Promotoras de Donación e-learning module was developed to train Latinx lay health educators (ie, promotoras)
to discuss deceased organ donation and promote donor designation within their communities.

Objective: This paper described the results of 2 studies designed to assess the direct and indirect effects of the module on
promotoras’ and mature Latinas’ organ donation and donor designation knowledge, attitudes, and behaviors.

Methods: In partnership with 4 community-based promotoras organizations, we designed 2 nonrandomized, quasiexperimental
pragmatic studies to evaluate the Promotoras de Donación e-learning module, with participating promotoras and mature Latinas
serving as their own controls. Brief surveys were administered to participating promotoras before and after module completion
to assess changes in organ donation knowledge and support and communication confidence (study 1). Promotoras participating
in the first study were asked to hold at least 2 group conversations about organ donation and donor designation with mature
Latinas (study 2); paper-pencil surveys were completed by all participants before and after the group conversations. Descriptive
statistics, means and SDs, and counts and percentages were used as appropriate to categorize the samples. Paired sample 2-tailed
t test was used to assess changes in knowledge of and support for organ donation and confidence in discussing donation and
promoting donor designation from pre- to posttest.

Results: Overall, 40 promotoras completed this module (study 1). Increases in organ donation knowledge (mean 6.0, SD 1.9
to mean 6.2, SD 2.9) and support (mean 3.4, SD 0.9 to mean 3.6, SD 0.9) were observed from pre- to posttest; however, these
changes did not reach statistical significance. A statistically significant increase in communication confidence was found (mean
692.1, SD 232.4 to mean 852.3, SD 139.7; P=.01). The module was well received, with most participants deeming it well organized,
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presenting new information, and providing realistic and helpful portrayals of donation conversations. A total of 52 group discussions
with 375 attendees were led by 25 promotoras (study 2). The trained promotora-led group discussions about organ donation
resulted in increased support for organ donation in promotoras and mature Latinas from pre- to posttest. Knowledge of the steps
to become an organ donor and belief that the process is easy to perform increased in mature Latinas from pre- to posttest by
30.7% and 15.2%, respectively. In total, 5.6% (21/375) of attendees submitted completed organ donation registration forms.

Conclusions: This evaluation provides preliminary support for the module’s direct and indirect effects on organ donation
knowledge, attitudes, and behaviors. The need for additional modifications to and future evaluations of the module are discussed.

(J Med Internet Res 2023;25:e37140) doi: 10.2196/37140
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Introduction

Background
The demand for organs continues to supersede the supply,
making interventions to increase the number of Americans
enrolled in state organ donor registries, with signed organ donor
cards, or with “organ donor” indicated on their driver’s license
(ie, donor designation) timely and meritorious pursuits. Despite
the increased availability of organs for transplantation owing
to the national opioid crisis [1], >106,000 Americans remain
on the waiting list for a solid organ transplant [2]. Although
racial and ethnic minorities represent 60% of the transplant
waitlist, non-Hispanic White population has historically received
the largest proportion of organ transplants (62%) [2]. Organ
shortages are particularly acute for Latinx patients who are
disproportionately affected by end-stage liver and kidney
diseases [3,4] and who currently comprise 20.7% of the waitlist
but have received only 13% of the transplants performed to date
and 17.9% of the transplants performed in 2021 [2]. Although
the COVID-19 pandemic has affected the operation of many
transplantation centers, which may have affected current trends,
historically, Latinx populations have authorized deceased donor
organs at lower rates than non-Hispanic White population [2],
even though these populations have expressed a willingness to
donate organs posthumously [5,6]. Only 12.8% of all deceased
organ donors have been of Latinx descent [2].

The revised Uniform Anatomical Gift Act, which made donor
designation legally binding, allows people to register as a
posthumous organ donor on a driver’s license, organ donor card,
or on a web-based registry [7]. This revision also made
increasing the number of registered organ donors a national
imperative, as registered donors were now more likely to be
converted to actual posthumous donors. Highlighting the
long-standing need for transplantable organs in the United
States, changes to foster transparency and reliability in
evaluating an organ procurement organization’s performance
recently proposed to the federal rule, CMS-2019-0187, also
seeks to increase system accountability and double organ supply
by 2030 [8]. As of August 2022, in total, 51% of Americans
were registered organ and tissue donors, and this number has
steadily increased since 2008 [9]. In 2022, a total of 56% of the
registered donors donated organs upon death [9]. No national
data exist on registration rates by racial and ethnic subgroups.
Using conversion rates as a proxy, donor designation among

Latinxs who ultimately donated after death ranged from 6.4%
to 40% [10,11], which is much lower than the national rate
(51%).

Numerous barriers to donor designation have been identified
among Latinxs. Mistrust of the medical establishment and the
organ distribution system and lack of knowledge of organ
donation have been cited as barriers by most racial and ethnic
minority groups, including Latinxs [12,13]. Rumors of organ
trafficking in Latin American countries and culturally based
aversions to discussions about organ donation and death have
also been reported [14,15]. A recent study found that Latinx
populations may not know where or how to register, even if
they are willing to do so [16]. Only 3 out of every 1000 deaths
occur in a manner that yields a transplantable organ [17] and
improved patient and graft outcomes with receipt of organs
from Latinx populations [18]. Culturally and linguistically
appropriate interventions are required to increase donor
designation within this subgroup of the American populace
[11,19-21]. To address this need, we created an e-learning
module on organ donation, Promotoras de Donación, targeting
the existing network of Latinx lay health educators or
Promotores de Salud [22].

Promotores de Salud
Promotores de Salud (ie, promotores) are trusted sources of
health information in Latinx communities. As lay health
educators or community health workers, promotores typically
work or volunteer for health and community-based
organizations; some large academic institutions also maintain
community health workers’ programs. Promotores are trained
members of local and regional health and public health
workforces created to provide culturally and linguistically
appropriate health information and improve access to and use
of health care services among low-income Latinx communities.
Promotores have proven to be an effective means of increasing
knowledge of numerous health topics and health-promoting
behaviors and improving chronic disease management [23-26].
Largely underutilized, Promotores de Salud are considered a
potentially fruitful approach to mitigating inequities in health
and health care outcomes for Latinx communities [27].
However, as lay members of the community, training is required
to ensure that promotores have the requisite knowledge and
skills to engage community members in conversation about
donation and other health topics.
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Purpose of These Studies
Our overall objective was to leverage existing Promotores de
Salud programs to increase donor designation rates in Latinx
communities. The web-based e-learning module, Promotoras
de Donación, was developed to address gaps in knowledge and
correct misinformation about organ donation identified in focus
group interviews with promotoras and mature Latinas [16,22].
(Note: the change in spelling from promotores to promotoras
reflects the focus on Latinx women for these studies.)
Specifically, the culturally targeted e-learning module was
designed to provide basic information about organ donation and
donor designation and to train promotoras in the communication
skills needed to effectively initiate and maintain conversations
about organ donation and promote the act of donor designation
among family, friends, and community members.

This paper describes the results of 2 studies that evaluated the
direct and indirect effects of the module. To assess the module’s
direct effects, we administered brief surveys of the participating
promotoras before and after completing the module (study 1).
Trained promotoras were then asked to hold at least 2 group
conversations about organ donation and donor designation with
mature Latinas (women aged ≥50 years) in their communities
(study 2). Perceptions of the conversations and attitudes toward
organ donation and donor designation were collected via a
survey before and after each group discussion to assess the
indirect effects of the module. The findings from these studies
provide a better understanding of the utility of promotoras in
disseminating information about organ donation and promoting
donor designation in Latinx communities. The findings can also
help guide future modifications and use of the newly developed
Promotoras de Donación e-learning module.

Methods

Study 1

Participant Recruitment
This study was conducted in partnership with 4
community-based promotores organizations: Esperanza Health
(Philadelphia), Enlace Chicago and Centro San Bonifacio
(Chicago), and the Bexar County Community Health
Collaborative (San Antonio). At the study’s outset in 2016,
these cities had donor designation rates of 47%, 45%, and 60%,
respectively. Each state supported donor designation on the
web, enrollment at the local Department of Motor Vehicles
offices, and a signed organ donor card. Organizational staff met
with the Temple University–based investigative team quarterly
to provide ongoing input and feedback on study-related
processes and procedures, including developing and piloting
the module.

From January to March 2019, partnering organizations assisted
with recruitment of promotoras by posting study flyers in high
traffic areas, sending email announcements of the opportunity
to participate, and via word of mouth. Eligible promotoras were
English- or Spanish-speaking, aged >18 years, and had
completed all requirements to work or volunteer as a promotora
with their respective organizations. Individuals expressing
interest in participating were referred to the research team for

screening and enrollment. Once enrolled, participating
promotoras were sent emails containing links to the training
along with credentials for logging into the web-based system.
Participants were instructed to complete the training and
web-based surveys in a single sitting, if possible.

Intervention
The Promotoras de Donación e-learning module was designed
as a highly engaging and interactive web-based learning
experience. The web-based format was chosen over in-person
training to allow participants (ie, promotoras) flexibility in
completing the training and, if effective, to extend the reach of
the training and integrate the module into existing web-based
promotores training. The curriculum for the 74-minute training
consisted of 2 components, a didactic educational component
and a skills-based communication component. The theoretical
underpinnings, development, curriculum, and final format of
the module have been described in detail elsewhere [22]. Briefly,
the didactic component provides basic information about organ
donation and transplantation and the need for donors in the
Latinx community. This component also addresses common
concerns about donation. The skills-based component is intended
to build communication self-efficacy or confidence in opening
and maintaining discussions about donation and promoting the
act of donor registration using persuasive, noncoercive language.
The skills-based component was designed to explain and
demonstrate the communication skills required to hold
conversations about organ donation advanced in the training.
Specifically, we hired an actor to portray a promotora leading
a small group discussion or plática with mature Latinas. The
module is in Spanish with English subtitles and was informed
by focus groups with promotoras and mature Latinas [16]. The
Gift of Life Institute (Philadelphia) assisted with curriculum
and module design and development as well as learner
management and web hosting.

Objective
Study 1 was designed to test the direct effects of a newly
developed, web-based training. We hypothesized that, compared
with the baseline, participating promotoras would report higher
levels of organ donation knowledge and support and
communication confidence after completing the training.

Outcomes
Brief web-based surveys were administered before and after
participating promotoras completed the Promotoras de
Donación e-learning module. The 48-item pre- and posttests
were created in Qualtrics and embedded in the e-learning module
for easy access. The following validated measures were
included:

1. Knowledge of organ donation: Knowledge was assessed
using a series of 10 factual statements previously developed
and used to assess knowledge of organ donation in a Latinx
community sample [13]. Respondents were prompted to
indicate the veracity of each statement (true or false or
unsure).

2. Support for organ donation: Support for organ donation
was assessed using a single categorical item (4-totally; 0-not
at all) [28-30].
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3. Communication confidence: A series of 10 items assessed
participants’ confidence in handling various aspects of
organ donation–related conversations. Respondents reported
confidence with each aspect along a continuous scale (0-not
confident at all; 100-very confident) developed by Bandura
et al [31].

Participants’ sociodemographic information (eg, age, race, level
of schooling, tenure as a promotora, etc) was collected at pretest.
The posttest included 10 additional items assessing the
acceptability of the module. Specifically, 8 items queried
participants on the length, organization, and realism of the
module using 4-point Likert-type scales of agreement (1-strongly
disagree; 4-strongly agree). The quality of the module was
assessed using a single categorical item (1-poor, 5-excellent),
and 2 open-ended questions prompted respondents to describe
their most and least liked aspects of the module.

Sample Size
An a priori power analysis, computed to detect a difference
within subjects measured on 2 occasions, assuming α=.05 and
a medium effect size (Cohen d=0.25) determined that a sample
of 40 promotoras would yield a power of 0.91.

Assignment Method
All promotoras enrolled in the study completed the training and
served as their own controls. There was no separate control
group and thus no assignment to groups.

Blinding
This study had a single condition (ie, intervention) of which all
participants and staff were aware.

Statistical Methods
All study variables were fully summarized using univariate
statistics, including means and SDs for continuous variables
and frequency counts and percentages for categorical variables.
The paired sample 2-tailed t test was used to assess changes in
promotoras’ knowledge of and support for organ donation and
confidence discussing donation and promoting donor designation
from pre- to posttest. Before the analysis, knowledge items were
recoded to indicate whether the response was correct or
incorrect, with unsure responses coded as incorrect. Correctly
answered items were summed to create a composite knowledge
score. Confidence items were summed to create a global
confidence score, which exhibited high internal consistency
reliability (Cronbach α=.92). A P value of .05 was used to
determine statistical significance. SPSS (version 27; IBM Corp)
was used for all analyses.

Study 2

Participant Recruitment
From July 2019 to January 2020, promotoras who had completed
the Promotoras de Donación training in study 1 were asked to
hold at least 2 group conversations (ie, pláticas) about organ
donation and donor designation with mature Latinas in their
communities. Before leading any pláticas, participating
promotoras received in-person training in research basics, human
participants research ethics, and the study protocol. To facilitate
data collection, packets containing paper-pencil surveys and

clear instructions on the steps to follow in recruiting plática
attendees and planning and leading the discussions were sent
to each partnering organization for distribution. Participating
promotoras returned packets with completed surveys to their
organization for shipment to the Philadelphia-based research
team. Promotoras were provided with a US $50 Visa debit card
for each plática to defray costs of refreshments for the attendees.

Mature Latinas were recruited through participating promotoras’
personal and professional networks, as well as through
community announcements, flyers, and listserves.

Objective
Study 2 was conducted to assess the indirect effects of the
Promotoras de Donación e-learning module. Specifically, we
sought to understand whether the training prepared promotoras
to lead discussions on organ donation and donor designation.
We also hypothesized that plática attendees would demonstrate
increases in organ donation knowledge, attitudes, and behaviors
after participating in a group discussion.

Outcomes

Promotoras

Brief self-administered, paper-pencil surveys were completed
by promotoras before and after leading the pláticas. The 23-item
presurvey included the following items:

1. Support for organ donation: A single 5-point categorical
item assessed support for organ donation (0-not at all,
4-quite a bit).

2. Attitudes toward organ donation: Attitudes toward organ
donation and donor designation were assessed using
separate sets of 7 Likert-type items (1-strongly disagree,
4-strongly agree).

3. Organ donation behaviors: 4 dichotomous items (0-no,
1-yes) assessed promotoras’ organ donation behaviors,
including family conversations about organ donation, family
knowledge of donation wishes, and donor designation status
(registered as an organ donor or not registered).
Respondents who indicated that they had not yet registered
were asked if they intended to register as a posthumous
organ donor.

4. Preparation to hold conversations about organ donation and
donor designation: The last 4 questions gauged promotoras’
perceptions of preparation for and confidence in holding
small group discussions about organ donation.

The 7-item postsurvey included 4 single items that asked
promotoras to rate the group discussions held about organ
donation (0-did not go very well, 2-went very well), support
for organ donation (1-much less supportive, 5-much more
supportive), and preparation for and confidence in
communicating about organ donation (1-much less prepared or
confident, 5-much more prepared or confident). Furthermore,
3 open-ended questions asked what would have helped improve
the discussions, and what would improve feelings of preparation
and confidence for future pláticas.
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Plática Attendees (Mature Latinas)

Plática attendees also completed self-administered, paper-pencil
surveys before the conversations began and at the end of the
discussions. Presurveys included the following:

1. Support for organ donation: A single categorical item
assessed support for organ donation (0-not at all, 5-totally).

2. Attitudes toward organ donation: A series of 7, 4-point
Likert-type items captured attitudes toward organ donation
(1-strongly disagree, 4-strongly agree). A similar series of
6 four-point Likert-type items assessed attitudes toward
donor designation.

3. Organ donation behaviors: 3 dichotomous items (0-no,
1-yes) gauged family conversations about organ donation,
donation intentions, and donor designation. The postsurvey
included 8, four-point Likert-type items assessing the
conversation about organ donation (1-strongly disagree,
4-strongly agree).

Sample Size
A power analysis was not conducted for study 2. Rather,
participating promotoras were asked to recruit individuals for
the pláticas as they would in their work as promotoras.

Assignment Method
Study 2 was designed as a single arm study (ie, group discussion
or plática). There was no separate control group and thus no
assignment to groups.

Blinding
Neither study staff nor participants were blinded.

Statistical Methods
Descriptive statistics, means and SDs, and counts and
percentages were used as appropriate to categorize the sample
of mature Latinas and the study variables. SPSS (version 27;
IBM Corp) was used for all analyses.

Ethics Approval
The protocols for both studies were approved by the ethics board
of Temple University (international review board #23844). This
study has been registered with ClinicalTrials.gov
(NCT04007419). The Transparent Reporting of Evaluations
with Nonrandomized Designs checklist was used to guide the
reporting of both studies [32].

Results

Study 1

Sample Characteristics
Participating promotoras (N=40) were all Latina, with an
average age of 45 (SD 11.1) years and self-reported Christian
faith (36/40, 90%). Participants were experienced promotoras
with an average tenure of 3.7 (SD 4.6) years (Table 1).

Table 1. Participant demographics (N=40).

ValuesaDemographic characteristics

Race, n (%)

30 (75)White

1 (2)Black or African American

2 (5)>1 race

44.9 (11.1)Age (years), mean (SD)

Education, n (%)

11 (27)First grade-12th grade

13 (33)High school diploma or General Education Degree

5 (13)Professional degree

11 (27)Associate’s or bachelor’s degree

Marital status, n (%)

27 (68)Married or cohabit

11 (27)Single or divorced or separated

2 (5)Widowed

Religion, n (%)

36 (90)Christian

4 (10)Other

3.7 (4.6)Tenure as a promotora (years), mean (SD)

aCounts may not sum up to 100 because of missing values.
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Knowledge of Organ Donation
Composite knowledge of organ donation was modest at pretest,
with respondents correctly answering an average of 6 of 10
questions (mean 6.0, SD 1.9). Table 2 displays the individual
knowledge items and composite scores from pre- to postmodule
completion. A statistically significant increase in knowledge

was not observed at the posttest (mean 6.2, SD 2.9; P=.9).
However, notable increases in knowledge were observed in
questions regarding the equitable distribution of organs, the
existence of a national organ matching system, and whether
registration includes agreement to the donation of organs,
tissues, and eyes.

Table 2. Organ donation and donor designation knowledge (N=40)a.

P val-
ue

Change
(D)

Posttest,
n (%)

Pretest,
n (%)

Knowledge items

.096+1022 (55)12 (30)Organs donated for transplantation are distributed equitably, regardless of sex, income, or ethnicity

.23+1025 (62)15 (37)Wealthy people are more likely to receive a donated organ than poor peopleb

.59+831 (77)23 (57)There is a national system to match donated organs with patients waiting for a transplant

.16+421 (52)17 (42)Hispanic are more likely to need organ transplants than White

.599+227 (67)25 (62)By registering to be an organ donor, people are also agreeing to donate their tissues and eyes after their death

.29−429 (72)33 (82)A person has to have a driver’s license to be an organ donorb

.66−531 (77)36 (90)People on the waiting list for organ transplants die daily because there are not enough organs

.095−510 (25)15 (37.5)Everyone who dies can be an organ donorb

.11−721 (52)28 (70)In the United States, Hispanic patients wait longer for a transplantable organ than other patient groups

.18−829 (72)37 (92)It costs money to register to be an organ donorb

.82+.26.2 (2.9)6.0 (1.9)Composite knowledge, mean correct (SD)

aThe chi-square test statistic was used to assess changes from pre- to posttest for individual items; the paired sample t test statistic was used to assess
changes in composite knowledge from pre- to posttest. The change from pre- to posttest is denoted by the delta symbol (D).
bItems are false.

Support for Organ Donation
Overall support for organ donation increased slightly from 3.4
(SD 0.9) to 3.6 (SD 0.9) from pre- to posttest. However, this
difference was not statistically significant (P=.3).

Communication Confidence
Table 3 displays items assessing communication confidence
(ie, self-efficacy) as well as the composite confidence scores at

pre- and postmodule completion. A statistically significant
increase in promotoras’ composite communication confidence
was observed from pretest (mean 692.1, SD 232.4) to posttest
(mean 852.3, SD 139.7; P=.01). Individual items assessing
confidence answering questions about donation, providing
information about the organ shortage, encouraging and
instructing people to become donors, and ending a discussion
about organ donation also demonstrated statistically significant
increases.
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Table 3. Communication confidencea.

P valueChange (D)Posttest, mean (SD)Pretest, mean (SD)Confidence items

.02+20.285.5 (16.1)65.3 (27.3)Give information about the shortage of organs available for transplantation

<.001+20.179.6 (18.9)59.5 (27)Answer questions about organ donation

.09+18.983.5 (19)64.6 (28.4)Correct myths or misinformation about organ donation

.02+17.684.4 (18.6)66.8 (29.1)End a discussion about organ donation

.03+15.283.3 (17.3)68.1 (29.2)Instruct people on how to register as an organ donor

.06+14.788.6 (15.2)73.9 (27.7)Explain the benefits of organ donation

.003+13.987.8 (16.2)73.9 (25.5)Encourage people to become organ, tissue, and eye donors

.37+12.984.3 (22.0)71.4 (28.6)Explain why people should not wait to register

.005+10.584.1 (21.5)73.6 (25.9)Talk about need for Hispanic organ donation

.11+8.479.6 (20.2)71.2 (29.3)Start a discussion about organ donation

.01+160.2852.3 (139.7)692.1 (232.4)Composite confidence, mean (SD)

aPaired sample t test statistic was used to assess changes in confidence from pre- to posttest. Change from pre- to posttest is denoted by the delta symbol
(D).

Module Acceptability
Overall, 83% (33/40) participating promotoras completed an
evaluation of the module. Most “agreed” or “strongly agreed”
that the module presented new information (31/33, 94%), that
it was well organized (29/32, 91%), and that there was interest
in the material covered (31/32, 97%). Participants also “agreed”
or “strongly agreed” that the conversation portrayed was realistic
(32/33, 97%), and that it was helpful to see an example of a
conversation about organ donation (32/33, 97%). In addition,
60% (18/30) of respondents felt the module tried to cover too
much information and 30% (9/30) of respondents felt the module
was too long. However, most participants (32/33, 97%) rated

the module quality as good (n=2), very good (n=11), or excellent
(n=19).

Adverse Events
No adverse events or unintended effects were reported.

Study 2

Sample Characteristics
Of the 40 promotoras participating in study 1, 25 (62%) led 52
pláticas about organ donation and donor registration (range:
1-4 pláticas per promotora). Participant demographics are
presented in Table 4.
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Table 4. Participant demographics (Mature Latinas, N=375).

Valuea, n (%)Demographic characteristics

Race

1 (0.3)American Indian or Alaska Native

11 (2.9)Native Hawaiian or other Pacific Islander

117 (31.2)White

17 (4.5)>1 race

Education

213 (56.8)<12 years

106 (28.3)High school diploma or general education degree

35 (9.3)Associate’s degree or technical school

14 (3.7)Bachelor’s degree or more

Marital status

47 (12.5)Never married

204 (54.4)Married or cohabit

76 (20.3)Divorced or separated

45 (12)Widowed

Religion

47 (12.5)Protestant or Christian

280 (74.7)Catholic

23 (6.1)Other

25 (6.7)None

Had conversations about organ donation with family

191 (50.9)Yes

Family knows donation wishes

175 (46.7)Yes

Registered organ donor

147 (39.2)Yes

Support for organ donation

143 (38.1)Totally

46 (12.3)Quite a bit

77 (20.5)A fair amount

80 (21.3)A little bit

29 (7.7)Not at all

aCounts may not sum up to 100 because of missing values.

Of the 375 plática attendees, 229 (61.1%) self-identified as only
Hispanic or Latina; the remainder (146/375, 38.9%) identified
as Hispanic or Latina and another racial or ethnic group (White:
117/375, 80.1%; Native Hawaiian or Other Pacific Islander:
11/375, 7.5%; American Indian or Alaskan Native: 1/375, 0.7%;
and >1 race: 17/375, 11.6%). Most of those reporting a religious
affiliation (327/375, 87.2%) were of Protestant or Christian
(47/375, 12%) or Catholic (280/375, 74.7) faith. Most
participants (213/375, 56.8%) reported having received <12
years of schooling.

Promotoras

Support for Organ Donation

Most participating promotoras indicated supporting organ
donation “totally” (15/25, 64%) or “quite a bit” (5/25, 20%).
Most promotoras also reported being much more supportive
(9/25, 36%) or somewhat more supportive (6/25, 24%) of organ
donation after leading a plática.
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Organ Donation Attitudes and Behaviors

Attitudes toward organ donation were generally positive (Table
5). All participating promotoras indicated knowledge of the
steps needed to become an organ donor (agree/strongly agree:
25/25, 100%). In addition, most participants acknowledged that
becoming an organ donor would help other Latinxs awaiting

transplantation (agree/strongly agree: 16/25, 64%), and indicated
this was important to them (agree/strongly agree: 15/25, 60%).
Most promotoras disagreed or strongly disagreed about being
uncomfortable with signing up to be an organ donor (19/25,
80%), about family disapproval of becoming an organ donor
(22/25, 88%), and about concern that physicians would not work
to save organ donors in the event of an accident (21/25, 84%).

Table 5. Pre-plática assessment of Promotoras’ organ donation attitudes.

Participating Promotoras (n=25), n (%)Attitude item

Strongly
disagree

DisagreeAgreeStrongly
agree

7 (28)12 (52)3 (12)2 (8)I do not feel comfortable signing up to be an organ donor

0 (0)0 (0.0)8 (32)17 (68)I know the steps I need to take to sign up to be an organ donor

3 (12)2 (8)4 (16)16 (64)If I signed up to be an organ donor, I would be helping other Hispanic/Latinos who are waiting for
transplants

0 (0)6 (24)8 (32)11 (44)Signing up to be an organ donor would be easy for me to do

7 (28)15 (60)1 (4)2 (8)My family does not want me to sign up to be an organ donor

7 (28)14 (56)3 (12)1 (4)I worry that doctors will not work as hard to save me if I had an accident and were signed up to be an
organ donor

3 (12)3 (12)4 (16)15 (60)Helping the Hispanic/Latino community through organ donation is important to me

Preparation to Hold Organ Donation Conversations
All participating promotoras indicated feeling “somewhat” or
“very” prepared to lead a plática, with all also indicating high
levels of confidence to do so (Table 6). Respondents noted that
the e-learning module improved levels of preparation and
confidence “somewhat” or “a great deal.” In the postassessment,
96% (24/25) promotoras indicated that their group discussions
went very well. With regard to feelings of preparedness and
confidence leading pláticas, a minority expressed feeling much
or somewhat more prepared (11/24, 46%), and a slight majority
felt more or somewhat more confident (13/25, 52%) after
holding the group discussions.

When asked how the discussions could be improved, promotoras
noted a need for more techniques to engage with older adults
holding strong beliefs in common organ donation myths, more
personal stories and testimonials, more written information with
visuals, and bolder graphics to help focus on the discussion and
for later reference. More training and practice, active listening,
real-life examples, researching opinions of their communities,
more participant incentives, and use of a PowerPoint
presentation were cited as strategies to increase their comfort
and preparation for future discussions. One participant suggested
holding pláticas at donor registration sites, such as regional
Organ Procurement Organizations.

Table 6. Pre-plática assessment of Promotoras’ perceptions of the module’s impacta.

Participating Promotoras (n=25), n (%)

To what extent did the training module help prepare you to lead a small group discussion about organ donation?

24 (96)A great deal

1 (4)Somewhat

How prepared do you feel you are to lead a small group discussion about organ donation? a

21 (84)Very prepared

4 (16)Somewhat prepared

To what extent did the training module improve your confidence in your ability to lead a small group discussion about organ donation?

24 (96)A great deal

1 (4)Somewhat

How confident are you in your ability to lead a small group discussion about organ donation? a

20 (80)Very confident

5 (20)Somewhat confident

aPlática attendees (mature Latinas).
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Support for Organ Donation
Overall, 92.3% (346/375) plática attendees expressed some
level of support for organ donation at baseline. Specifically, a
plurality of the attendees (143/375, 38.1%) reported full support
for organ donation, with another 54.1% (203/375) reporting
“quite a bit,” “a fair amount,” or “a little bit” of support. Only
7.7% (29/375) of the attendees reported no support for organ
donation when initially asked (Table 4).

Organ Donation Attitudes and Behaviors
Plática attendees expressed mixed support for and attitudes
toward organ donation and donor designation, as assessed before

starting each discussion. Although most of the respondents
agreed or strongly agreed that organ donation saves lives
(338/375, 90.2%) and just more than half (218/375, 58.1%)
reported family support for organ donation, more than a quarter
of the sample (103/375, 27.5%) agreed that their religion did
not support organ donation, with 18.4% (69/375) agreeing that
organ transplantation was against God’s will (Table 7).
Approximately 20% (72/275) of the respondents were against
organ donation, citing the need for body wholeness for
resurrection. Approximately half of the sample (198/375, 52.8%)
was uncomfortable with organ donation because of perceived
inequity in organ allocation and concern about the existence of
a black market (218/375, 58.2%).

Table 7. Pre-plática assessment of mature Latinas’ organ donation attitudes.

Participating mature Latinas (n=375), n (%)Attitude items

Strongly
disagree

DisagreeAgreeStrongly
agree

156 (41.6)116 (30.9)60 (16)43 (11.5)My religion is against organ donation.

80 (21.3)97 (25.9)111 (29.6)87 (23.2)I am uncomfortable with the idea of organ donation because in the United States. Hispanic pa-
tients do not receive donated organs as much as White patients.

181 (48.3)122 (32.5)43 (11.5)29 (7.7)I am against organ donation because the body needs to be complete for it to be resurrected after
death.

49 (13.1)108 (28.8)131 (34.9)87 (23.2)My family supports the idea of donating organs after death.

16 (4.3)21 (5.6)106 (28.3)232 (61.9)Organ donation saves lives.

176 (46.9)130 (34.7)39 (10.4)30 (8)I do not agree with organ donation because transplanting organs is against God’s will.

71 (18.9)86 (22.9)127 (33.9)91 (24.3)I worry about organ donation because there is a black market for organs.

As shown in Table 4, approximately half of the plática attendees
(191/375, 50.9%) reported having discussed organ donation
with their family before the plática. However, 53.3% (200/375)
of the plática attendees stated that their family did not know
their donation wishes, and 39.2% (147/375) of the attendees
reported having registered as posthumous organ donors. Most
plática attendees understood that signing up to become an organ
donor would help other Latinxs waiting for transplants (226/375,
60.2%; Table 8). More than half of the attendees (201/375,

53.6%) “agreed” or “strongly agreed” that signing up to be an
organ donor would be easy, but fewer knew the steps needed
to register (161/375, 42.9%) and were not comfortable with the
idea of registering (164/375, 43.8%). Furthermore,
approximately one-third of the participants (122/375, 32.5%)
felt that their family would object to their designating themselves
as posthumous organ donors, and more than half of the attendees
(198/375, 52.8%) worried that physicians would not work as
hard to save the lives of organ donors.

Table 8. Pre-plática assessment of mature Latinas’ organ donation and donor designation attitudes.

Participating mature Latinas (n=375), n (%)Attitude items

Strongly
disagree

DisagreeAgreeStrongly
agree

94 (25.1)112 (29.9)109 (29.1)55 (14.7)I do not feel comfortable signing up to be an organ donor

58 (15.5)151 (40.3)101 (26.9)60 (16)I know the steps I need to take to sign up to be an organ donor

49 (13.1)95 (25.3)113 (30.1)113 (30.1)If I signed up to be an organ donor, I would be helping other Hispanic/Latinos who are waiting
for transplants

52 (13.9)116 (31.5)118 (31.5)83 (22.1)Signing up to be an organ donor would be easy for me to do

88 (23.5)154 (41.1)82 (21.9)40 (10.7)My family does not want me to sign up to be an organ donor

67 (17.9)107 (28.5)106 (28.3)92 (24.5)I worry that doctors will not work as hard to save me if I had an accident and were signed up
to be an organ donor

The post-plática assessment revealed the indirect impact of the
Promotoras de Donación e-learning module (Table 9). Most of
the participants (282/375, 75.2%) believed that the discussion

helped them understand the need for organ donors and convinced
them that organ donation saved lives (298/375, 79.5%). More
than two-thirds of the participants (254/375, 67.8%) expressed
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greater comfort signing up to become an organ donor after the
discussion, with most participants (245/375, 65.3%) agreeing
that the discussion made them want to sign up to become an
organ donor. Two-thirds of respondents (284/375, 75.7%) agreed
that the discussion made them want to talk to their families

about organ donation, and more than half of the respondents
(215/375, 57.4%) planned to sign up to be an organ donor within
a month following the plática. However, only 5.7% (21/375)
of attendees submitted a completed organ donation registration
form.

Table 9. Post-plática assessment of mature Latinas’ organ donation and donor designation attitudes.

Participating mature Latinas (n=375), n (%)Attitude items

Strongly
disagree

DisagreeAgreeStrongly
agree

71 (18.9)22 (5.9)128 (34.1)154 (41.1)The discussion helped me understand the need for organ donors.

52 (13.9)69 (18.4)142 (37.9)112 (29.9)After the discussion, I feel more comfortable signing up to be an organ donor.

51 (13.6)99 (26.4)124 (33.1)101 (26.9)I was aware of the need for organ donors in Hispanic/Latino community before this discussion.

41 (10.9)76 (20.3)154 (41.1)104 (27.7)Signing up to be an organ door would be easy for me to do.

50 (13.3)27 (7.2)120 (32)178 (47.5)This discussion convinced me that organ donation saves lives.

48 (12.8)43 (11.5)156 (41.6)128 (34.1)Having this discussion made me want to talk with my family about organ donation.

43 (11.5)87 (23.2)131 (34.9)114 (30.4)Having this discussion made me want to sign up to be an organ donor.

53 (14.1)46 (12.3)143 (38.1)133 (35.5)I know the steps I need to take to sign up to be an organ donor.

47 (12.5)113 (30.1)118 (31.5)97 (25.9)I plan to sign up to be an organ donor in the next month.

Adverse Events
No adverse events or unintended effects were reported.

Discussion

Principal Findings
The Promotoras de Donación e-learning module was developed
in partnership with 4 community-based organizations, with
organizational leadership and active promotoras informing all
aspects of the module’s design, development, and
implementation. This evaluation assessed both the direct effects
of the module on participating promotoras’ knowledge of and
support for organ donation and donor designation and
confidence in communicating about organ donation and
encouraging donor registration as well as indirect effects on
attendees of the trained promotora-led small group discussions
with mature Latinas. Although modifications to the module
were clearly identified, the results suggest that it increased
promotoras’ preparation for and confidence leading pláticas,
ultimately leading to more positive organ donation sentiment
among plática attendees. However, this resulted in only 21
completed donor registration forms.

Specifically, we found small, nonsignificant changes in overall
knowledge of and support for organ donation and a large and
statistically significant increase in communication confidence
among participating promotoras. It is unknown why we found
small and nonsignificant increases in knowledge of organ
donation. The knowledge items chosen reflect the information
contained within the module, information deemed critical to
understanding the shortage of organs for transplantation, and
the need for donors in the Latinx community. Knowledge
increases were observed in items assessing the existence of the
national organ matching system, the disproportional prevalence
of Latinx organ transplants, the equitable and ethical distribution

of organ matching, and that registration include agreement to
the donation of organs, tissues, and eyes. Thus, the module
aided in demystifying organ donation, especially in relation to
misinformation regarding discrimination in the organ transplant
system. However, knowledge decreased in items querying about
the need for a license for donor designation, prevalence of
mortality owing to lack of organs, cost associated with donor
designation, Latinxs’ disproportional wait times for organ
transplantation, and criteria for becoming a donor. Participant
evaluations offered some insights into these findings. In
particular, a considerable proportion of respondents felt that the
module was too long and tried to cover too much. Therefore,
the observed results may simply be a byproduct of information
overload and not a true reflection of knowledge of organ
donation, or may reflect how certain topics resonate more clearly
than others in this specific participant group. Notably,
knowledge of the steps to become an organ donor and belief
that the process of registering is easy to perform increased in
mature Latinas from pre- to post-plática by 30.7% and 15.2%,
respectively.

A statistically significant increase was found in promotoras’
composite communication confidence scores from pre- to
posttests, as did scores for each individual item. Most notably,
items assessing confidence in answering questions about
donation, providing information about organ shortages,
encouraging and instructing people to become donors, and
ending a discussion about organ donation demonstrated
statistically significant increases. Although all communication
skills exhibited increases in confidence from pre- to posttest,
we note that arguably the most important communicative
skills—to start the discussion, to discuss the need for Hispanic
donors, and to provide instructions on how to register as an
organ donor—did not exhibit the largest gains in confidence.
Future iterations of the module should bolster education and
demonstration of these specific skills.
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The second half of the module portrays a promotora engaging
in discussions about organ donation and donor registration with
a group of mature Latinas. Such narrative storytelling is a
valuable educational tool defined by individuals who share their
experiences through autobiographical narratives related to a
specific theme [33,34]. Storytelling can engage participants in
a way that is unique from traditional didactic learning, especially
in individuals with low health literacy [33]. Specifically,
narrative theory [32] asserts that the deep engagement and
immersion of the audience with the storyteller allows audience
members to identify with the narrator and his or her experience,
which facilitates learning. In the Latinx context, narrative
storytelling has been an effective, culturally acceptable method
for promoting health behavior change in English- and
Spanish-speaking individuals [34,35]. This has also been proven
to be effective in a promotora context as well [36]. The
conversations portrayed in Promotoras de Donación included
clear indication of specific skills needed to effectively
communicate the need for organ donors in the Latinx community
and to encourage and instruct others to register as posthumous
organ donors. We suspect that the narrative format, in
combination with the skills demonstration, produced the results
observed in participants’communication confidence. However,
further investigation is needed to determine the specific aspects
of the intervention that are most effective.

To assess the indirect effects of the e-learning module,
promotoras from the first study were asked to facilitate small
group discussions on organ donation with mature Latinas in
their communities. Most participating promotoras continued to
express positive attitudes toward organ donation months after
completing the e-learning module, believed it was important
for their communities, and did not report common barriers such
as family disapproval and medical mistrust. Upon
postassessment, most promotoras viewed their small group
discussions as a success, and more than half reported a greater
support for organ donation after the facilitation. Even though a
small minority of promotoras did not feel more prepared or
more confident after leading the discussion, for most plática
attendees, the discussions led to increased comfort with organ
donation and greater willingness to register as posthumous organ
donors.

Subjective willingness did not translate into behavioral action;
only 21 plática attendees completed an organ donation
registration form despite it being available in English and
Spanish. Although women tend to serve as the main source for
health-related knowledge in Latinx families [19], the centrality
of family in Latinx culture may have affected their willingness
to complete an organ donation form immediately following the
discussion without including their families in the
decision-making process. The taboo nature of discussing death,
especially posthumous donation, as a family may also have
made family involvement difficult [16]. Despite one’s personal
willingness to register, knowing that their family may not be
willing to engage in a discussion to affirm their decision might
explain why some mature Latinas who expressed willingness
to register ultimately did not complete a registration form. It
may also be that the decision to designate oneself as a
posthumous organ donor takes longer and is more complex than

a single exposure to factual information about organ donation
would change. Theories that account for small changes in
knowledge and attitudes along the path to larger behavioral
changes (ie, donor designation), such as the Transtheoretical
Model [37], may be more appropriate in this context.

Another related key concern that some Latinxs have is the fear
that their families can legally overturn their decision to become
a donor [16], which may also influence a willing person to
ultimately decide not to register. Citizenship status and fear
surrounding deportation also can present barriers to registration
for any of the plática attendees who may have been
undocumented. We did not collect data on citizenship owing to
the national sentiment toward immigrants during the study
period. However, future research should assess citizenship to
elucidate its role in donor designation. We recommend the use
of proxy measures, such as qualification for federal stimulus
payments, rather than directly asking about citizenship as many
individuals may be hesitant to share their status.

These findings suggest that participation in the group
conversations with trained promotoras changed attendees’
perceptions of organ donation. For instance, most attendees
reported that the discussion helped them understand the need
for donors, convinced them that organ donation saves lives, and
inspired them to want to hold family discussions about organ
donation. Furthermore, more than half of the plática attendees
reported plans to sign up to be an organ donor in the next month.
Future research should include partnerships with regional Organ
Procurement Organizations so that an accurate, objective
assessment of participants’ donor designation status may be
ascertained.

Limitations
This multisite study recruited promotoras from organizations
located in regions with Latinx populations with differing
nativity, reflecting the diversity of the Latinx community and
increasing the generalizability of the study. The module was
created in partnership with 4 promotora organizations that were
engaged throughout the developmental process—from the
formative research needed to inform the module’s content to
the design and implementation of the evaluation—to ensure
that the module provided culturally and linguistically appropriate
education about organ donation and donor designation.
However, our findings must be considered in the context of this
study’s limitations. Although randomized controlled trials are
considered the gold standard in evaluations of behavioral
interventions owing to their ability to control for potentially
confounding factors and bias [38], the community-based setting
of this research limited our ability to execute a randomized
controlled trial. Pragmatic trials such as the one reported herein
sacrifice some degree of internal validity for increased external
validity and the opportunity to determine the effectiveness of
interventions under real-world conditions [39,40]. In addition,
the study samples were small and vulnerable to selection bias.

Conclusions
Findings from these 2 studies suggest that trained promotoras
may be feasibly leveraged to help educate Latinx communities
about organ donation and promote donor designation. The 25
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trained promotoras participating in study 2 reached an average
of 15 mature Latinas. If all 40 promotoras participating in study
1 held pláticas, an estimated 600 mature Latinas would have
been reached. Moreover, the preliminary data from this test of
the Promotoras de Donación e-learning module supports its
future modification and expansion. However, our findings also
suggest that the module may need revision before implementing
a larger, more definitive evaluation. Specifically, the didactic
component requires shortening and reorganization to create a
more user-centered, less burdensome learning experience.
Participating promotoras also requested additional training and
specific training in how to effectively dispel strongly held myths
and misinformation about organ donation. As the module was
designed as a web-based learning experience, it can be made
accessible to lay health educators and community health workers
through a mobile device or internet; this capability is crucial as
observed throughout the COVID-19 pandemic.

Future research should focus on understanding the ways in
which promotoras use the skills advanced in the module in
conversations about donation. Future studies should also seek
to understand the module’s effects on more distal outcomes,
that is, the impact trained promotoras have on knowledge of

and attitudes toward organ donation and on rates of donor
designation in their communities. Once its effectiveness is
established, the module could be incorporated into routine
promotoras training programs across the nation with minimal
difficulty, including the web-based training offered and
maintained by the United States Department of Health and
Human Services’ Office of Minority Health [41].

The results of this study highlight the benefits of partnerships
with community-based organizations. Regional Organ
Procurement Organizations should consider establishing and
maintaining strong partnerships to educate the public about
organ donation, engender positive attitudes toward donor
designation, and encourage donor designation. In this study, 25
trained promotoras engaged 375 community members.
Coordinating training to coincide with national organ donation
campaigns, such as the Donate Life campaign implemented
annually in April, has the potential to reach thousands of people
and inspire local and regional conversations that may lead to
both increase in donor designation and the number of lives saved
through increased organ availability and access to
transplantation.

Acknowledgments
This study was supported by the Health Resources and Services Administration’s Division of Transplantation (HRSA/DoT
R39OT29878; principal investigator: HG). The content is solely the responsibility of the authors and does not necessarily represent
the official views of HRSA/DoT. HRSA/DoT had no role in the development of this manuscript nor did HRSA/DoT review or
approve the manuscript before publication.

Authors' Contributions
HG, LS, and EJG were responsible for study conception and design. All authors made substantial contributions to data acquisition.
HG and BR analyzed and interpreted the data. All authors contributed substantially to the Promotoras de Donación curriculum.
RN and TD developed and hosted the e-learning module. All authors were involved in drafting and critically revising the manuscript
and approved the final version for publication.

Conflicts of Interest
None declared.

References

1. Goldberg D, Lynch R. Improvements in organ donation: riding the coattails of a national tragedy. Clin Transplant 2020
Jan;34(1):e13755 [FREE Full text] [doi: 10.1111/ctr.13755] [Medline: 31742783]

2. Health Resources and Services Administration. URL: https://optn.transplant.hrsa.gov/data/view-data-reports/national-data/
[accessed 2022-12-07]

3. Eggers PW. Has the incidence of end-stage renal disease in the USA and other countries stabilized? Curr Opin Nephrol
Hypertens 2011 May;20(3):241-245 [doi: 10.1097/MNH.0b013e3283454319] [Medline: 21422925]

4. Yracheta JM, Alfonso J, Lanaspa MA, Roncal-Jimenez C, Johnson SB, Sánchez-Lozada LG, et al. Hispanic Americans
living in the United States and their risk for obesity, diabetes and kidney disease: genetic and environmental considerations.
Postgrad Med 2015 Jun;127(5):503-510 [FREE Full text] [doi: 10.1080/00325481.2015.1021234] [Medline: 25746679]

5. Purnell TS, Powe NR, Troll MU, Wang NY, LaVeist TA, Boulware LE. Donor designation: racial and ethnic differences
in US nondesignators' preferred methods for disclosing intent to donate organs. Transpl Int 2011 Oct;24(10):999-1007
[FREE Full text] [doi: 10.1111/j.1432-2277.2011.01301.x] [Medline: 21777299]

6. Baru JS, Lucas BR, Martinez C, Brauner D. Organ donation among undocumented hispanic immigrants: an assessment of
knowledge and attitudes. J Clin Ethics 2013;24(4):364-372 [Medline: 24597424]

7. Verheijde JL, Rady MY, McGregor JL. The United States Revised Uniform Anatomical Gift Act (2006): new challenges
to balancing patient rights and physician responsibilities. Philos Ethics Humanit Med 2007 Sep 12;2:19 [FREE Full text]
[doi: 10.1186/1747-5341-2-19] [Medline: 17850664]

J Med Internet Res 2023 | vol. 25 | e37140 | p. 13https://www.jmir.org/2023/1/e37140
(page number not for citation purposes)

Gardiner et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://doi.org/10.1111/ctr.13755
http://dx.doi.org/10.1111/ctr.13755
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31742783&dopt=Abstract
https://optn.transplant.hrsa.gov/data/view-data-reports/national-data/
http://dx.doi.org/10.1097/MNH.0b013e3283454319
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21422925&dopt=Abstract
https://doi.org/10.1080/00325481.2015.1021234
http://dx.doi.org/10.1080/00325481.2015.1021234
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25746679&dopt=Abstract
https://europepmc.org/abstract/MED/21777299
http://dx.doi.org/10.1111/j.1432-2277.2011.01301.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21777299&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24597424&dopt=Abstract
https://peh-med.biomedcentral.com/articles/10.1186/1747-5341-2-19
http://dx.doi.org/10.1186/1747-5341-2-19
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17850664&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


8. Medicare and Medicaid programs; organ procurement organizations conditions for coverage: revisions to the outcome
measure requirements for organ procurement organizations. Centers for Medicare & Medicaid Services (CMS). 2020 Dec
2. URL: https://www.federalregister.gov/documents/2020/12/02/2020-26329/
medicare-and-medicaid-programs-organ-procurement-organizations-conditions-for-coverage-revisions-to [accessed
2022-12-07]

9. Donate Life America 2019 Annual Update. Donate Life America. 2019. URL: https://donatelife.net/wp-content/uploads/
2019_AnnualUpdate.pdf [accessed 2022-12-01]

10. Traino HM, Siminoff LA. Attitudes and acceptance of First Person Authorization: a national comparison of donor and
nondonor families. J Trauma Acute Care Surg 2013 Jan;74(1):294-300 [FREE Full text] [doi: 10.1097/TA.0b013e318270dafc]
[Medline: 23147186]

11. Sehgal NK, Scallan C, Sullivan C, Cedeño M, Pencak J, Kirkland J, et al. The relationship between verified organ donor
designation and patient demographic and medical characteristics. Am J Transplant 2016 Apr 22;16(4):1294-1297 [FREE
Full text] [doi: 10.1111/ajt.13608] [Medline: 26603147]

12. Alvaro EM, Jones S, Robles AS, Siegel JT. Predictors of organ donation behavior among Hispanic Americans. Prog
Transplant 2005 Jun;15(2):149-156 [FREE Full text] [doi: 10.1177/152692480501500207] [Medline: 16013463]

13. Salim A, Schulman D, Ley EJ, Berry C, Navarro S, Chan LS. Contributing factors for the willingness to donate organs in
the Hispanic American population. Arch Surg 2010 Jul;145(7):684-689 [FREE Full text] [doi: 10.1001/archsurg.2010.110]
[Medline: 20644132]

14. Verble M, Bowen GR, Kay N, Mitoff J, Shafer TJ, Worth J. A multiethnic study of the relationship between fears and
concerns and refusal rates. Prog Transplant 2002 Sep;12(3):185-190 [FREE Full text] [doi: 10.1177/152692480201200306]
[Medline: 12371044]

15. Tuckman J. Mexican cartel member investigated over organ harvesting claims. The Guardian. 2014 Mar 18. URL: https:/
/www.theguardian.com/world/2014/mar/18/mexican-cartel-organ-harvesting-investigation [accessed 2022-12-01]

16. Gordon EJ, Gardiner H, Siminoff LA, Kelly PJ, Agu C, Urbanski M, et al. Donor designation among mature Latinas and
lay health educators (Promotoras): a mixed-methods study. Health Educ Behav 2021 Dec;48(6):805-817 [FREE Full text]
[doi: 10.1177/1090198120976351] [Medline: 33345620]

17. Organ Donation and Transplantation. Health Resources and Services Administration (HRSA). 2019. URL: https://data.
hrsa.gov/topics/health-systems/organ-donation [accessed 2022-12-01]

18. Kwan JM, Hajjiri Z, Chen YF, Metwally A, Perkins DL, Finn PW. Donor and recipient ethnicity impacts renal graft adverse
outcomes. J Racial Ethn Health Disparities 2018 Oct;5(5):1003-1013 [FREE Full text] [doi: 10.1007/s40615-017-0447-9]
[Medline: 29270842]

19. Breitkopf CR. Attitudes, beliefs and behaviors surrounding organ donation among Hispanic women. Curr Opin Organ
Transplant 2009 Apr;14(2):191-195 [FREE Full text] [doi: 10.1097/mot.0b013e328329255c] [Medline: 19469039]

20. King J. The Cambridge Companion to Modern Latin American Culture. Cambridge, UK: Cambridge University Press;
2004.

21. Natella Jr AA. Latin American Popular Culture. Jefferson, NC, USA: McFarland & Company; 2008.
22. Alolod GP, Gardiner H, Agu C, Turner JL, Kelly PJ, Siminoff LA, et al. A culturally targeted eLearning module on organ

donation (Promotoras de Donación): design and development. J Med Internet Res 2020 Jan 13;22(1):e15793 [FREE Full
text] [doi: 10.2196/15793] [Medline: 31929102]

23. Kim K, Choi JS, Choi E, Nieman CL, Joo JH, Lin FR, et al. Effects of community-based health worker interventions to
improve chronic disease management and care among vulnerable populations: a systematic review. Am J Public Health
2016 Apr;106(4):e3-28 [FREE Full text] [doi: 10.2105/ajph.2015.302987] [Medline: 26890177]

24. Patel MI, Moore D, Coker TR. End-of-life cancer care redesign: patient and caregiver experiences in a lay health worker-led
intervention. Am J Hosp Palliat Care 2019 Dec;36(12):1081-1088 [FREE Full text] [doi: 10.1177/1049909119847967]
[Medline: 31046401]

25. Campbell JD, Brooks M, Hosokawa P, Robinson J, Song L, Krieger J. Community health worker home visits for
medicaid-enrolled children with asthma: effects on asthma outcomes and costs. Am J Public Health 2015
Nov;105(11):2366-2372 [FREE Full text] [doi: 10.2105/ajph.2015.302685]

26. Scharff D, Enard KR, Tao D, Strand G, Yakubu R, Cope V. Community health worker impact on knowledge, antenatal
care, and birth outcomes: a systematic review. Matern Child Health J 2022 Jan;26(1):79-101 [FREE Full text] [doi:
10.1007/s10995-021-03299-w] [Medline: 34981332]

27. Ignoffo S, Margellos-Anast H, Banks M, Morris R, Jay K. Clinical integration of community health workers to reduce
health inequities in overburdened and under-resourced populations. Popul Health Manag 2022 Apr;25(2):280-283 [FREE
Full text] [doi: 10.1089/pop.2021.0376] [Medline: 35442790]

28. Anker AE, Feeley TH, Kim H. Examining the attitude–behavior relationship in prosocial donation domains. J Appl Soc
Psychol 2020 Jun 9;40(6):1293-1324 [FREE Full text] [doi: 10.1111/j.1559-1816.2010.00619.x]

29. Anker AE, Feeley TH. Are nonparticipants in prosocial behavior merely innocent bystanders? Health Commun 2011
Jan;26(1):13-24 [FREE Full text] [doi: 10.1080/10410236.2011.527618] [Medline: 21308580]

J Med Internet Res 2023 | vol. 25 | e37140 | p. 14https://www.jmir.org/2023/1/e37140
(page number not for citation purposes)

Gardiner et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://www.federalregister.gov/documents/2020/12/02/2020-26329/medicare-and-medicaid-programs-organ-procurement-organizations-conditions-for-coverage-revisions-to
https://www.federalregister.gov/documents/2020/12/02/2020-26329/medicare-and-medicaid-programs-organ-procurement-organizations-conditions-for-coverage-revisions-to
https://donatelife.net/wp-content/uploads/2019_AnnualUpdate.pdf
https://donatelife.net/wp-content/uploads/2019_AnnualUpdate.pdf
https://europepmc.org/abstract/MED/23147186
http://dx.doi.org/10.1097/TA.0b013e318270dafc
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23147186&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1600-6135(22)00894-2
https://linkinghub.elsevier.com/retrieve/pii/S1600-6135(22)00894-2
http://dx.doi.org/10.1111/ajt.13608
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26603147&dopt=Abstract
https://doi.org/10.1177/152692480501500207
http://dx.doi.org/10.1177/152692480501500207
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16013463&dopt=Abstract
https://europepmc.org/abstract/MED/20644132
http://dx.doi.org/10.1001/archsurg.2010.110
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20644132&dopt=Abstract
https://doi.org/10.7182/prtr.12.3.r500524x3187163n
http://dx.doi.org/10.1177/152692480201200306
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12371044&dopt=Abstract
https://www.theguardian.com/world/2014/mar/18/mexican-cartel-organ-harvesting-investigation
https://www.theguardian.com/world/2014/mar/18/mexican-cartel-organ-harvesting-investigation
https://doi.org/10.1177/1090198120976351
http://dx.doi.org/10.1177/1090198120976351
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33345620&dopt=Abstract
https://data.hrsa.gov/topics/health-systems/organ-donation
https://data.hrsa.gov/topics/health-systems/organ-donation
https://doi.org/10.1007/s40615-017-0447-9
http://dx.doi.org/10.1007/s40615-017-0447-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29270842&dopt=Abstract
https://europepmc.org/abstract/MED/19469039
http://dx.doi.org/10.1097/mot.0b013e328329255c
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19469039&dopt=Abstract
https://www.jmir.org/2020/1/e15793/
https://www.jmir.org/2020/1/e15793/
http://dx.doi.org/10.2196/15793
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31929102&dopt=Abstract
https://doi.10.2105/AJPH.2015.302987
http://dx.doi.org/10.2105/ajph.2015.302987
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26890177&dopt=Abstract
https://europepmc.org/abstract/MED/31046401
http://dx.doi.org/10.1177/1049909119847967
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31046401&dopt=Abstract
https://doi.10.2105/AJPH.2015.302685
http://dx.doi.org/10.2105/ajph.2015.302685
https://doi.10.1007/s10995-021-03299-w
http://dx.doi.org/10.1007/s10995-021-03299-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34981332&dopt=Abstract
https://europepmc.org/abstract/MED/35442790
https://europepmc.org/abstract/MED/35442790
http://dx.doi.org/10.1089/pop.2021.0376
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35442790&dopt=Abstract
https://doi.org/10.1111/j.1559-1816.2010.00619.x
http://dx.doi.org/10.1111/j.1559-1816.2010.00619.x
https://doi.org/10.1080/10410236.2011.527618
http://dx.doi.org/10.1080/10410236.2011.527618
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21308580&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


30. Quick BL, Anker AE, Feeley TH, Morgan SE. An examination of three theoretical models to explain the organ donation
attitude--registration discrepancy among mature adults. Health Commun 2016;31(3):265-274 [FREE Full text] [doi:
10.1080/10410236.2014.947468] [Medline: 26305921]

31. Bandura A. Guide for constructing self-efficacy scales. In: Pajares F, Urdan T, editors. Self-efficacy beliefs in adolescents.
Greenwich, CT: Information Age Publishing; 2006:307-337

32. Des Jarlais DC, Lyles C, Crepaz N, TREND Group. Improving the reporting quality of nonrandomized evaluations of
behavioral and public health interventions: the TREND statement. Am J Public Health 2004 Mar;94(3):361-366 [FREE
Full text] [doi: 10.2105/ajph.94.3.361] [Medline: 14998794]

33. Lipsey AF, Waterman AD, Wood EH, Balliet W. Evaluation of first-person storytelling on changing health-related attitudes,
knowledge, behaviors, and outcomes: a scoping review. Patient Educ Couns 2020 Oct;103(10):1922-1934 [FREE Full text]
[doi: 10.1016/j.pec.2020.04.014] [Medline: 32359877]

34. Larkey LK, Lopez AM, Minnal A, Gonzalez J. Storytelling for promoting colorectal cancer screening among underserved
Latina women: a randomized pilot study. Cancer Control 2009 Jan;16(1):79-87 [FREE Full text] [doi:
10.1177/107327480901600112] [Medline: 19078934]

35. Heilemann MV, Martinez A, Soderlund PD. A mental health storytelling intervention using transmedia to engage Latinas:
grounded theory analysis of participants' perceptions of the story's main character. J Med Internet Res 2018 May
02;20(5):e10028 [FREE Full text] [doi: 10.2196/10028] [Medline: 29720357]

36. Briant KJ, Halter A, Marchello N, Escareño M, Thompson B. The power of digital storytelling as a culturally relevant
health promotion tool. Health Promot Pract 2016 Nov;17(6):793-801 [FREE Full text] [doi: 10.1177/1524839916658023]
[Medline: 27402721]

37. Prochaska JO, DiClemente CC, Norcross JC. In search of how people change: applications to addictive behaviors. Am
Psychologist 1992;47(9):1102-1114 [FREE Full text] [doi: 10.1037/0003-066x.47.9.1102] [Medline: 1329589]

38. Morgan SE, Miller JK, Arasaratnam LA. Similarities and differences between African Americans' and European Americans'
attitudes, knowledge, and willingness to communicate about organ donation. J Appl Soc Pyschol 2003 Apr;33(4):693-715
[FREE Full text] [doi: 10.1111/j.1559-1816.2003.tb01920.x]

39. Morgan SE. The power of talk: African Americans’ communication with family members about organ donation and its
impact on the willingness to donate organs. J Soc Pers Relat 2004 Feb;21(1):112-124 [FREE Full text] [doi:
10.1177/0265407504039845]

40. Morgan SE. Many facets of reluctance: African Americans and the decision (not) to donate organs. J Natl Med Assoc 2006
May;98(5):695-703 [Medline: 16749644]

41. Promoviendo Decisiones Saludables y Cambios en la Comunidad. Think Cultural Health. Rockville, MD, USA: Office of
Minority Health, U.S. Department of Health & Human Services URL: https://thinkculturalhealth.hhs.gov/education/
promotores [accessed 2022-12-01]

Edited by G Eysenbach, T Leung; submitted 22.04.22; peer-reviewed by M Henderson, N Diouf, S Ganesh; comments to author
25.10.22; revised version received 19.12.22; accepted 31.03.23; published 10.07.23

Please cite as:
Gardiner H, Siminoff L, Gordon EJ, Alolod G, Richardson B, Schupler M, Benitez A, Hernandez I, Guinansaca N, Ramos L, Bergeron
CD, Pappaterra L, Norden R, Daly T
Direct and Indirect Effects of a Web-Based Educational and Communication Skills Intervention “Promotoras de Donación” to Increase
Donor Designation in Latinx Communities: Evaluation Study
J Med Internet Res 2023;25:e37140
URL: https://www.jmir.org/2023/1/e37140
doi: 10.2196/37140
PMID:

©Heather Gardiner, Laura Siminoff, Elisa J Gordon, Gerard Alolod, Briana Richardson, Melanie Schupler, Amanda Benitez,
Ilda Hernandez, Nancy Guinansaca, Lori Ramos, Caroline D Bergeron, Lianette Pappaterra, Robert Norden, Theresa Daly.
Originally published in the Journal of Medical Internet Research (https://www.jmir.org), 10.07.2023. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in the
Journal of Medical Internet Research, is properly cited. The complete bibliographic information, a link to the original publication
on https://www.jmir.org/, as well as this copyright and license information must be included.

J Med Internet Res 2023 | vol. 25 | e37140 | p. 15https://www.jmir.org/2023/1/e37140
(page number not for citation purposes)

Gardiner et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://doi.org/10.1080/10410236.2014.947468
http://dx.doi.org/10.1080/10410236.2014.947468
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26305921&dopt=Abstract
https://doi.10.2105/ajph.94.3.361
https://doi.10.2105/ajph.94.3.361
http://dx.doi.org/10.2105/ajph.94.3.361
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14998794&dopt=Abstract
https://doi.org/10.1016/j.pec.2020.04.014
http://dx.doi.org/10.1016/j.pec.2020.04.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32359877&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/107327480901600112?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/107327480901600112
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19078934&dopt=Abstract
https://www.jmir.org/2018/5/e10028/
http://dx.doi.org/10.2196/10028
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29720357&dopt=Abstract
https://europepmc.org/abstract/MED/27402721
http://dx.doi.org/10.1177/1524839916658023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27402721&dopt=Abstract
https://doi.org/10.1037//0003-066x.47.9.1102
http://dx.doi.org/10.1037/0003-066x.47.9.1102
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1329589&dopt=Abstract
https://doi.org/10.1111/j.1559-1816.2003.tb01920.x
http://dx.doi.org/10.1111/j.1559-1816.2003.tb01920.x
https://doi.org/10.1177/0265407504039845
http://dx.doi.org/10.1177/0265407504039845
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16749644&dopt=Abstract
https://thinkculturalhealth.hhs.gov/education/promotores
https://thinkculturalhealth.hhs.gov/education/promotores
https://www.jmir.org/2023/1/e37140
http://dx.doi.org/10.2196/37140
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

