Are Organ
Donors Truly
Dead Before
Their Organs
Are Taken?
Before organ transplantation became possible, declaring a person dead was uncomplicated. All signs of life were
gone. The body was cold, blue, and stiff. Now, brain-injured patients who possess many signs of life can be declared dead
in order to procure fresh, healthy organs for transplantation.
If we compare side-by-side: (i) the brain-dead body of a soon-to-be organ donor, (ii) a living patient, and (iii)
the dead body of a patient whose death was determined by traditional cardiopulmonary criteria, it is selfevident that, except for being deeply comatose, the brain-dead patient shares all the features of the living,
including a beating heart, warm skin, and functioning vital organs, e.g., liver and kidneys, among others.
“Brain Death: What Catholics Should Know,” Dr. Doyen Nguyen and Dr. Joseph M. Eble, Homiletic and Pastoral Review, 3/12/21.

In all 50 states, the Uniform Determination of Death Act (UDDA), or some variation of it, statutorily provides two
definitions for death:
1. Cardio-Pulmonary Death: The irreversible cessation
of circulatory and respiratory functions.

2. Brain Death (BD): The irreversible cessation of all
functions of the entire brain, including the brain stem.

The legal definition of BD is a fallacy. There often are
obvious signs that some functions of the brain have not
ceased.

Ω In some so-called “brain-dead” patients, water balance
is maintained by the secretion of a hormone from the
hypothalamus, part of the brain.

Ω Some patients who have been declared “brain dead”
have recovered. (Google “Recoveries after brain death.”)
How many more would have recovered if they had
been given prompt and appropriate treatment for their
brain injuries? How many more would have survived/
recovered if their organs had not been hastily removed?
For instance, 21-year-old Zack Dunlap, diagnosed “brain
dead” after suffering a catastrophic brain injury, was
saved when a relative scraped his foot with a pocketknife
and he jerked it away. Just months later, Zack was
walking and talking. He recalled hearing a doctor say he
was dead and being “mad inside” but unable to move.1

Ω Anesthesia and paralytics are given to allegedly dead
bodies so they won’t move, squirm, and have stress
responses (e.g., increases in blood pressure and pulse
rate) during operations for organ harvesting.

Proponents of BD claim that Zack’s case was a failure to
follow the American Academy of Neurology guidelines
for determination of BD. Even if one believes BD is
death, this explanation does not instill confidence in the
reliability of BD determinations.

Vital signs (signs of life) are present after a declaration of
BD. The person’s heartbeat, respiration (with the aid of
a ventilator), and circulation continue. Digestion of food
and elimination of waste also continue, and “brain- dead”
people can demonstrate movements.
Only after organ removal is the donor truly dead.
The apnea test is one procedure used to determine BD. The
patient’s ventilator is turned off for 10 minutes or longer to see
if he or she can breathe independently. This test can cause
cardiac arrest or further damage to the brain.2 It is illogical
to risk harming or killing a comatose patient with a test to
determine if he or she is dead.

“‘Brain death’ began as a legal construct without a coherent philosophical or even factual biological basis. It remains
a legal fiction...”—D. Alan Shewmon, MD, Neurologist, “Constructing the Death Elephant...” Journal of Medicine and
Philosophy Advance Access, 5/3/2010.
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“DONATION AFTER CIRCULATORY DEATH”
The organ transplantation industry (a highly profitable business) is very aggressive in getting what it wants. Thus, the
demand for more and more healthy organs has led to new rules which permit “donation after circulatory death” (DCD),
sometimes called “donation after cardiac death,” solely to increase the number of donors.
This new pool of donors consists of patients who are undoubtedly alive and cannot be declared “brain dead.”
The patient, if capable of giving consent, or the patient’s surrogate (family, proxy, guardian) agrees to withdrawal of lifesupport and to a DNR (do not resuscitate) order prior to giving consent to organ donation.
The ventilator is withdrawn. The medical team hovers, waiting for the patient to “die.” When no pulse has been discerned
for as little as two to five minutes, the patient is pronounced dead and quickly stripped of vital organs. Haste is essential
because organs deteriorate rapidly once circulation and respiration cease.
No one would consider a person dead who is pulseless for five minutes or less—unless his or her organs are deemed more
valuable than his or her life.
Protect your life and the lives of your loved ones. DON’T BE AN ORGAN DONOR ON YOUR DRIVER’S
LICENSE. DON’T SIGN AN ORGAN DONOR CARD. Encourage your family and friends to make the same decision.

WHY AND HOW TO REFUSE TO BE AN ORGAN DONOR
The “dead donor rule”—a patient must be dead before removal of organs for transplantation—is the basic principle guiding
organ donation at the present time. The question that should concern all of us is: Are organ donors, who have been declared
dead, truly dead before their organs are taken?
All vital organs – heart, lungs, liver, kidneys, pancreas, and intestines –
must be healthy for transplantation. Only living persons have healthy organs.
Every state maintains an Organ Donor Registry listing people who have agreed to be organ donors, either on a driver’s
license application or by signing an organ donor card. These state registries are readily accessed by Organ Procurement
Organizations (a.k.a. Organ Donor Networks). However, HALO is not aware of any state that maintains a registry for those
who do not want to be organ donors. Therefore, it is up to you to protect yourself. Refuse to be an organ donor IN WRITING.
HALO’s I REFUSE TO BE AN ORGAN DONOR wallet card
is a document that folds over your photo ID and allows you to clearly
state you do not want an apnea test, nor do you want your organs taken
for transplantation or research. Sign it and carry it with you!
To request one or more cards,
email feedback@halovoice.org or call 1-888-221-HALO

GOOD NEWS: Refusal to be a BD or DCD donor does not mean you cannot be a donor.
A healthy person’s decision to donate a paired organ (kidney or lung) or part of an organ (a lobe of a liver or lung) for
the welfare of another is a charitable act. Nevertheless, the physical and psychological risks to the donor should be fully
explained and carefully considered before consent to donation is given.
After true death, tissues (skin, bones, corneas, veins, heart valves, and connective tissues) can be taken for transplant.
These are tissues, not vital organs. Signing an I REFUSE TO BE AN ORGAN DONOR card will not prevent you, your
family, or other designated surrogate decision maker from donating your tissues after true death.
[1] “Brain Death and Organ Harvesting.” Paul A. Byrne, YouTube, 2015. [2] “’Brain Death’ is Not Death!” Paul A. Byrne, et al, 2005.
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