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Life: Duration or Donation 

 It was not your typical Wednesday night for 13 year old Jemima Layzell. Jemima was in 

the midst of preparations for her mother’s 39th birthday; however, she was not able to surprise 

her with a cake because an even more shocking surprise occurred. Jemima suffered a severe 

hemorrhagic brain aneurysm . She was rushed to the hospital; unfortunately, she died that night. 1

Her mother commented, “It is so sad, and we all miss her terribly. It seems such a waste of 

wonderful potential, but Jemima’s short life was so full of joy and achievement” (“Teenage”). 

Jemima aspired to become an author and artist one day; although her life was cut short, her sister 

found some of Jemima’s poems and songs to cherish and remember her by. As tragic as this was 

for the family, they were stunned at how much of an impact Jemima had after her unexpected 

death. The silver lining for the family was found in Jemima’s generosity and decision to donate 

her organs. Jemima’s heart went to a five year old boy. Her lungs have extended the life a 

fourteen year old. Jemima saved two boys with her liver; one was five years old while the other 

was only ten months at the time. Jemima’s kidneys saved another two individuals. Her pancreas 

saved one person, and Jemima’s small bowel helped a three year old boy. Her eye tissue was also 

 A hemorrhagic brain aneurysm is a type of stroke that is caused by the rupture of a blood vessel 1

that leaks blood into the brain. This causes portions of the brain to be depleted of oxygen which 
results in brain cell death to the affected areas. When the brain cells and neurons die, their death 
is irreversible, and the functions and abilities created by those areas die with them. 
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able to provide eyesight to two Americans. Her family said, “She has left a lasting legacy and 

example to others, by being an organ donor” (“Teenage”). In today’s society, organ donation is 

highly needed and highly debated at this time. 

 According to the American Transplant Foundation, 123,000 people in the United States 

are on the waiting list to receive an organ; every 12 minutes a new name is added to the list, and 

an average of 22 people per day die due to a lack of organ availability (“Benefits”). Corneas, 

kidneys, livers, lungs, intestines, and bone marrow are the most common transplant needs. The 

average waiting time to receive a kidney would be five years; the waiting time for a liver is 11 

months, and the waiting time for a pancreas is two years. It may sound short that the average 

waiting time for a heart is four months, but many do not survive when they are on the waiting list 

for a heart transplant. Why do they not survive? The answer lies in the lack of available organs. 

The waiting list for lungs is four months and faces the same dilemma as those on the heart 

transplant list (“Organ”). 

 As these patients and their families hold out hope for their second chance at life, the 

United Network for Organ Sharing— also referred to as UNOS— manages the list of those 

individuals across the country to ensure that the available gifts go to those who are best matched. 

This system developed out of the National Organ Transplant Act in 1984, which established the 

Organ Procurement and Transplant Network, a national organ sharing system to guarantee, 

among other things, fairness in the allocation of organs for transplant (“Organ”). UNOS 

maintains a database of all patients waiting for various organ transplants. Fairness is maintained 

by pairing general criteria – a patient’s medical urgency, blood type, tissue type, size match with 

the donor, time on the waiting list, and proximity to the donor. Special allowances are made for 
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children under certain circumstances. Factors such as a patient’s income, celebrity status, and 

race or ethnic background play no role in determining allocation of organs.  

 Defining “death” is one of the reasons there is such a debate around organ donation and 

much criticism placed on UNOS. There are three different definitions for death that are accepted 

by the medical world. The first of which is cardiorespiratory death. This type of death would be 

logged if the patient has both their circulatory  and respiratory  systems irreversibly cease. This 2 3

type of death was the mainly accepted view before the 1950s when modern ventilator 

technologies were not in operation. Modern ventilators can sustain a person’s cardiac and 

respiratory functions even with severe brain damage. The second definition of death would be 

neurological death. The neurological criteria states that one should diagnose that a patient is dead 

if and only if all the functions of the entire brain (and brainstem) have irreversibly ceased. This 

criteria for diagnosing death was first proposed in the 1968 by anesthesiologist Henry K. 

Beecher for the purpose of organ donation. Adopting this type of death is where major debate 

comes into play since it would make possible the harvesting of fresh vital organs even before 

circulatory and respiratory functions have ceased. Once the person is declared dead the organs 

can be harvested and then the ventilator turned off. The third type of death is higher brain death. 

This is similar to neurological death; however, the entire brain does not have to cease function 

only the higher brain does. The higher brain would be considered the parts that allow certain 

actions and brain functions. This type of brain death is not the majority view of most physicians 

 The circulatory system manages the movement of blood through the veins, arteries, and heart.2

 The respiratory system deals with the exchange of oxygen and carbon dioxide waste throughout 3

the body. This system has the trachea, nasal nares, larynx, pharynx, bronchi, lungs, and alveolar 
sacs.
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around the world, but is in current research. In the US, we mostly use a combination of the 

cardiorespiratory death and neurological death. 

 Organ donation begins at one’s end: death. Death is what the organ donation debate is 

highly centered around.  

 Typically, the public would define death as “actual death”, where a person has no chance 

of recovering and all functions have ceased. With that in mind, we can look at yet another reason 

organ donation can be highly frowned upon. When one is pronounced cardiorespiratory dead, 

there are ventilators to maintain the necessary functions of the body. There are also exceptional 

feeding tubes now in medical technology. These machines can sustain someone for a period of 

time. Each patient has a chance of awakening from their coma-like or complete coma case; 

however, the chances can range from highly likely to the smallest chance perceivable. Although, 

even with the smallest chance, that is still a chance to awaken, and that is why organ donation 

can be tricky. Families can be left with the feeling of what if? What if we left him or her on the 

ventilation system for another hour, another day, or even another week? Would they have 

awoken in that time? There also is the complete reverse impact on families as well. When a 

family does decide that they will go through with organ donation, they accept the death of their 

loved one. The major flaw with this acceptance is that the family does not actually control when 

that death will come. The family may accept the death and agree to organ donation, but they will 

have to sit through a prolonged death in order to get all the paperwork and organ transplant teams 

ready. This is extremely traumatic on the family and can be challenging to deal with. As well as 

the fact that when the family says their goodbyes, the loved one will be on ventilators so they are 

still warm, breathing, and technically alive even though they are “dead”.  
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 As hard as this may be on the family; the chances of complete recovery are even harsher 

facts to admit. Coma patients’ recovery chances can be predicted by using the Glasgow Coma 

Scale. This is a scale that ranges from three to fifteen. Research has shown that if the best scale  4

is a 3 to 4, then there is only a 7% chance that the patient will awaken with only a moderate 

disability. Unfortunately with that score, one is looking at about an 87% chance of dying or 

remaining in a vegetative state. There is also the Apallic Syndrome  to consider with coma 5

patients; this is when they open their eyes, but they fail to regain consciousness. The jarring 

reality is that 90% of brain injured patients in comas for one month will fail to recovery to 

anything better than a severe disability if they are lucky to awaken (“Brain”). Chances of 

recovery may be there, but chances can be extremely slim; this is why looking into organ 

donation can be useful. Those organs can be fully utilized by someone with a much higher 

chance of survival. 

 Bearing in mind that there are different definitions and types of death, many are opposed 

to organ donation considering that they would not qualify as completely dead only neurological 

dead or cardiorespiratory dead. Colleen Burns knew all too well why people should reconsider 

putting that orange dot on their driver’s license. Ms. Burns, 41 year old mother of three, was 

pronounced dead (cardiac dead) from a drug overdose in 2009 (Alexander). Her family agreed 

on organ donation. As Burns was being wheeled into the operating room, she awoke because of 

the bright lights (Alexander). The doctors sat shocked at what a large mistake could have been 

 The Glasgow Coma Scale is typically taken twenty four hours after the injury or coma 4

occurred. At this time the response rate of your body will be the most useful in predicting your 
recovery rate times.

 The Apallic Syndrome occurs to ten percent of patients who do open their eyes after being in a 5

coma state.
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made. What angers people —even more than the fact that the doctors pronounced her dead and 

would have donated her organs— is the response Lisa McGiffert, the Director of Consumers 

Union Safe Patient Project, had on the issue; she stated, “These sorts of thing do 

happen” (Alexander). The public is outraged that Mrs. McGiffert practically shrugs off this 

major mistake as if it is something that can occur to even the best of us. People are immensely 

frustrated with how physicians pronounce a patient to be dead by neurological or 

cardiorespiratory standards rather than what the public views death as.. 

 As tremendously upsetting as Colleen Burns’s case may be, this is actually highly 

unlikely to occur. One of the head neurologists for The American Academy of Neurology noted 

how this scene is “exceedingly rare”. There are about twenty-five test that physicians are 

required to perform on a patient to ensure that they are in fact suffering from irreversible 

cardiorespiratory or neurological death (Alexander). In Colleen Burns’s case, there were actually 

several nurses that commented on signs of life and improvement for Burns’s condition. The 

physicians on schedule failed to properly diagnose Colleen Burns due to lack of communication. 

Mrs. Burns case places an awful reputation on organ donation; however, the whole situation was 

actually caused by communication errors between the nurses and the physicians. This type of 

event should not hold someone back from donation because this event is not due to medical 

procedure inaccuracy; this was a mistake in communication, and with the current paperwork 

today this situation is extremely improbable. 

 For those who are unsupportive of organ donation, there are not only issues with 

pronouncing death and prolonged death, but there are also debates surrounding how organ 

donation can impact the individual after death in the afterlife. This aspect ties to one’s religion 
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closely. Christians and Catholics look at the “complete” body requirement of resurrection 

(“What”). In Genesis 3:19, it describes how our earthly bodies must return to the ground. “By the 

sweat of your brow you will eat your food until you return to the ground, since from it you were 

taken; for dust you are and to dust you will return” (“Genesis”). The bible also can be used in 

Corinthians 6:19-20 to shed light onto how we shall not allow mutilation of the human body, “Or 

do you not know that your body is a temple of the Holy Spirit within you, whom you have from 

God? You are not your own, for you were bought with a price. So glorify God in your 

body” (“Corinthians”). The bible also creates one of the highest refutations to how “death” is 

pronounced. In James 2:10-11, we can see how intentional killing is forbidden, “For whoever 

keeps the whole law but fails in one point has become guilty of all of it. For he who said, ‘Do not 

commit adultery,’ also said, ‘Do not murder.’ If you do not commit adultery but do murder, you 

have become a transgressor of the law” (“James”).   

 Granted, those pieces of scripture are enlightening; however, many religions actually 

view organ donation as an act of charity, and they leave the decision to the conscious of the 

individual. Nevertheless, many individuals are still impacted by certain parts of scripture as 

stated previously. Pope Francis realized that many Catholics were leaning away from organ 

donation because of highlighted portions of the bible. He then met with the Transplantation 

Committee and publicly described organ donation as a, “testimony of love for our 

neighbor” (“Pope”). There are only a few religions that are partially or completely against organ 

donation. Jewish law permits organ donation after cardiac death if the organs are used 

immediately by the recipients in live-saving surgeries. Jehovah’s Witnesses do not support blood 

transfusion; however, they support the idea of organ donation as long as all blood is disconnected 



Krien !  of !8 11

from the organ before the recipient receives it. Because of their views on body integrity for 

afterlife, the Roma Gypsy folk and the Japanese Shinto are the two religions that do not support 

organ donation (Liberman 135). The saying that many in religion may know is, “Don’t take your 

organs to heaven. Heaven knows we need them here.” 

 Although there are those who are not supportive of organ donation, advances in organ 

transplant surgery and powerful drugs to prevent organ donation rejection have made transplants 

an established medical treatment for many diseases and injuries. Organ donation can save lives, 

restore health, and most major religions permit such donations. The supply of human organs falls 

far too short of the demand. With the severe need of organs today, one can see why organ 

donation is essential. the question then arises, how would being listed as an organ donor impact 

my care? There are multiple myths that surround organ donations that professionals have busted. 

The first myth to address would be if you list as an organ donor, the physicians will not do 

everything they can to save you. The Department of Motor Vehicles addresses this myth head on 

by stating, “Your doctor is obligated to have one singular aim: to save your life” (“10”). Your 

medical care to save your life will not be impacted in any way shape or form by your physician. 

Your physician is only in charge of saving you; the organ transplant team has a separate 

physician that would be contacted after all life saving measures have been attempted. In fact, the 

amount of tests to clarify you as dead (whether it be cardiorespiratory or neurological) are 

extended if you are registered to donate (“10”). This is to ensure that there is an official death, 

and it it used to confirm that it is ethically and medically reasonable to use your organs for 

transplantation. They will provide your organs to a recipient with a higher chance of survival if 

they receive your organs . 
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 One donor can save eight lives with vital organs; they can also impact the lives of fifty if 

they donate tissues and eyes (“About”). Just as Corrie Ten Bloom  states it, “The measure of a 6

life, after all, is not its duration, but in its donation” (“Donation”). When looking at whether or 

not you will become a donor, you should ask yourself a simple question: what you would do if 

the situation was reversed? If you were in need of an organ, and you were put on the organ 

transplant waiting list, would you accept an organ that someone donated? Organ donation is 

medically, ethically and religiously acceptable; whether you individually deem organ donation as 

acceptable or not, it is an important conversation to have with loved ones, so your wishes are 

fulfilled after death. 

 Corrie Ten Bloom was a Christian who hide Jews from the Nazis in World War II. She was 6

inspired by a sense of moral duty, and her work caused great personal risk to her life. She was 
incarcerated for her assistance to the Jewish people. Her believe was that you should count the 
memories here not the ages. 
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