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I. Rabbinic Sources

Mishnah Ohalot 1:6

A person does not convey ritual impurity until his life departs,
even if his arteries are severed or he is on the verge of death...
and so, too, cattle or wild animals don’t convey ritual impurity
until their lives depart; if they were decapitated, even if they’re
still convulsing, they convey ritual impurity, [for they are like]
the [severed] tail of a lizard which continues to convulse.

Tractate Semahot 8:1

We go out to the cemetery and examine the dead within three
days and do not fear [being suspected of] superstitious
practices [lit., “ways of the Amorites”]. It once happened that [a
man who was buried] was examined [and found to be living],
and he lived for twenty-five years and then died. Another [so
examined lived and] fathered five children and then died.

Mishnah Yoma 8:7 (83a)

If a building collapsed on a person and it is uncertain
whether he is there or not, or uncertain whether he is alive
or dead, or uncertain whether he is a heathen or a Jew, we
must clear the heap for him; if he is found alive, we
[continue] clearing, but if he is found dead, we leave him.

Talmud Bavli Yoma (85a)

Our Sages taught: “How far must one examine? Until his nose”;
and there are those who say: “Until his heart [ad libbo]” ...

Let us say that their argument is parallel to the following
argument: “From where is an embryo created? From the
head... Abba Shaul states: from the navel, and it spreads out in
all directions.” One may even say that [both of the above
positions] follow Abba Shaul: Abba Shaul stated his position
only regarding the creation [of the embryo], for everything is
created from its center, but regarding saving a life even he
admits that life is manifest primarily in the nose, for it is
written: “All that has the breath of life in its nostrils” [Gen.
7:22].

R. Pappa states: The debate concerns only a case where [the
victim is uncovered] from the feet up, but where [he’s
uncovered] from the head down, all admit that once you have
examined up to his nose you don’t need to examine any
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further, for it is written: “All that has the breath of life in its
nostrils”.

Rashi ad loc.

N. France, 1040-1104/5

“How far must one examine?”: If he is like a corpse in as much
as he isn’t moving his limbs, how far [down] must one uncover
in order to ascertain the truth?

“Until his nose”: And if there is no life in his nose, for he’s not
exhaling—he is certainly dead, and they should leave him.

This is how the text should read: “R. Pappa states: The debate
concerns only a case where [the victim is uncovered] from
the feet up”... and they examine him gradually as they
approach the head; one opinion states: one should examine the
heart area to see if there is life therein, since his neshamah
beats there; and [the other] opinion states: [one must examine]
up to his nose, since sometimes life isn’t discernible in his heart
but is discernible in his nose.

R. Isaac Alfasi Yoma (5a)
Spain/N. Africa, 1013-1103

Our Sages taught: “How far must one examine? Until his navel”;
and there are those who say: “Until his nose”...

Talmud Bavli Berakhot 24b-25a

One whose garment made of cloth, of leather, or of sackcloth
was strapped around his waist, he is permitted to recite Shema,
but for prayer [i.e., the Amidah], [one may not recite it] until he
covers his chest [et libbo].

Mishnah Sanhedrin 6:4

The stoning platform [from which the condemned man is pushed to his
death] is twice the height of an ordinary person. One of the witnesses
pushes him down by the hips. If he turned over onto his chest [al libbo,
i.e., face down], he turns him over onto his hips [i.e., on his back]...

Mishnah Eruvin 5:4

One may measure [the Shabbat limit] only with a rope fifty
cubits long, no less and no more; and one may measure the
limit only at chest height [ke-neged libbo]...

Shulchan Arukh Orah Hayyim 329:4

Even if they found him crushed, such that he couldn’t live
more than a short time, we uncover him and examine up to
his nose - if they can’t don’t detect life in is nose then he is
certainly dead; and there is no distinction between whether
they encountered his head first or his feet first.
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Rabbi Natan Slifkin

... Now, for a while it has been known that even if respiration has ceased, it is often possible to restart it
via cardiopulmonary resuscitation — CPR. It is therefore commonly stated that the Gemara was not
referring to a person whose breathing has merely stopped, but rather to a person whose breathing has
irreversibly stopped. Of course, Chazal [the Sages] did not know about CPR, but, it is claimed, their
words did not rule it out.

On Friday night, | realized that this is not true. Furthermore, | realized that everyone is very clearly
overruling Chazal in this.

Why? Because in order to do CPR, you need access to the person's chest. Which means that you are
clearing more rubble away! But the Gemara is completely unambiguous that if there is no respiration at
the nostrils, it is forbidden to clear away any more rubble. The Gemara forbids clearing away any more

[T]his case arguably shows that Poskim [halakhic authorities] today - even those who rely on
respiratory death - are not following Chazal's exegesis. Chazal understood the passuk [verse] to mean
that respiration equals life, and lack of respiration equals death. But these Poskim are understanding the
passuk to mean instead that permanent lack of respiration means death... Chazal ruled that as soon as
a person has stopped breathing, he has died. All Poskim today, on the other hand, rule that a person has
not yet died until the period in which CPR is possible has elapsed.

Now, of course you can say that if Chazal would have known that pushing the chest can restart
respiration, they would have interpreted the passuk differently and certainly they would have ruled
differently. But, once you are going down that path, then you have to wonder what Chazal would have
said differently had they understood the role of the brain and lived in a world where brain-dead people
can have their heart and lungs maintained in operation for a while. Likewise, you have to wonder what
we should infer from Chazal's words in light of their not having known those facts and not having lived
in such a world.

“Missing the Obvious”, Rationalist Judaism (blog), Jan. 29, 2011, https://www.rationalistjudaism.com/p/missing-obvious.

Dr. Edward Reichman

... The theory of an "innate" body heat was first suggested by early Greek medical writers. This "innate
heat" became the "single most important motive power in the animal system." It was responsible for
growth, digestion, movement, sensation and thought. The maintenance of "innate heat" coincided with
life; its destruction coincided with death. The source of this "innate heat" was the heart, more precisely
the left ventricle of the heart. Galen, too, granted paramount importance to this principle...

The primary function of respiration according to Galenic physiology was to cool and conserve the
"innate heat" of the heart. It was felt that this "heat" must be refrigerated by respiration and kept under
control if life is to persist. If refrigeration is not provided, the heat will consume itself and the body will
die...

The basic principle of life according to Galen was a spirit or pneuma drawn from the air into the body
through the act of breathing. The idea of the pneumas or spirits probably originated with Erasistratus,
but the theory underwent significant alteration by Galen. This nondescript air travels to the heart where
it meets the "innate heat". At this stage, it becomes the "vital" spirit and serves to cool the "innate
heat"....

A proper understanding of this Rashi hinges on the interpretation of the phrase "nishmato dofeket
sham". The word nishmato can mean either "his soul", a derivative of neshamah, or "his breath", a
derivative of neshimah. Elsewhere Rashi adopts the latter usage, and | believe this usage to be
contextually appropriate here as well... In light of the above, Rashi claims that the heart is checked
because the breath pulsates or is transmitted there. Therefore, when the heart is examined, its
movement is a reflection of breathing; its hiyut a manifestation of respiration.
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It follows that the heart is a respiratory organ and that Rashi scribed to the notion that the inspired air
ultimately reached heart, ideas widely held throughout antiquity and the Middle Ages...
“The Halakhic Definition of Death in Light of Medical History”, Torah U-Madda Journal 4 (1993), pp. 150, 155-6

Il. R. Moshe Feinstein and the Halakhic Debate over Brain Death

Responsa Iggerot Moshe Yoreh Deah 2:174

R. Moshe Feinstein (Russia/U.S., 1895-1986)

Regarding the matter of heart transplants — 19
Tammuz 5728 [July 15, 1968]...

Regarding the question of a heart transplant for a
sick person which some doctors have begun to
perform, [ don’t want to write at length with proofs
and rationales and analysis, for [this would be
counterproductive], for it [would] imply that this
matter requires proofs because it’s not
straightforward, and [people] will come to be lenient
by saying that one could challenge [some of these
proofs]; and even if [such challenges] are worthless,
they will have already weakened [the force of the law]
since [people] will say that the rabbis are divided on

this issue and therefore one may be lenient, God forbid.

Therefore I set the issue forth here [clearly and
succinctly].

For the heart transplantation that some doctors have
begun to peform recently is absolutely the murder of
two individuals, for they actively Kill the heart donor
who’s still alive, not only according to Torah law which
gives the standard of death, but even according to the
words of the doctors, among whom there are those
who tell the truth that [the donor] is still alive, but due
to their wickedness they give no concern to his life,
which is only of short duration, or might even last a
few days. And they also actively Kkill the heart-diseased
patient himself [in robbing him] of several years’—or
even decades’—worth of life, for its known that many
patients with heart disease live for many years, but
upon removing his heart and transplanting in him
another person’s heart, all of them have died shortly
thereafter—most of them within hours, some of them
within a few days. And even the one in Africa who’s
still alive after some six months!, based on what I've
heard they agree that he won'’t survive...

This is the responsum which should be publicized in
this language—no more and no less.
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1 Philip Blaiberg, who received the second successful heart transplant in Cape Town, South Africa on Jan. 2, 1968 and survived

for 19 months.
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Section 1: And now we can discuss what you wrote
in your lengthy responsum... and I will indicate what I
think is correct, in my humble opinion...

Responsa Iggerot Moshe Yoreh Deah 2:146

On the issue of indicia of death—24 Av 5730 [Aug. 26,
1970]...

Regarding what the doctors say that indications of life and
death are found in the brain, that if according to their
assessment the brain isn’t functioning [the patient] is
considered dead even if he’s still breathing... The truth is
that cessation of brain function isn’t death, since as long as
one is breathing he’s considered alive; rather the cessation
of brain function is what causes death since [the patient]
will stop breathing, and it’s possible that since he’s still
alive [before respiration actually ceases] that there are
types of drugs—either of those that are known to man or
that are as-of-yet unknown—that would cause the brain to
function again... Therefore it’s clear that one who kills such
an individual is a murderer and liable for capital
punishment... for neither the Talmud nor the poskim
mention that indications of life are found in the brain, and
it’s not possible to say that nature has changed, for even in
the time of the Sages the brain worked as it does now and
all human life depended on it and even so one wasn'’t
considered dead upon cessation of brain function, and so
it’s clear that the same is true in our time.

And regarding your suggestion to be lenient in a case
where the doctors see responses with an electric
radiogram, to say that [these responses] are negligible as
long as respiration has ceased; and you compared this to
that which it’s permitted to eat fermented foods even
though its known that they ferment due to micro-organisms
which can be seen in a microscope, since the Torah only
forbade those insects and crawling creatures that are
visible to the [naked] eye... Truthfully there was no need
for you to cite [the example of fermented foods] since the
air is full of micro-organisms and with each breath a person
swallows thousands or perhaps millions of them, so one is
forced to conclude that they’re not included in the crawling
creatures that were prohibited by the Torah...

But to compare this to the determination of death to say
that an individual is considered dead even if the doctors see
cardiac activity on an electric radiogram, in my humble
opinion it seems that this is incorrect. For the Hatam
Sofer... interpreted that which it says in Semahot 8:5—"0One
should examine the dead for 3 days, and there was a case
where they examined [one individual who was thought to
be dead and found that he was alive] and he survived for
another 25 years”—to mean that there’s a very remote
possibility that [a person could survive without breathing
for up to 3 days]... but it’s so remote that we need not be
concerned for it and one may bury a person as soon as he
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stops breathing, for even though there’s a concern for
saving a life we need not worry about such a distant
possibility.

If so, in the case of one who shows signs of life on an
electric radiogram, there’s no majority—or even significant
minority—of such people who are considered dead, and
therefore he’s considered to be alive even though he’s not
breathing...

Now I don’t understand what you wrote that “one who
examines the words of the Shulchan Arukh closely will see
that he interprets Rambam to mean that the nose and
respiration aren’t the essence of life, rather Rambam is
simply being stringent in life-saving matters to require
checking up to the nose...” For if Rambam doesn’t think
that nasal [activity] is the primary [indication of life], how
could he rule that one may always rely on examining the
nose, as R. Pappa states: “where [he’s uncovered] from the
head down, all admit that once you have examined up to his
nose you don’t need to examine any further”? And even
though Rambam doesn’t mention explicitly [that his ruling
should apply even to a case where the individual was
uncovered from the head down], that’s because by writing
simply, “we uncover him and examine up to his nose—if
they can’t don’t detect life in is nose then he is certainly
dead”, it’s as if he wrote that nasal [activity] is always [the
indication of life], both to be lenient and to be stringent...

However, it's abundantly clear that the nose isn’t the
organ that gives life to a person, nor is it the organ on which
life depends. Rather the brain and the heart are the organs
that give life to a person and enable him to breathe via the
nose, and the nose is only the organ through which occurs
the respiration that comes from the brain and the heart, and
we have no indication of life other than nasal [activity] —
even though the nose isn’t what generates respiration—
since we cannot easily detect activity in the heart or
abdomen and all the more so in the brain. And the verse,
“all that has the breath of life in its nostrils,” isn’t referring
to the [source] of the breath of life—for that’s definitely not
in the nose, but rather [it’s saying that] the breath of life
that’s visible to us is located in the nostrils, even if it’s not
visible in the larger, moving organs or in the heartbeat or
abdomen; and therefore the matter of clearing the heap on
Shabbat depends only on nasal [activity]. And there’s no
contradiction to this from the passage from the Zohar cited
by the Hakham Tzvi, that the heart is that which gives life to
all the limbs...

And there’s no need to invoke the Hakham Tzvi’s
explanation that [the reason we always examine the nose is
that] sometimes it’s not possible to hear the heartbeat since
the heart is beneath the chest [making a weak heartbeat
imperceptible]... for even if we assume that the heart had
actually stopped beating it would still be providing minimal
lifeforce to the body which is why the individual is still

N3N MPY MM o wn’ px
MpD 1Y XITW XT INRWI Tpodws
1D I 2215 wan’ 1% PR wol

PTMLPYLYIT PRMW M2 13 0K
5y M nn AR 1% ww ORNIKRTIR
M5 211 19K W RS 1 DIK
KIM X2 LIV™M O3 1K1, NN KW
. DU IRW OX WA I

AN3 ANOW 7 Y 1211 RS mam
N7 12N M2 20T YRnY
DUINAW pPOID 1R D721 WInnw
TMMNW P IR NP P W
...V Y Pr1A% D1MYW 17poa

KT Apwvaw 7210 072N 'K OK KM

77 KIT 0257 poIn K DLIM
moynbn7T1 KB 1 NKTI DLVINA
nx1,7p11a% ¥R MW 7135 ok
DWn KT WD 07NN T KOw
X591 M Ty P77 DNOW 1 0P
"20W oW IMIK PN 3wl 12 KYn
1 X9p% 1aw oy X, nn
NV TY KT XAIND

NN OVINT PRY w2 Sax
IR DN, DTIRTA NP N RITW
X5K 553 12 5N mwanw omakn
NI AN %K 0 A% M
Yy WIS W Y W 0N DR
DW TW AR KIT P, [10I]
MM ¥y PRAY WA Twyn wvl
¥y P N on 15 Ky A5m
1V 1N RIT XOW OX QLI
AV DTN UK PRY DIWR | TRWIT
L1172 7791 PRY w731 Mava 252
BRI 0T A1 NAWIT KT NN
K25 T FITW oM M ovy by X5
’R17 KW 0T AT XOX DU
D™MAKA 7IRNI KYW OX DRI KIK
X5W MR DN ,IVINT MAR 00T
;71202 1371 K71 25 NP DT 03 197
nawa 5 mps Pawbw xyna 125w
TN DWW X371 .0LIN2 P MoN
1M1 KT 29w ¥7IMT KAnw M
...DMaKT 3% mom nrnn

DMYDBW ¥ 20 Y K
25w o1 2% NpreT ynwY XX
7% XK FTWSIN 210 TN Nin
pORIW K™ OK OXT ... 072 7Y OX
NI D TN KIT PV Whn apinT
TALIN2 DY KT 1377 QY vyn
YO INAW 711 IR Y

Page |6



breathing. But perhaps what drove the Hakham Tzvi to his
explanation is his assumption that unless the heart stopped
functioning [i.e., no longer gave any lifeforce to the body],
[it would still be beating and] the heartbeat would still be
perceptible; therefore he wrote that as long as there is nasal
respiration the heart is certainly still beating, but since the
heart is weak the heartbeat [would be] very faint to the
point where it's imperceptible since it’s beneath the chest;
and even if this isn’t necessarily the case [the heart would
still be beating imperceptibly], it's a possibility. That’s what
the Hakham Tzvi’s meant...

And I don’t understand on what basis you concluded:

It emerges that for the Hakham Tzvi there is but one
indication of life and that is the heart, so according to
this an individual whose heart is beating is
considered alive and an individual whose heart has
stopped is considered dead, though without
respiration the heart cannot function causing [the
individual] to die immanently.

for this isn’t the intention of the Hakham Tzvi, but rather as
[ wrote above that the heart provides life-force to all the
organs... and even nasal respiration is [enabled by] the
heart, and when heart stops functioning completely all
limbs stop moving, and breathing through the nose stops as
well. But as long as the heart is functioning—even with
great weakness such that the rest of the limbs aren’t
moving—Ilife is still present in respiration, since the nose is
the last organ to cease...

Responsa Iggerot Moshe Yoreh Deah 3:132

Establishing the time of death—>5 Iyyar 5736 [May 5,
1976]...

On the matter of determining when an individual is
considered dead, it’s stated explicitly in the gemara Yoma
(85a) that if a building collapsed on an individual that we
clear the heap even on Shabbat and uncover enough to
examine his nose... for if they don’t detect any life upon
checking his breathing, he’s considered dead, but even if the
breathing is very shallow he’s considered alive, and one can
detect this with a feather or thin piece of paper placed by
the nose, for if it doesn’t move he’s assumed to be dead. But
they must perform this examination several times, as |
explained in Iggerot Moshe, Yoreh Deah 2:174 §2, in
explaining the words of Rambam, Laws of a Mourner 4:5,
who wrote that “one must wait a short time in case [the
deceased] has only fainted”, meaning the amount of time
where it would be impossible to survive without
breathing...

All this is in reference to terminally ill patients who don’t
require a ventilator, but there are patients who can’t
breathe [independently] and are placed on ventilators,
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which enable them to breathe even if they are already dead,
since artificial breathing doesn’t render one alive.
[Regarding such patients,] if there are no other indicia of
life, for [the patient] seems completely unresponsive—even
to a pinprick—like the state referred to as “coma”, as long
as the ventilator is attached it’s forbidden to remove it from
his mouth, lest he is still alive and this will kill him. But if
the ventilator stops working because the oxygen runs out
[i.e., the ventilator uses oxygen tanks which need to be
replaced], they shouldn’t put it back in his mouth for a short
time—approximately 15 minutes, at which point if he’s no
longer alive he will have stopped breathing and they will be
certain that he’s dead...

But all this is in reference to people suffering from a
disease, but regarding those who were injured in a car
accident or a fall from a window and the like, it may occur
that they can’t breathe due to the contraction of the nerves
near the lungs and respiratory organs, but after breathing
for some time by means of a ventilator these contracted
nerves will expand and they will begin to breathe
independently. Regarding these individuals, even if they
can’t breathe independently and no other indicia of life are
visible, it’s possible that they’re still not considered dead.
And since you say that there’s now a test with which expert
doctors can determine—by means of injecting [a
radioactive nucleotide solution] into the blood vessels—
whether the connection between the brain and the body
has been severed, for if [the radioactive solution] doesn’t
reach the brain, it's clear that the brain has no more bearing
on the body and also that the brain has lysed completely,
and it’s as if the head was forcibly severed from the body; if
so, we must be stringent with such a patient such that even
if he’s completely unresponsive—even to a pinprick—and
even if he doesn’t breathe independently at all, we may not
determine that he is dead until they perform this test. For if
they see that there is a connection between the brain and
the body—even if he’s not breathing—they should put the
ventilator in this mouth, even for a long time; and only
when they determine by means of this test that there is no
longer a connection between the brain and the body, then
they may determine—based on lack of independent
respiration—that he is dead...
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lll. Contemporary Arguments in Halakhic and General Bioethics

Rabbi J. David Bleich

The position that irreversible cessation of respiration is the sole determining factor in pronouncing death
leads to a conclusion that would be dismissed by everyone as absurd. Polio, fortunately, is not the
scourge that it was some years ago. But the memories of polio victims who were forced to live in iron
lung machines for their survival are very vivid. If respiratory activity is regarded as the sole determining
criterion of the presence of life it would follow that a polio victim who is entirely dependent on upon an
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iron lung machine or a similar device in order to live would be regarded as dead despite the fact that
such an individual is fully conscious and is indeed capable of engaging in intellectual activities requiring
a high degree of cognition. Even if the polio victim’s loss of respiratory activity cannot be positively
diagnosed as irreversible, were respiratory activity to be accepted as the sole indicator of life, his
subsequent demise would retroactively establish that death actually occurred upon loss of spontaneous
respiration. The response, as might be anticipated, is that irreversible cessation of respiration is
designed to be applied as the determining criterion of death only in cases in which the patient is no
longer conscious. The problem, however, is not resolved thereby. Nowhere in rabbinic literature is there
the slightest hint that consciousness is an indicator of life or that its absence is an indication that death
has occurred. Moreover, even if that caveat is accepted, this position yields the conclusion that any
nonsapient patient who has suffered irreversible respiratory arrest is dead regardless of the presence
of other vital signs including cardiac activity and neurological functions as evidenced by a positive
electroencephalogram...

There is clear talmudic evidence establishing that cessation of respiration is itself not an absolute
criterion of death. The Gemara, Gittin 70b, states that a person whose esophagus and trachea have
been severed continues to enjoy legal capacity to execute a bill of divorce on behalf of his wife. Such an
individual is described as “alive,” albeit facing imminent death. The individual in question is regarded as
living despite his obvious inability to breathe... Clearly the individual in Gittin 70b remains in full
possession of his cognitive faculties, otherwise he could not signal his desire to execute a divorce...
However, as has been earlier noted, consciousness, while assuredly absent in an organism meeting
halakhic criteria of death, is nowhere posited as a condition negating otherwise dispositive criteria of
death...

“Of Cerebral, Respiratory and Cardiac Death”, Tradition 24:3 (1989), pp. 57-58

Rabbi Moshe David Tendler

... Rabbi J. David Bleich... accuses the Israeli Rabbinate of relying on respiration as the sole criterion of
death, and he argues on this basis that it would be consistent for them to declare a polio victim dead.
Such an individual cannot, and will never, Rabbi Bleich points out, breathe on his own. But for that
matter, a person who has a pacemaker could be declared dead by cardiac criteria. All this proves is that
death is never determined by breathing or heart-beat. The fact that a polio patient cannot breathe, but
is yet alive, is based precisely in the fact that he is an organized system. Indeed it is based on the fact
that he has a functioning brain. The question isn’t whether a person can or cannot breathe, but only
why he can’t breath[e]. Why can a fellow who is under debris and not breathing be declared dead?
Because the brain died. Otherwise we would have an obligation to try to revive him using C.P.R. ...
C.P.R. is effective only when the brain has not died; it is only when C.P.R. does not work that the patient
is, indeed, dead. In such an instance, the individual suffers from an irreversible respiratory failure when
stems from an irreversible cause - the death of the brain...

“Halakhic Death Means Brain Death”, Jewish Review (Jan.-Feb. 1990), p. 7

Dr. Alan Shewmon

... The concepts of death variously proposed as instantiated by BD [= brain death] fall into three main
categories:

1. Essentially biological, predicated of the “organism as a whole” by virtue of loss of somatic
integrative unity, and species-nonspecific...

2. Essentially psychological, predicated of the human person (equated with mind) by virtue of
irreversible loss of consciousness, and species-specific...

3. Essentially sociological, predicated of legal persons by virtue of cessation of societally
conferred membership in the human community, and culture specific...

The first category can justifiably be regarded as the “standard,” “official,” or “orthodox” rationale for
BD...
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This paper focuses exclusively on the “orthodox,” biological rationale - specifically, the notion of
“somatic integrative unity” or “integrated functioning of the organism as a whole” and the empirical
evidence for its purported dependence on the coordinating activity of the brain. Despite its intuitive
appeal and the illustriousness of proponents, this explanation for why death of this particular organ
should be equated with death of the entire organism has achieved much less universal acceptance than
that equation itself...

If “breathing” is interpreted in the “bellows” sense — moving air in and out of the lungs — then it is
indeed a brain-mediated function, grossly substituted in BD patients by a mechanical ventilator. But this
is a function not only of the brain but also of the phrenic nerves, diaphragm and intercostal muscles;
moreover, it is not a somatically integrative function or even a vitally necessary one (e.g., fetuses in utero
and patients on cardiopulmonary bypass or extracorporeal membrane oxygenation are quite alive and
somatically unified without movement of air driven by either brain or ventilator). It is merely a condition
for somatic integration to take place under ordinary circumstances, not an essential aspect of somatic
integration itself. On the other hand, if “breathing” is understood in the sense of “respiration,” which
strictly speaking refers to exchange of oxygen and carbon dioxide, then its locus is twofold: (1) across
the alveolar lining of the lungs, and (2) at the biochemical level of the electron transport chain in the
mitochondria of every cell in the body (hence the synonym, “respiratory chain”). Such respiration is not
mediated by the brain, yet it participates much more intimately in somatic integration than does
movement of air through the trachea...

A second main counter to the litany-of-integrative-functions argument is that one could cite an equally
long (if not longer) list of truly somatically integrative functions not mediated by the brain and possessed
by at least some BD bodies, raising the perfectly reasonable question why the one list should be given
such explanatory weight and the other virtually ignored...

The category of biochemical homeostasis, for example, can be subdivided almost endlessly down to
every particular species of chemical, enzyme, and macromolecule, for each one of which the regulation
of its synthesis, degradation and functioning involves indescribably complex interactions among
multiple organs, cells and tissues. Why should all these non-brain-mediated integrative functions be
selectively ignored in discussions of BD, especially when they are undeniably immanent, “emergent,”
non-localized, “anti-entropic,” and more truly somatically integrative at the level of the “organism as a
whole” than those in the brain-mediated list?

“The Brain and Somatic Integration: Insights Into the Standard Biological Rationale for Equating ‘Brain Death’ With Death”,
Journal of Medicine and Philosophy 26 (2001), pp. 458, 464, 467-9

Dr. Alan Rubenstein

The patient who has suffered total brain failure is closed off from the world, and this closure will never
be overcome; not even the very limited recovery that a patient in a persistent vegetative state achieves
can be hoped for. The marks of this closure are complete coma — unresponsiveness to pain, to light, and
so on —and complete termination of the drive to breathe. Does closure of this sort have any significance
to an organism? Here is where the [President’s Council on Bioethics’] discussion of an organism’s
fundamental, defining work is useful. Openness to the world and the power and drive to interact at the
whole organism level is what makes a living thing what it is. “Integration” was certainly never the point.
After all, a complex machine is integrated: when assembled and functional, it is more than the sum of
its parts. But it is not alive.

Shewmon reasonably asks why breathing and minimal awareness should be singled out as signs of an
organism’s life and interaction with its environment. He suggests that the council’s argument would
have difficulty accounting for the embryo, which is alive but does not breathe. According to the council’s
argument, however, it is not breathing as such that is the fundamental work of an organism, but rather
its purpose driven interaction with the world to support the metabolic mode of being. Breathing is one
way that this deeper sort of work manifests in higher organisms beyond the embryonic state. Simpler
organisms (an amoeba, for instance) and higher organisms at early stages of development do not
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manifest the fundamental powers of awareness, appetite, and engagement in the same way, and so in
these cases, we would have to look for other signs to judge whether each is alive or dead.

It is difficult to discern what policy steps would follow from Shewmon’s position. At the end of his
review he suggests providing more information about the issue to potential donors so that consent can
be more informed. This is alaudable suggestion, but it seems to imply a circumvention of the dead donor
rule if one really believes that the patients in question are not dead. To put the point baldly: if, as
Shewmon believes, the patient is alive, no amount of information provided prior to consent will make
the patient dead.

“Letter to the editor”, Hastings Center Report 39:5 (2009): 4-5

Drs. Amir Halevy & Baruch Brody

A review of published reports about brain death shows that many patients who meet the standard
clinical tests for brain death still maintain some brain functioning and therefore do not satisfy the whole-
brain criterion of death. Three areas of persistent functioning are neurohormonal regulation, cortical
functioning as shown by significant nonisoelectric electroencephalograms, and brain stem functioning
as shown by evoked responses...

We consider six responses, each of which has certain advantages and disadvantages...

The fifth suggestion, advocated by the Israeli Rabbinate in its recent decision to allow heart
transplants, is [that]... because patients meeting the standard clinical tests of brain death have
irreversibly lost the capacity to attempt to breathe on their own as a result of the destruction of their
brain stems, they are dead because part of the classic criterion for death (irreversible cessation of
spontaneous respiratory function) is met. The fact that they have continued functioning by other parts
of the brain (for example, hormonal regulation) and by Other parts of the body (for example, continued
circulation) is therefore irrelevant.

The problem with this approach...is its lack of a justifying definition. It cannot appeal to the classic
definition because the continued circulatory functioning means that a permanent cessalion of the flow
of vital bodily fluids has not occurred. This approach has no other justifying definition. It lacks any
grounding except for those, such as the Israeli Chief Rabbinate, who can ground it in a long-standing
legal tradition to which they adhere.

“Brain Death: Reconciling Definitions, Criteria, and Tests”, Annals of Internal Medicine 119 (1993), pp. 520-522
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