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Tholl.AJlds die in the Uni1ed States each year due 10 a shonage of human orga.os 

and tissue for lnlllplalllatioo. The lade of aYllllablc orpm for uansplam is .ametimc:s 

ovCl'COOle io individual cases by usmg a liviog human donor Ul provide the tis.we or organs 

needed. The risk however. is nOI to be nvertookcd. Then: is a conflict belwCCll the Jewish 

values of saving a life and safcguardillg one·~ own life. Becoming a living dooor is 

polen1ially a life-saving aCI. while. as lhe .same ti~ 11 rs also potcmially a lifc.chrcalening 

Chap<u I. In Ibis chaplet I introduce lhc concept of living donon of tissue & 

organs. l 1ntroducc the practice using the stories of "Sciou" and "SWl." each of whom 

faced decisions involvtng living dQoocs of organs and nssue. M.my of the basic issues are 

inll'Odu~ 10 this chapter. throllgh lhcsc two stories iUld other stories from lhc local and 

oatinnal mccha. 

Cbaptcr2 In Ibis chapter I provide an nvervrcw or the discovery & develapmcn1 

of t:ranSplantalion. From the discovery and introdUdloo of lbe procedures through 

modificatioos and refinement of procedW'CS, Ul lbc rescan:b being CX1llduct.cd prcscntly in 

hope of findin11 a solution io the sbon:agc or tissue and organs f<ll' tomorrow. 

Ouipcer 3. Nen I prmidc some cu.mples of biocthical cascs from al'OWld die 

world wbkb caJJ be u5cd as indiClllOrs for bioethical decision malcing with rcgiud to tissue 

and organ dona!ioa from living donc>B. The obapler begin5 witb c.umpics from die Uailal 

States. and lhco coruioues with cases from elsewhere in the wood; and it coodudcs widl 

~from Imel. 

CbajW' 4. This cbap<u provides some of lhc l>Uics of biomedical cdlics used to 
..... 

cklL'nninc !he preference.~ in lhc:se slruations. T'bm are issues which illl!*l lbc donor, 

those whJch ~ rdalCd ro lbc recipient. and llKl5c which direct I.be pbysic:ialls in\'Olvcd. 



TI1e well-being of each of the people involved should be considered. and each should be 

represented by a separate physician. 

Olaplcr 5. Here I introduce the various ltalachio 50urcc material. From the 

Tanach, to the Talmud. 1111d on through the later balachic material the laws develop. Then I 

show how the laws arc applied by contempor.uy poslom and rabbis in the halach1c 

IOnbodoitl community. 

Chapter 6. This is followed by a look OI some non-Onhodox interpretatioM of 

these lraditional rabbinic sources. I introduce some of the rcsponsa of the Conservative 

Movement as well as the rcsponsa of the Refonn Movement. I provide related decisions 

which indica1e the direction and spirit of \hc decision nulci11g in the two movcmcms. 

Olapter 7. In the final chapter I offer a synthesis of tbe biocthical maierials & some 

of the logical conclusions from a h.:ilachic perspective. I look back: at lhc two ca.<es fr\>m 

chapter one; I also draw conclusions and provide guidance for practical use Md 

application. 

Appendix A. There= a series of stories of living donation from the point 'Of view 

of the living donor. ln tbcm they share bow the oRleal went for them and bow the reopien1 

faired as well. 

Appendk 8 . This section provides a basic 1.verview of the religious views of 

organ donation in the major religious denominations 1n this e<•untry. 

Appendix C. This section offers select biblical quota!J;on~ applicable to bioethics. 

and the prayers of rwo Jewish doctors, Asaph and Maimonides. 

Appeodix D. This scctil)n is a directory of some of the many available sourt<ci> for 

cumnt Jcwi~ bioethics m:ncnal. 

Appendix E. This is 4 list of current Jewish bioethics sour-us on the internet. 

Appeodix F This section provides select sources for current bioetluc$ material. 

Appendix G. This is a list of Internet sources for current bioetrucs material. 

Bibliography. This all followed by a listin~ nf won:s consulted and quoted 
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Tatacbaikoff - Ollpl!:f l 

Chapter 1. 

Living Donors Of Tissue & Qrgans· 

l. Introduction 

As the teicilli1k and medial rommunirics develop ocw ttcarmelJI medlods.. ld'ioe 

surgical tccbniqucs and improve monallry swistics. c•"CI' cbauging babdiic queslioos arise. 

What was prohibited yesterday. might be pcnniaal today. and may become obliploly 

IOmOrrow: whal was scicnoc fic:lioo ycstcnlay is bciog lCSlal !Oday And could be a mincle 

~ tomorrow. A!. ll'lllSplant success raics i.ncn:ase and pall survival avcragcg grow 

lunger. lhc risk fact()!$ dccreasc and lhc tranSplan1 procedures caa c:bange !bc:ir baladiic 

Slll!US in lhc eyes o( !.be rabbi$. TlJe spccialiud knowledge of lhc bcSI doctors, ~ 

and rabbls is combined to determine bow a Jew !Oday is to aa according lo die halacbah. 1 

Medical elhlcs include the question of autonomy; who gets lo decide which 

treatment will be tried 1111d which llUlmCOt will DOI? Whal degree of risk may one wumc. 

and what degree of risk is too much1 When docs one have the riglu to choose ~r risk 

or to refuse life 511ving tn:atmcot'I Who bolds the uldmast power to make dcdsioas wbeo 

life lies in lhc balance? How is lhc balllChab different when life docs not lie in lhc ballllOe? 

What rules arc we to follow lben? 

Healthy living donors CIJl provide orgit.M llld ossue for life saving ln:al:melllS.. 

Who determines who may and who may not dooasC wlll1 pans of lbcir body? Wllal docs 

I.he haJ,chab offer to guide our dcciSJon making process with ~prd Ill ocpn or tissue from 

lh'ing donors'/ 

1 Avrabam Stdnbcrg. MD. "Whal ls JowiJb Medial 0hics,- Jcwjlh Maire! 
~Volume I. Number I. May 198&. 



TabachnU.:off • ~ I 
I. lntroductioo 

In rescarchfog halakhic ruling>. Rabbi Moshe Tendll't follows wflal be calls "lhe 

nonnal dcvclopmcnl" of rabbinic lepl clcdsioos; answers IO tuday's technological 

questions may not be io the rabbis' words, but the solution may be suggested. By 

triangulating. applying more lhan one principle 11 a time. it is posSible to deduce how lhc 

rabbis would rule on any given issue. The process usually begin •vith a question posed 

by a person facing a IW life dilemma. 1 

The trickiest pan is ro decide what religious issues need IQ be addressed Tendler 

finds lh:it in playing out ~narios and role-playing, lbc pos.sibiliucs vanous issues oomc ID 

lhc ~urflwc and then can be addressed. 

Oling rcccnt h111d-Hne decisions by ultra-Ortbodo" rabbis, Tendlc1 says; "I( you 

read their wrilings, ii 1s ob\~ous they never saw any sciemific lilcnlrurc. It n:ally ts a sad 

commcoW)' on the lack uf inldlcaual llllepity oo the: p3J1 of the people involved. Every 

rcsearohcr has avai!Jlhlc reputable. Torah-obscrvlUll laboratory researcher.. 10 con~ult. 

Failure 10 do so is an unforgivable sin."' 

: JJ. Goldberg. "Anarom) Of A Ruling," Jcrusa)em Reooa, July 18. 1991 

' Goldberg. ''Anatomy Of A Ruline " 

T»twhniltoft' .. Clllplet I 
l lall'odocti09 

Among die. greesi Cl"pO'&, ha1.lchk decisors, of OICllliQI bllaCbah were Rabbi 

M~ Fdn.stcil!, '7~.' 111d Rabbi Sblomo Za1.t:o1n AUC:tbec:b. '>~;' perhaps die pakll 

living authority today is Rabbi Elict.er Ycbudab Waldenberg.• Tbete arc 1 lwidfu1l of 

scbolars who arc reoog11iztd CllpertS in the field oC Jewish Bioethics IOdly! Ibey include' 

Abraham S. Alnham. MD.1 Rabbi Or. J. David Blcitb.' Rabbi Dr. Davi4 M.. Feldman.10 

• Blbbi Moshe Feinscjn, .,~: Born, 1895. Leading world autburity io Jewbb 
Law u ir relates to pniaic:al i.ssues. until hu death in 1986. See biography In Rosner, 
Pioneers In Jcwjsh Medical Bhics. pp. 99-126. 

' R.abbi Shlomo 1.almao Auqtw:b, .,.~: 1910 .. 1995. Recognized u one of lhc 
grc41$ rabbinic dccisors of lhc N<cmicth century. 8ec:ame ~ eic, oC Yeshiva Kol 
TOIU in 1952. and held the position for life.. Refused appoiotmenlS IO tbc Jenisalcm and 
lsrach Supimic Rabbimcal Court. and tbc Cllie! ~ of Jcnisalcm &Del lsncl.. See 
biography i11 Rosner. pjoncea In Jewish Medjql Elluc;s. pp. 99 • 126. 

• Rabbi 8WYe!Judab Wa!dqibqa: Boni, 1920. One of the most ~shed 
halacluc authorities in lhe Supreme Rabbinical C®rt of lsl'ld. in Jerusalem. Hls most 
.agruficant w<>R: is his twenty two volume. ro dllC. "i~ ~ n"111. See biography in 
Rosner, pjonecrs In Jewish Modica! Bh!cs. r,P· 16S • 201; Also sec for more infnrmadoo 
Kathy S. Schwanz. The Weiahs (){ Koow edge• An AQAlysis Of The WQJi Of Babbj 
(,J!qp Wa!de!!lm Op The Ssx.ia! And MOR! RcSoomibilj'Y ()(The Physiciy Io DQ 
Paljcot And SocieN, Unpublished Thesis, OncillDlli: H1JC-11R.. 1988. 

' Fred Rosner. Editor. Pionws In Je,.,jsh Modica! flbk;:;. Northvale; J1S011 
Aronson Press. Inc.. 1997. p. 203 

' Ab@!wn S Ab@Jwn, Ml> l'rofe.$51()r of M~ a the Hebrew University • 
Hadll.SS&.b Medical School and Din:dor of tbc DepanmcN of Medicine B of Che Sb·~ 
Zcdck Medical Ccnt.eT in Jerusalem. Studen! of Rabbi Auerbach. Books dcvoccd ID 
medical b.a!acb4b include, EX]µ~ :i';, two volumc5, 1977; l1lllSlalCd into English as. 
Medical HDlacbab For Everyupe. 1980; a:t:Q.1 l'Ql)l, fi ve volumes, 1984, 1986. 1988. 
1992, 1995, covering all parui of lhe 1liP ~; Halacbo! for Ibe Pl!ysjciap Op The 
Sabbl!h A!ld fulivals. 1995. in Hebrew and m Eoifisb: fhJ•dr! Of The: Pl!!qir And 
Agmlant Oo Jbc Sabbath. FestivaJs And Yoot KllUlYC A Ppckct Boot. QC f>rw:tjql 
Hlilf;;blh. 1995;QxpprchqtsjvcGWdeTo Mq1jq1Halld!ab. 1990. (Romer. Plops;ca lo 
Jcwjsb Mcdjca! Bhics. p. 2().1.) 

• Rabbi Dr J Q:njd Blcjcb: ~ CM"\, l'rofeuor of l'timud. and 1't:n."l'? '72\? 
.iin. Head of die l'llst~uatc ln.stilUIC for Jurisprudence and Flmily Law. of tbe Rabbi 
Isaac fJcbaoan Theological Semilllll)' of Yeshiva University: 1'rofcssor of Law, Benjamin 
N. Cardozo Scbool of Law; Tenw Professor of Jewiltr'Law and Ethics, Yeshiva 
University; and Rabbi o( the Yortville Synagogue In New VOiie City. His boob include: 
~ Halac!!jc Problems, four volumes; Proyidcpcc In De PhjlOl!ll!l!~A 

~Judaism And Ht.l!illi· Tirnc q DcMb In Jewish La. Bircla! HaHamrNI! 
He edited With Pctfec! Faitb: RadiACS In Tbe tyup4fri!!RS ()(Jewish Bdjc:(, ad wUll 
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Tabachnikoff · 0uaptcr I 
I. lnooductioo 

Rabbi MonleclW Halperin, MD." F~ ROSMr. MD.11 Rabbi Avrabam Steinberg. MD." 

and R.bbi Or. Moshe David Tmdler.1' AllOlhet n:cogniud 11ulbori1y in JclNish Bioedlics 

i:; former British Qiief Rabbi Loni lmmmud Jakobovits.1
' 

Fred Rosner, Jewish Bioe!hjcy. His worlc a!Mi appears in lhc. f.nC)cJopedJa (){ B10C!Jhics. 
C~osncr. Pjoncm In Iewjsb Medical Ethjg. pp 204-205.) 

10 R.abbj Pr Payjd M fcld:nw!: Author of Binh Control In Jewish L,aw· Mwjral 
ReJa1jups. Co0tracc!)tion And Aboaiop As Sci Forth In The Oassjc Ie1us Of Jcwjsb 
~ The Jewish Fvnj!y Re!ationsbio, Hallh And Medicine In The Jewish T!lditioo. and 
cocdil« of the eompepdjum On Modjcal Flhlcs He also wroie articles in lhc Eoeyc!opcdja 
LlldliQ and !he BK:ydopcdja ()(BiQdhics. lie bolds degrees from Yc:sbiv1 Uni\'Crsll)' and 
!he Jewi&h Thcol()fjcal Scmuwy. and is now Rabbi of lhe Jewish Cc:nLCrof Teaneck. New 
Jersey. He is a member of lhc Law Comrtua.ce af lhc Rabbinical Assembly, and lhe 
advisory bo6rd of the F.ncyclop;dia ()( Binc!bjcs. (Rosner, Pioncm In Jewish MqljqJ 
ama. PP· 2os..206.> 

" Rabbj Mordccbal HAJpcnn, MD: Holds rabbinic ordinaoon from YC)luvas 
f'oncvez In B'nci Brak. a.o MD and M.B.Se fnim Hebf'cw Umversil)' - Hadassah Medical 
School in Jerusalem. He is di~ of lhc Jerusalem Medical Caller for lmpotcocc and 
1.nfcr1i!ir:y, and director of lhc Falk Schlesinger Lnmruu for Medical • Halalduc RdCIU'Ch a1 
the Sha'are aidek Medical Cc:ntcr in Jerui:nlem. Eiliior of AW. a Hebrew quanen)' 
journal on halachab and medicine. FoundiJ'lg member of the Israeli Society for Medical 
Ethics. Over one bund!W books and articles LO hls credit (R()Sner. Pjopccf!i Ip Jcwj~b 
Medical Wlics. p. 206.) 

u frcd R<>soer, MO: Director of lhc Dcpatlmcnt or Medicine oC the Queens 
Hospital CentCf in Jamaica.. New York's Mount Silllli School of Medicine:, wbcrc be l'Crvcs 
as Professor of Medicine. Diplonw of lhe American Board or lnicmal McdlclllC: Fellow 
of the American College of Pbysiciaas. Visiting Professor of Mcdicmc lll bis alma !NIU, 
Albcll Ei~n College of Medicine of Y c:sbiva Unh'eniiy Ue is a contributor to lhc 
Encycigpedja J!ldajq and the Encyclpgcdja ()( Bjgc!bjcy An internallOOlll!y known 
authority on mcdioll wucs CoeclitOC' of die c.ompendium On Medjgl Bhja Man~pc 
reviewer for siJUeal prof'essiOMI medical JOUma15, Published lhirty sii. books and tw. 
wriuen chapters by invillllion 1n M:veni.I dozen books. Hi~ bibliography C!OOWns over 800 
listings, but mos1 oolllbly, Modem Medicine Apd Jcwj1b Elhlg. Ktav. 1991 ; ~ 
Apd Jewish L.aw I apd !!, Aron.wn. 1990 and 1993; Bjb!ical And Talmudic Medicinc. 
reprinted, J 99'3. (Rosner, PiOQce!li In Jewish MedicaJ Elbjcy. pp. 207 -208.) 

u Rabbi Ayraham Steinben!. MD- Rabbinic ordinalion from Yesh1va1 Mcriclz 
Harav Koolt in Jerusalem. Medical degree from Hebrew U,Uversil)' - Hlldusah Mcdicil 
School in Jerusalem. S~inlues in neW'Ology from Albert Ein"cin Cc>l.lege or Mcdiaoe of 
Y c~lva University in New Yorlc.. Prac:Uces &1 Sha ·arc Zcdek Medical Center in Jcru.,,alem, 
where be formerly directed the Falk Schlesinger lnstibrtc for Medical · Halacbic Research. 
Oirtaor of the Center for OiruC31 Eth.ics and Professor of Medical Elhics II the Hcbrc" 
UruvcJSll)' • Haclassah Medical School. Editorial boanl or the !~!lid Journal Of Medical 
~~-and Jewish Medical E!JuG. SIU<lcnl o{ Rabbi Auerbach. Autbof of 
fiflccn boob. fiftceo ~by mviWIOo on Olber books. and hundreds ol 111>clcs all on 
Jewish medical ethics. His most slgilifiant work 1s a jjx volwne Encyi;loQCdia Cl Medical 
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Tabacbnikolf' - Chapcer I 
l Wroducrioo 

While buildiq oa an llllcient legal foulldalion for modem dcdsioos, rabbis oftal 

disagrte. 1berc 15 a brold 1J1111itioll of Jewish medial etbics dm goes t.:k lbousaDds of 

)'UIS.• says Dr. Dlvid Meier. rom1e1 direc1or of Slla'ue Zcddt. an Onbodox llospitll in 

Jerusalem.'' Jcwisb medical ethiei ~back even flllthcr than tbe I .500-yur-old respoast 

litcra~ to !be Torah. 

Tens of thousands of rcsponsa - aulhorillllive rabbinic IDSWCl'I to balAkhic queries 

- llave been wriucn throug'1 lhc centuries regarding medical ethics. Researchm 11 Bar Dan 

Univer$il)', near Tel-Aviv, ovcrsu an ongoins projca ID computeriz.c rupoosa. and arc 

wor\ing on a specific dalll bMc for medical rcsponsa They eslimale n would tlke dwc. 

months IO prim out all of !he medical relmd responsa. 

Eth"s And L.aw (1988-19!17). 10imnuy being 11a11~aled ioto English b) F1'ld ROS11cr.J 
(Rosner. Piooem Io Jcwjsb Mcdic;al Bhlcs· pp. 208-209.) 

1' RAbbj Dr Moshe Oiyjd Igidler: !'QT cin. and Pro(essor of Talmudic Law. 
Rabbi 1s3ac E'ldwum Tbcol()fjcal Semicwy, OWnnan, ~ of Biology, Yc:sbiYll 
College, Rabbi !sue and Bdl1 Tcndlcr OWr in Jewish Mcdic:al Enllcs. c YeslliVll 
UnivCTSiry and its Albert Einstein College of Medicine. Mcdital ethics t'OOSul!IDI for m1ny 
plwmaccutical !inns, medical gm ups in the United' Stales and llOllDd lbc world a.od 
Israel's OiicfR.tbbinate. He spent thirty six yem <Xll\SUlting at Rabbi M9'he R:in.'ilein's 
side. Teod!Cf's cootributioos 10 Jewish medical ethies are io bis responses to qucstiOD.5, 
bis classes aod IClClllltS and in his many boob and articles. Rabbi of tbe Commlllliiy 
Synagogue of Monsey, New Yo~ tRusncr, Plopccrs Ip Jcwjsh Medical &bi9b pp. 209-
210.) 

" Cblcf Rlbbf lpynanuel JY,olioyj~; Fonner British 011cf Rabbi, 1966-19'11 
Born, 1921. long wastdered a l~ng aufhoril}' on Jewish mcdlcal c:dlics. Rosnct, 
Pi<mcm In Jewjsb~' BhlQ. pp. 127 - 164. 

•• Fel.ize Maranz. '"Playing God, - Jcrus!em Repon. Jul)' 18, 1991. 
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Tllbachnikolf - Cbapler I 
I. Introduction 

Tbc goal or lhis lhesis is to shed light U11 a life ~g issue atreaing people all 

around the wor1d today - 1 ailical shof1age of solid OfgilD5 and nssuc for umspl1111tatioo 

into bu.man beings. I will focus on one possible means of dcacuing lhc severity of mis 

shu1"gc. the use uf urgans and tissue frum living donors. I will sh.ue nwiy stories and 

reports of individual cases :ind their outcome.~. In so far as th~y were ltlldc public. I will 

offer a brief hislOf)' of transplanwion. I will then introduce a number of pocentially life 

saving uses for tissue and organs. as wdl as some of the risks and daogcrs involved iD the 

surgical barvesnn11. removing, of the organ or tissue. I will identify many of the 

s urrounding bloethic:al and lcg;il questions and conflicts which arise as a result of these 

medical brcaklhrouglu. I will cite CXllmples c>f these siwations and cases in the United 

Swe&. in Israel llDd dse,.•bc:rc in the world. I will introduce some of the altema11vc 

theories about how we might be able to addICU lbc shonage of organs and tissue for 

tr.lnSplantatioo without having lo resQl1 to using liYlllg donors and ~uggo-tions being 

debaled in the biuethics field in the medical world today. and dJsc~ss wmc of the 

experimentation Uw 1$ going on in medical research laboratories around the world , 

I will tbco switch from a secular medical and bioethical pcri;pcctivc, I will 

=iwninc the btocthic:al is.sues surrounding living donon from a Je,.1sh perspective. I 

will begin witb an lnuoduclion to rabbinic pnnaplcs and teachings whicb affect lhc thought 

and decisioo mnldng proce.sscs iD this field. I witi look at biblical. Lillroudic. and later 

rabbinic material from n.s far back as the Garden of Eden story tllrougb to ooniemponiry 

01ulhorities and C"pC:W.. I will examine 3 greaJ deal of hal.acluc nwcnal frc1111 Onhodox 

perspectives. I will olfer wb;u liule 1nfonnauon 1s a\'ailable fmm the Conservative 

movement.. and I will catalog and summ:uiu related material from Rcfonn authoriucs. 

I would like to lirst introduce some u( the issue§ surrounding organ and tissue 

doruuioo from living donors througb ocwal case~ 

{1 

CASE I I 

Sooa and bis family have becD friends of my family's for as loag IS I QD 

remember, probably siocc Sooa was born. Sooa WIS born wjth ~Slic Fibrosis (CF). 11 He 

bad bcc.n in and 001 of bospitals since he was an infant and undcrwen1 countless operllions 

and procedures in an anemp1 to cl((Cnd his life and to make his brealhing easier, improving 

bi quality of life. When the idea al was introduced originally. Sooa ~IO considu 

tbe possibility or a lung uansplant. Sooa mended summer camp with other cllildn:o witb 

CF. and be bad wau:bcd as almost all of them died. ~ be walebed suffet UuouP 
cxpcrimcnml ueauncnrs and some undcrwen1 horribly painful transplants, and still othen; 

cho);C simply to let the disease talte i~ course. Scoa had dally therapy which involved a 

thcraptst literally pounding oa his chest and back in an clfon ID loosca the fluid wblch was 

sticking tO die i!llCriof walls of bis luap and ma.kill& bis ~ both difl"icult md 

pa.mfuJ This tn:a!l1ltlll helped~ Sooa through the day. but it was oot a CW'C; lhere is no 

cure yet for CF 

11 Cystic fil!rosjs: An iobcritcd disease, USllllly ~ in inflDC)' or tat1y 
cblldbood. 10 which the glands ~ally those of..dic pancreas. lllllgS and in~ 
beaxnc dogged with lhick mucus. The sweai is typically salty, coolllining bigll levdt of 
sodium chloride. Respira10ry Infections a.re common and can lead to doealh. Ute 
expct.Uncy has improved mutedly and many victims now reach ldaltbood; also Cllled 
fibrocystk disc.a.se of !be pancrcti; mucoviscidosis. (Cba.rles F. Cbapm111. Mllllim( 
Diqionary forTbe Non-Professional- Hauppauge, NY: Banoa'r.. 1984. pp. 100-101.) 
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Tabacho.ilcoff • Chapter I 
I. lnln:>duction 

As ~COll'S bealth deteriorated after his twentieth binbday. be and his parcnL5 new 

all over tbc country io search of a program wiUing to give Scoa a Jung transplanL The 

dOCIOl'I reponed that ~ had four out of the fh-e •genetic factors• lhal tbc lnlllSplant 

programs ooosidcrcd made him a bad risk for lung transplanlation. These filCIOrS in cffce1 

"blaclcballed" him from rwo of the leading iranspl.an1 ccnicn. Duke Medical Center and 

Otildrcll's HospilAI in Pinsbuzgb. ln a out shell, he.had " 100 many complications." 

Finally. he was put on lhe local wailing·list al Jackson Memorial Hospital. Miami, FL. 

where lhc first lung tra.n>"plan1 in this pmgnm had been pcrfO!UlCd Witbio the preceding 

year. 

In lhc meantime, Scon's father had spoken with the doctors and proposro 1baJ be be 

tested to~ if he was a match to doruue a lobe to be ttansplan1ed from ooc of bi~ lungs into 

his son· s chest. The literature tbal they had seen e,.;plained thal lhe organ was less likely to 

lie rejected by Soon's body if it came from a clnsc. blood relative. The doctor had told them 

that this was the ~1 llhancc that Scott bad of finding a compatible Jung. and that thi s o'tgan 

came with the lowest risk of rejection. The fal.ber heard these odds and told the doctor that 

he was ready and willing to do this in order 10 save Soott's Jifo. 

Scou heard about his father's generous and al11Uistic offer and immediatc.ly became 

upscL Under no oooditioo was Sroo willing to acccpc his father's lobe. Scoo would nor 

allow his far.her 10 submit him.~lf to !he pain and lbc risk involved fa this procedure. 

Scon and his father were c:acb insisuoL Soon was twenty lhrce years old. an age ai 

which his parents can no longer tell w doctors what to do regarding Sroo'~ hcallh. In lu~ 

condition. Sooa could not lcgall)' be compelled to llCCqlt bis fathcr·s offer. 

During a bospil3.f visit. Soon a>kcd his rabbi and long timefanuly friend (my fiuhcrJ 

10 speak with his falhcr. He rcquc.-acd lhal the rabbi talk his fatber OUI of risking his health 

and his life, anJ submitting himself IO all of this pain! MAfu:r all. IQbbi." Sooa argued. 

"docSlJ 
0

t Judaism ltlcb us that one is II()( pcmiincd to sacrifice or risk his life for lbc life ol 

anodter7" 
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Tabachnikolf • Ct.apter 1 
l.~oa 

Soott's parcllL~ arrived while thc rabbi was still visiting with Scon. When the rabbi 

got up to say good-bye, Soon's fatbcr walked with tbc rabbi out into the b.all. He asked die 

rabbi and loo$ time friend to please speak with Soon. He begged thc rabbi IO convince 
• 

Scan t1w be must aa:epl this off cs of life! •After all. Rabbi. doesn't Judaism tcadl us die 

llCmcndous value of a single lifo? Aod tlw 'one who saves a single life. it is as if be lw 

saved an entire world'? How-mucb-tbc-more-so, mJISI a father do lll)'lhing wirhia bis 

power to safegu.ar.f and prolCCI the life of his soor 
Uncertain of his nc.'tt move. lhc rabbi called upoo me. a friend aod sooo-t~be 

collcag~. at 1bc Hebrew Union College-Jewish lnstitule of Religion. in Cinciooali, for a 

coosulta.tion. We are being asked to solve this medical dllcmma from a Jewish perspective. 

The doctors had already told Scoo where be Slood health-wise and what his choices 

were at this poinL The surgery is ronsidercd "low risk" for Scotl's father. Tiic question is 

wha1 specific laws or values can we use to teach the Jewish answcn; lhal st.cm from Toni! 

and from nur history? Scoo and his father are ~1uck in u dcadlodc of wills: it is likely, 

since they have asked for the rabbi's involvement io this matter, that whatever 

rccommcndation the rabbi gives the)' will follow. 

Togclber, we search Ollr rabbinic libraries for wba1ever guidaooe and direction ow­

lradilloo has tu gffcr.11 

CASE '2 

Fificcn year.; ago a man named Robert came down with a mynerious and $li1I 

unknown medical cooditioo. which caused the organs in bis body to deteriorate. He alteCy 

had a pallCl'C8S uaosplant. and he was eventually confined to a wheel chair. Re was oo 

kidney dialysis for sevC111 years. fl was anticipeled 11 the time tlw be would require 1 lung 

transplant al some point in the future. 

"Aaual case from Rabbi Barry Tabacbnikoff (Cindnnati, 1968), Coogteptioo 
Bet Brcim. Miami, Aorida; Cllrm:n1 as of May I, 1996. 
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Tabadlnikoff - OlaplU 1 
L latroduclion 

Afta several years ol dialysis Rohen was discouraged. He fdt coafincd by his 

dependeu« upon I.be dialysis machioe. He was oot bandling die psydlological aspect of 

his treatment wdl at all. Furthermore, his veins wen: collapSing, malting the trcam'IWts 

both difftCUlt and painful. 

Robert reluctantly placed his name on tbc waiting-liSI to rcoc1vc a kidney l1lllUJ)lan1 

but no malCh was found. Sbottly after tbc first of lhe year, he wilhdn:w himself from 

tn:atmcnL Robert threw hi~lf a •good-bye pany• for £amily and friends. if you will, a 

"prc-shiva-n:ccptioo. hosted by tbc guest of honor.• 

With the rcmovlll of the painflll dialysis pruccss Rohen '~ splrit~ ruse and he 

enjoyed a bc:UCI' quality of life. for a few weeks. Following lhi~ period he 1nanife:.'ted 

symptoms of uremia poisoning" which would. m :tll likelihood. ultimatd)' cause his death 

1f llOlhing else was done for him. 

At this point. Roben 's two brulhcrs wen: bQtb tested and ooe of them_ came up as 

an ideal ma1ch. Rohen '~ bmther, Stan. bad twenty four of twenty four facton> needed for a 

cross-match. The doetorw described S1a11 as being Robert 's "gcncuc 1w1n." ·vou could 

jUSt as well hllvc been his twin bromcr• lhe doctor ~d. 

Aft.er proving himself digible t.o dona1e because he was both physic:tlly "ell and a 

genelic match, Stan volunt.een:d to donalc his · spare l:idncy . • Rohen. however. ref~ lO 

llllow Stan to put himself Ill risk.. Thinking he could fool Ills brother, Stan asked the 

d<ICtors 10 cn8)1ge in o "white lie' and allow him 10 "anonymously" dcmatc a kidney for hi5 

brulbcr. The doctors refused Ibis rcqueg 

19 U~lq Poisoning: The presence of excessive amounts of urea and otlltt 
nitmgen<onuuning wutcs in the blood: it OCQlrs in kidney fai lure, producing sympioms 
of o.ausea. vomiting. lethargy. and~ if uneottUted. death. (Olarlcs F. Olapman. Ms!llia!. 
Pigionary for The Nnn·Pmfes~onAI. Hauppauge. NY· Barron' 1984. p.408.) 
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T•Nctmikaff • Cbapcer l 
t lnlrodll.ctioa 

Tbe doClors spoke opcnl y with Rohen and uplaillcd the "low risk" lO Stan and lbc 

bigb likelihood of succc:ss with a IWC01Y four point maldl. Bob fimlly agrtlCd to lbc 

procedure. The plan was dllll both brother.; would be prepped for surge~ Bob would be 

opened fim and cvaloalcd lO sec if bis gcocraJ oondltion w&ml.llled nutber lldion. There 

was a fear tlW funhet dcteriurarion of Ills lungs. liver and variOIJ.i oilier ialmlll orpDS 

might noc allow fOT thc uldrt111e success of the proccd~ Subscquaitly Swi would be 

~on. and ooc of his kidneys harvested for uansplUI inlO RobcrL 

And dw is bow it played ouL SWl'S kidne)' was removed and four hoUrs iaro lbe 

procedure SUUI wa.~ clo!led and out of surgery. The donor kidney was transplanted and 

two b~ laia Ibey closed on Robert Both palienis were doing well the next day. Stall 

was out of the hospital three days lakr Two "'eeks lifter surgery S1a11 felt well enoogll m 

aDcnd Sbabbal sen~ccs where be rcoeived a i:= ~ and ~7:1 l'\\'V'I blessing. He !Old hlJ 

~bi lmy fatbaj Iha! nigti1 Iha! he felt sore but be was 10 good spirilS. His di5comfon was 

from lhe removal of a rib'° wluch was pan of the procedure. 

RObert was still in the hospital. in mblc conditlon. and probably would remain 

tbcte for •a wllile. • just as be bad spent six mooth5 in I.be hospital after tbc pmcrcas 

transplant." 

llD It is ncccssary IO remove the rwclfth rib ftom tbe dooor in onler to Slfcly remo\~ 
the kidney without damaging the organ. 

11 ACIUll case from Rabbi Barry Tabachnikoff (Oncionati. 1968), O>ngreplioa 
Bet Bn:ira. Miami. Rodda; Cumnt as of ~y I, 1996. 
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QUESTIONS & ISSUES 

Tabad111ili:off • Chaptr I 
I. lniroduc:tion 

Quesuons begin to arise and Oiey eootinuc to mnum u loog 1$ these slOri~ 

COfltinue. Parents arc will Ing LO do almosl anythlng co save their chlld.ren, someurnes even 

sacrifice lhclr own lives. SbOllld a pamit be allowed IO voluntarily f.M::e l1'I0(1ll) danger to 

save her child? For cumple. if a child was in need of a hcazt transplant. Should a p;u-enl 

who knows and understands lhc consequcoccs llbd ramifications of her actions be allowed 

w donalc bcr heart LO save the life of ht1" child? 

With n:prd ID livini: donon io panicular the CfUcstion which is central to tbJs thesis 

is Iha! or rigblS and responsibilities. Wluu aze the ubligations of the patient'/ If paucnL.~ lilt' 

dyiQg and arc offen:d a cure, ho,. can thal palicnl say no? Arc there ~ under 

which a person is within bis right to say no co treaancnt and ro die? How much weigbl 

should the posslblliry of unforeseen magedy or error have on the patienrs decision ui 

forego ln:almeot and die? And what arc the obliglDOOS ol the donot'? Musi a famtl} 

member donate, ifpbysicaJly able? Must there be some compelling reason ro d0041e? M 

family membc~ within their right.< 10 say no? What weight $h11uld the rest of the family 

and lhcir opiruons have on the decision making pmccss? Wlw about a Jpousc . a step­

sibling. a best friend or to go w the other e.ltreme, o total stranger'! If one is willing tu ~ve 

to one person. mUSI one also be willing ID gjve w anotbet'l ~ dcmors entitled to choose 

wbeiber or noc they will dun:ite according w who the recipient as? If a person is a geoctic 

maleh for organ donation. but is nbl in perfect heallb , is she DJ lowed 1v take on the higher 

rh k in her coodition7 How much risk may a person kllowingly undc:ruke? 

12 

Tahldmikc~ • Chapa' I 
I. lmroduClion 

Wbar is the difference bcrweco lhc compulsion Iha! 1 pueot feels to save ber cbild 

and tbt feding OllC gelS wbca be reads ID tbe AmcrialJ Jc:wiSb C'.onmace Joumal dll& 

somenoc, ~where is very sfot. and will die unless SOOICOlle can be found ro bdp. n 

Whal aboul the Slr.Ulger'l If someone gea; li:SICd for example to doDale ~ 

manow for a specific person. and lhcn conscqueruly comes up 1 maldJ for iOlllCOllC else, 

docs dial person hllvc a moral obligation ID donalC bone marrow? Whll about a perm1 

who was tested IO dooalc a lobe of a lung or a pan of her or hi s liver for one of his or bet 

owu cbildn:n, but is found laltt to be a mau:b for somcooc dsc? 

For the transplant waning lists. how :ire the rnalChes made'J Who should get 

priority rf more lhan one name on the lisc is a nwdl7 Should palicnts io ~ despcmc 

ooadillon ~ !be orpns evec though the)' arc more likdy ID rejca the OJPll.51 Or should 

they gu Ill the recipient with the highest likelihood or ~ucccss? Should the amowtt of time 

one bu been oo the list play an} role? In this inSW>ct we mu.sl llkc inlO ICCOWll tbal the 

lon~rone isoo the list the more likdy it is for Iha! person ·~ bcallll to have decerioralC:d and 

lhercfoie lhc lessllkcly it is Iha.I the organ will gJ2l1 successfully. 

h !11.aDds lu reason tbal the younger, SIJ'Ollgcr palien15 with die grcalest cbanoc for 

success should gi:t the few organs Iha.I become available, but what aze we 10 du wilb !be: 

reSI of lbc people waiting? Arc we to just watdl them wait and die? 

12 Amc;ricao Jewjsb Coovnl!!CC CNO N'W&!eQGC. November 1996. 

Help Save a Life 

Someone dose IO the N C is suffering from leukemia. Ind DO bone m&mlW n1*h 
bas yet been loc:aied. All NC members lUld friends are urged w ln'&nge for a sinuile blood 
ICSI by calling the Nalfooal MllTOW Donor Provam 11 1· 800·MARROW·1. You 
might be able ID IA\C. life! 
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T abacbnikofT • Chapiu I 
I. latroduction 

Our sense or compa.uion dictale$ tha1 lhc mon: critical patients gct prioril)'. 

ahbougb lhis leads co a higberdcatb rate. and 1111 ~me of rejection. We must lhlak 

carefully about all of lhc.c;c questions, among Olhers, when dealing with tills scarce and 

valuable l'C$0\ll'Ce. There arc 10 few OfPD$ and SO many sick. people waiting. Someone 

m\151 decide wbo shall live &Ad wbu shall die; wbo sDalJ gct a kidney and wbc• shall rcawn 

on dialysis. who lhall get a bcalt or a lung. and WIK) Shall die waiting. 

Whal Should happen if a IJ'allSplan1 is n:jectcd1 Should Iha! person iCI a second 

orpo when then: arcn '1 enough co go UQUod7 Theo comes the painful qucsti()Cl for nwiy, 

sboold Ille cause of lbt illness play any role in the eligiDilil)' or lhc n:cipicnl? Sbould a 

peiwn witb a congcnil.ll disease or condition be: on equal footing with one who desuoycd 

his own heart muscle through repealed drog use, or the one whQ drank uw:iy his liver until 

cin'llos1r' se1 In? Should people sull be eligible for ir..nsplanllllioo if tbcy caused lhcir 

own illness? Wb111 if Ibey C3USC the newl) llllDSplantcd org:tn IO fail lhruugh lhc repeated 

use of drugs ur aloohol7 Should they be eligible to n:a:ive l!llolhcr allf)Cllti11n'I. Are lhcy 

cntlllcd Ill a sctnnd organ while othcn. on the walling list through no fauh of thci1 own will 

die waiting for a finst l:idocy or livcr'J What an: lllc costs of the opcrarions? Who should 

pay these costs? WllAI iboUI tbc pain 1111d suffering of the donur? Whal abou1 the donur') 

rime or IOSI wages'/ 

u ~· A CllrODIC diseased coodJDOG of lhc fi ver IP wluCh fibrous ~"UC and 
nodules ~ normal !issue, iDtctf'erin& with blood flow and normal functions of lbc 
organ. iocludiog gasrrointestiiW functions. hormoo( meubolism, and alcohol and dlUg 
~x!lication. A thief cause o( cirrbosis 1s chronic alcoholism. and hepatitis and other 
1nfccnons may alM> be: responsible Symptoms indudc ruiusea, flarulCJ1cc. ligb1-ailon:d 
stoo.ls. and abdominal d1sromfon TrcalJT1elll is by rest. a protein-rich diet. 1111d by 
abstioencc from alcohol. If untreall!d liver and kidney failure and psuointestinal 
bcmonhagc can ~ur, IC<lding lo death. (Charles f. 0.apman. Medical Dictionary for 
TheNon·Profeys1onal, Hauppaugc. NY BD.rTOn '$, 1984, pp. 83-84.) 

14 

Tab&choikoff • Chapter I 
t lD.lroducUoo 

These qtlC51ious will continu.e co ~ as lhe .swncs an: told and as die 

technology coatio~ to lunge ahead and !he JlOSSl'bilitics f~ DUll'llelll opcions multiply. 

The bioelhical SWldards wbic.h lbc rabbis use as lbcir guiddiDCS do oot cblllgc. While ;tic 

applic:arioo may differ as Ille ledmology improves and lhe ou1'IOl1le l1llY c:bangc as new 

optioos an: inlJ'(l(fuced. and religious principles behind tbc ruliop - consislCllt. Tiie ~ 

of benefit and degree of risk involved and I.be c:ooscqucDCIC! of unf<JC'CSCCJ> compliaitions 

change almost daily With lhe rapid progress of modem tccbn(>logy. the procedu.n:s lhlt 

we label Mhigb risk" or Mcxpcrimcnial" today ma) be tbc mndanl IOOlOrTOw; lhe probibilcd 

degree of risk may foibid IOday what ma) be p:rrmuod or •~en oblipiory iomormw. 
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Tabachnil:.olJ - Chapter I 

IL Living Donor Transplant Tales 

Stories about siUJations like lhose of ~sooa" or "Robclt'' appear in local newspapers 

and oo tbc nalional nctw<>n: ne.ws. They aic getting inac:asing amourus of ~tion a.s our 

te(:hnology readies lhc point where the only thing Iha! can ~ in tbc way of saving these 

live$ is tbc lack of compa!iblc tissue or organs. Th= arc many varialions Iha! add to the 

biocthical dilemmas and to the complicalCd questions of what to do or what 00{ to do In 

each case. The following Slnrics aie from local news stories in the Gocimiati area. 

Nine yeas old Camcroo Riley suffers from Myclodyspla.sia. 2 ' which cao le;id IO 

Aplastit Ancmi415 or Leukemia.,. The tall went out to all blacks in the area tO come in bl 

one of the testing centers to have their blood typed and 10 add their names to tbc Naliooal 

Marrow Donor Registry. The be~'! cb.ance Camcr0n mis of finding a matehcd donor is 

within bis own ethnic community. 

"' Myelodyspla.<jo.: fumalignant condition of the bon~ m,amiw in which the 
marrow produces insufficient plalelcts aod red and white blood c.clls, incrca.<ting 
su.sceptibilil)' to bleeding and Infection. II can lead to aplastic anemia or leukemia. The 
dise.uc occurs rarely in children. · Of about 50 cases occwriog io United Sl41es children 
annually, one or iwo are l1'C8lcd 11 Qlildrcn's Hospital Medical Center in Cincinnati. 
(Counesy of Children's Hospital of Oncinnati.) 

" Ap!astic Anemia. Deficiency of the formed elcmenis (e.g., red blood cells, white 
blood cells) of the blood due to a failure of the cell-producing machinery of the bone 
marrow. c;auscd br a ocoplasm or. IJ'IOSI oommonly. by exposure to toxic cbemitals. 
radiation, or a:rtllo drugs. (Clwlcs F Chapman, Medig;! Pictiorwv For The Non-
Profcssiogal, Hauppauge, NY: Barron's, 1984, p. 30.) -

16 ~: Ooc or the major types of anccr; a malignant oeoplasm of blood· 
flllllliD& limles, clwactcriud by abnomulities of !he bone marrow, spleen, lymph nodes. 
.-1 lie IDd by rapid aod UJ1controlled proliferation of abnormal numbers and forms of 

(wbltt blood cells). (Charles F. Chapman. Medical PictiOQll!Y For The Non­
Hauppaugc, NY: Barron's. 1984, pp. 226-227.l 
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ll. 1..iviog Dooor Trmsplent Talcs 

As one of the rcgisuy's ICl6 donor sites nationwide, Hoxwonh 

continues to battle the pctteption lhal m&ITOW oompelibiliry testing and 

dooatioos me painful, dangerous proocdwcs. Marlt Schuller said.. The 

stitcbless. same-day surgciy for dooating typically results in ~ tbal 

subsides within ten days, be said." 

Fortuoatcly for fururc patients., this type of public appeal for people to cane io and 

to be tcst.cd and registered adds many llamc$ to the liSI for typing and compatibility 

scaschcs. even if they m oot able to find a match in time to save Cameron. Ill this C&SC the 

number of Blacks in the area who c:amc in to be tcst.cd was more than expected by tbc Slaff 

at the Hoxworth Blood Center.,,. 

The same principle holds true for Jews as for blacks. Hispanics. Asians. Indians or 

any other ethnic group. The more common hiStory the p.itlent has with the people on lbc 

rcgisuy the better his cbanus of finding a matcb. and the fewer people from any particular 

ethnic or racial group, the worse !he chance.~ of finding anyone 10 donate compatible tissue 

or marrow. 

But bone marrow is only the beginning, nus oexJ story 1ells of a situ&lion in which 

a 1cco wanted to save his father·~ life. 

At age thiru:cn, the night bis falber collapsed from kidocy faiJUIC 

while at Prandoo • s baseball ?ffie, Brandon decided to begin bis campaign 

to be a donor. ~1 figure be would do it for me." Brandon said. 

~rsuading bis parents and the Cb.riSI Hospital U'IJlSJllant r.cam IOOk 

time, mainly because of Brandon's young a.gc. Ml refused bim for tbrcc 

yea.rs," said Lonny, fony seven. "As I got worse, be got more iosisu:nt. 

And the worse I fell the beUcr bis offo looked." 

" MMarrow Dooor Could S.vc Boy's Ufe," Oncjruwj Fnquim. Oaobcr 1995 • 

'* Sec also ue oxworth Has Record Sign-Up By 818Cks AJ Manow Donors," 
Gincinna!i Enquirer, November S, 1995. 
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Tabaduliknff - Chapw I 
D. Uving Donor Transplant Talcs 

"Wbco you have a solution right in front of you it is bllld m ignore 

tl tt said Nancy, Bnindon's mother. A young chlld donaliog a kidney to a 
parent Is among the least common methods. 

10,64J 
3,()04 

295 

5}1 

UNOS stat!stic.:s - 1994 
kidneys transplanted nationall)' 

from living donors 

Ghlldre.n donated k'.idrieys to parents 

(only two under the age of scvent.ccn in 1994) 

pareots don.at.ed kidneys to cblldn:n 

'[Brandon's pwwts] were required to appoint a legal guardian, wl)o 

wilh aulhority extending only tn the transpl11111 issue, is looking om for the 

tccn 's interest." said Elaine Berilla_ Oinical Transplant Coordinator at 

Christ. 'The pan:nts cannot sign a surgical consent fonn to remove a 

kidney because they have a vested interest', BcriJJa said. 'The gwi.rdian 

makes sure the cblld Is IXll doing i1 under cocrc•on. thal he undersrand!. 
what is going on .• ,; 

Here we sec rnany or the issues which arc raised in the bioct.bical debales 1wcr 

whether or not to allow the harvesting of tissue lllld organs from living dono~. The 

donor's age and health. the competence and level of undcn;:tanding nCCC$SaJ')' in order I<> 

establish infonned consent, willingnes.~ to donate and the agreement of family m~mbers, 

patient. donor. doctors and tranSplant team. 1• 

,. 'Teet• To Give His Father A Kidney And A Future.tt Qncinnati Enquirer. 

10 Sec also "Miami Twp. Teen Sacrifices Kidney,'' Qncinnati Ehguirer, Febrwuy 
28. 1996; "A Gift Of Love," Qncinnati f.ngufrer, MArc!h 22. J9%, 
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Tabad!nitdf - Cblpccr l 
IL living DooorTramplalltTalca 

lo this case the dooor is rdarz:d to the recipient. but wbal iftbe donor is llOI rdmd? 

In ordet 10 be tissue-rypcd. 10 cbcck for a mau:b between Brandon and his (elhcr. 

B11111don 's name went into tbe Naliooal Marrow Donor Program (NMDP) Regisuy along 

with all of his tissue and blood type inf onnation. What if the computer finds an altemall: 

matdi? Wl\111 if lherc is anolher person. in worse shape lhan Brandon's filther. who oeieds 

Iha! same donor marrow more desperaldy? Is Brandon obligated !O dooale without regard 

w the. recipient'/ Is be allowed to give to bOlh7 Can an adult donale enough for multiple 

=lpicnts? The doctors are more willing to man exceptions to the rules for mcmbm of 

the immediiitc family than for s1ra11gers. 

(Six months later,) the father is suffering with side effects from 

some of the mti•rcpoo medications he now bas to lllke, but Brandon. 

eighteen. suffered no ill effects from the 11Msplant surgery and ruumcd to 

$Chool in Aplil [following the February 27 s urgery].31 

Brandon seem.~ to pmvc the point Iha! there is every reason to believe tbal this 

medical 98C is well equipped and prepared to perform these procedures and to uansplant lbc 

healthy organ from the hc.althy dollor iom die aifut$ palien1 and end up with rwo bealllly 

plltlents. While the operalioo and the entire process was oOI without itS pain and suffenog 

lor the rwo men, Brandon and his father, Brandon suffered only slight disoomfon and pain 

while the long term effect this operation bas had on bis father bas been to emnd bis life. 

beyond whar it would bavc been wilhout the do~ organ. 

In thi s ca.sc. it is agreed lhal the COIT'CCI. decision was made and tlW the dOCIOOi and 

the transplant team who decided to allow this procedure were comct in their profc:ssiooal 
\ 

jUd1!111coL In this case it all worked oUl; the father wco1 off of dialysis machines and lhe 

teal was back out on the tradt before the end of the semesier.-

' ' .. Drug Reaction A Setback R>r Kidney Recipient." Qptjl!llA!j fnquin;r. 
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Tab.ldu!ikoff - Oiaptcr I 
11. uving Donor Transplant Talcs 

BUI Whal If the operatioa had noc gone smoochly? Whal if di= bad bceo 

complications? Whal risk is accepuble and what risk is too much IO allow a child to 

uodergu voluntarily eveo ror a sibling or for a pamil? Or u pascal fo< a child? Or spouses 

for one anodler?'1 

It seems ftom ~ stories aod the responses dial they elici1, Iba! the community ts 

Bpi lo help children and OW parcnlS arc willing to do almost anything to bclp lhcir own 

duldren. Cliildml arc also ~ to be organ 111<1 nssuc donon for that parcolS wbeo 

occdcd; although. there i~ often a n:Juctancc on lhc patient" s pan in m:ioy cases to allow 

anolhcr family member, especially tbc pa.dent's child. to undcrg<> ony s1g11ificant risk. 

Paradoxically. while they nrc protective of their children even when faced wilh OlOf1al 

consequeaces. pMenlJ ve scimctimes willing 10 go to almost 4ny lcnglll to save ooe of tbt.tr 

children, iDcludlng conceiving. aealing a new pOtcntial donor. 

He"s ~)' lallcr than a yardstick illld weigh! OfllY twenty seven 
pounds, bur he'sa fighter. 

Jake Sinlawski. !ivc, is a ltindcrgancn studcn1 who ls lc:aming llJ 

read and loves building space ships "11h leggos. 

Bui Jake's dock is tiding Without a bo~ mam>" transphrnl. be 

may noc live through his teens •.. 

Jake is one of nine Greater Oncinnati chlldrcn wiliuog for nwruw 
tran$J>IMIS for various lllncs~cs. 0 

Tram-plants from IDlllChcd sibling donors have a better than runety 

pcrccnl succ;css rate. TransplanL~ frum unn:Ja~ donors aren't as good. 

Success used IQ be twenty lO ttuny pcrceni. bLll is climbing to fifty to sillt)' 

percent, Dr Richard Harris, professor of pediatrics a.nil dira:!Qr of lhc bOnc 

marrow 1m1splaot program at Oiildren's HospilAI. said. 

" Although nOI related by blood 10 one 1111od!Cf. there l' significant data 1o 
dcmollstnllC that the donation of orgllllS. kidneys in particular, have bc:cn as successful a.~ 
some sibling, parenllll 1111d child donabons, Sec rein~ story below 

IJ s~ also MNinc Child~n In Area Awail Transplants, h Oncinnati Engyirer, 
Friday. Mm:h 29. 1996 

Tahldrn\koff • Cbll*r I 
11 Living DooorTnmsplat 'ralel 

NlliooaUy abolll 400 cltildren have rcoc:h'Cd booe ~ 

1nnsphuns for FlllCOlli Anc:mia (FA)... The ovuall survival tilt bas bceD 

about silly five pcrctot, Or. Hanis said. 

The struggle to find • dooor is so desperate thal some pan:olS give 
birth to additional children hoping 10 produce 11 mucli. (CMol Siniawskl 

delivered d>c couple's scrood child two weeks before Ibis anidc appeared ill 
d>c ~ Facing a twenty.five pen:ait c:hmcc 11111 a secood child would 

also bavc FA. they decided to go ahead anyway. 

MVoo're playing poker with devil IO blave more diildren when you're 

(dealing) wnh a genetic disorder lili: this: Mrs S1ruawslci said. 

The cigJ11-pouod rwo-ouncc Justin. bad shon dart hair and a pug 

nose just like his brother's. He docs 00! have FA. But he is a1llo DOC a 
match for his brochcr's marrow.u 

,. Faoconj Anqnja (FA): Aocm.ia is a condition in wbJCll lhc hemoglobin OOOICOI o< 
I.be blood is below normal limits. It may be hmldlrary. congenilal or acquired. BWcaJJy 
anemia results from a defect in the procluctioo of bcmogloblo and its cmicr, the red blood 
cells (e.g., production or abnormal hemoglobin, misshapen red blood cells, Of ioadoqllltc 
levels of hemoglobin): Increased destruction of red blood cells: or blood loss (e .g., In 
hemorrhage after injury or In cxc.ssive menstrual now), lbc most commoo cause is a 
dc!idcncy in iroa, an clement nccc.ssary for the fonnalion of ~obill. S}'lllll(OllU VUl' 
with 1bc severity and cause al the llDemia but -Y mdude fangue. wealaicsll. pallor, 
headache. dizziness. 1111d anotUia. Treatment also depends oa lhe cause and scvcriiy and 
may include 1111 iroo rich diet. iron sueplcmcnts, bloocl tnnsfusioos. and 1bc com:c:lioa IX 
eliminaDon of any pathological c:ollditioas causing lhe anemia. Tbctc are 9C~val types af 
anc.mla. including [Fanoooi Al>emia) aplastic aucmia. sid:Jocdl anemia. and thaLusani&. 
(Charles F. Chapman, Mcdjql PiC!jO!W)I fiordJle Non-ProfcssjoRAI, H.uppaugc, NY: 
Barron's, 1984. p. 23.) 

u ":S-Ycar-Old Boy's Family Hun~ For Marrow Maldi.~ OncjQ!!lli Riquirq, 
Friday, March 29, 1996. 
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Tabadmikoff • Chapler I 
n. Living Donor Transplant Tales 

Tb.is must be one of the most difficull choices in tbc world facing a parcoL 

Knowing lb.at lheR 1s a ooc-in.foor cbaDoe lb.at another child ooo.ld produce a pcrfca 

nw.chod donor f<X" the sick child, but there is an equal chance llw lbc ocxt child will be 

born with lbc same congcnhal disease !Tom ,. bich the sick child suffers. This is 10 poku 

cmns.. "double or nothing!" lo parenting ttlTllS I can only imagine Iha! this mUSl be IS110ll8 

the most painful and agonizing nigJmna1'C$ IO live through. On the other band, whnt c:hOicc 

is there? The odds of finding a mau:h if there is nol ooe al:rcad) in the registry. wfl\cb 

contains almost two and ooe ba1f million tissue types. 11re not good 

-on averngc. one potential donor in 20.000 l~ mau:hcd to sumebody needing 

nwrow. Mar\ Schullu. Dlrcaor of M&nuw and Apbcn:s.is RecnJirment a1 Hox,.·orth 

Blood Center.- The opposite logic would diaatt lha1 (Of every 20,000 volunteers .. ho 

m tested 1111d 11.dded to the re~'. then: Will be one random match. But lbc odc:h of 

finding a specific mau:h 10 any given appeal arc slim to none The bc:Mfit is a large' one 10 

that the types will .be added to the regisuy and will over lime expand the number of 

possibilities for future matches significantly. 

The~ of cclebnbcs and famous lllhlctes for ewnple ban helped enonnousty in 

drawing ancntion to the picas for people to get LCStcd and to ildd their name and tissue type 

to the Regisuy. 

14 "Finding Donor Ute Winrung The Lo«try," Qncinnali Enquirer. Friday. 
Matdl 29, 1996. 

ll 

Twbedvn1cmf - CblqUI 1 
U. Living DooocTrmsplmdTalcl' 

._Appeal for a bone-marrow donor drew 70,000 ~ponses bu1 not 

ooe rnau:h ... Thal Wlpl'l:CICcleol response, no doubt. will save lbc lives o{ 

other caoccr patients in die ruturc." hospital spokcsmaJI ... said. Mlc:bdlc 

(Carew, daughter o( Rod Carew) =dvcd a cr.wplant or fecal umbilical 

ron:I blood .. " in an effon to rebuild her immllDe sy.ucm. -.Two si.SICIS 

and her pamits were inrompatible.. l:fcr falber is of West lDdiao aid 

Panamanian a.oces1J)', and her modicr bas Ru.ssian Jcwiih roots. 11 

But even with all of lhc publioty and the enonnous outpOUriog of sympllhy 

rdlcaed an lbc 70,000 who came in lb be tested. Micbclle Carew was not able to find 1 

suitable donor, and she died waitins. Knowing th:il this is !he out.come of 11(1( finding a 

rnateh. bow can a patient rum do,. o 1 maldi don~ is found, even 1( dlll one malCb is a one 

of dx peoeo1·s cbildrco. and 1 mioo(1 

Family and friends, ioollldlog her husband. .. and bcr sister ... wm: 

tested. but oooc proved to be a match. 

Normally mioois aren't pcrmiaed IO donAIC organs. but Mrs. 

Chuma·s doctor, Jll/llCS Schulak., felt Dawn (Mlveoteen] was manm: enough 

that ao exccpcioo could be made." 

n Bqierimcntal procedure used as a last rcson in the abscooe of a mar.chiog donor 
f« a marrow tnmsplanL _,.; 

• Ml..eukania Oailm Mldldlc ~." Assodaud Press. O!uge. C11ifo111i.1. 
Qncinna1j Enqu!~r. April 1996, 

" "Girl's Gill To Mom: A Kidney,M Associated ~. Oeveland. Ohio, 
Qncjmwj Eoquirq. OeoembeT 1996. 
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T abachnikoff - Chapter l 
IL I.Mag Donor Transplant Tales 

Here, as wilb Brandon above.'° tbc only know11 ma1Ch was a minor, bu1 wa.~ of 

sufficien1 siu, weight, health and llllllllrity to convince the doctor that this was a good ris\: 

fo1 the beneficial OU1'l<>mc. Cen:ainly al Mgc seventeen, Brandon and Dawn wen: just on the 

bordei or no tonger being a mioor and were close enough to IJUly undcrsta.od tbc 

consequences and the. risks involved in their volunteering to serve as livinr donors. The 

issue II haDd here is tbal of informed consenl Ai SCVCIU.eell it is oerUlinly pouible to be 

iafOITl!Cd and to CO!lSClll lo the procedure. But sometimes the age is DOI tbc factor lhal. can 

impai1 one's ability to give informed consent: rather it is the relarionship of the dunor to 

Ille patient that c:aa cloud judgment and prevent the donor fmm making any ra.tional lllld 

well-thought-out decisions. Here, then, it becomes the: doetors responsibility to guide Ille 

donor and the family in dircaions that will safeguard all of t.bc members of the family and 

noc allow f111!\ily members 10 be so alouistk as IO expose themselves to monal risk. B111 

wbal is a doctor ro say when a mother sa.ys, ·save my baby.... I don 't care wha1 must be 

done.... just do it! '. .. ? 

A family's c:boicc: 'Thi$ was desperate people doing desperate 

things to sqlve a despcr.uc problem'... With cstimaltS that Kit-Kat (their 

~ixtcen·month-old Jaughtcr) had forty eig)lt hours to live. her parents and 

doer ors dccide.d to try. a last-ditch option ·- ~planting a piece of liver 

(11>m her mocher- insrtad of wauiog for a whole org4n. 

Partial liver transplants from living donors arc still new and rare -

the first two U.S. casci: wcl'C! done in 1989 and now about ~iiny arc 

pcrfonned each year. 

The family faced a tough choke - do nolhing and face the cenaln 

death of their daughter or ri$k both mother and daughter in a chancy 
operation. To the Schons thcR! w:is no choice. 

"" "Teen To Give His Father A Kidney And A Future:· Q ocinnati Enquirer· 
"Miami Twp. Teco Sacrifices Kidney." Qncinnati Enguiier, February 28. 1996· "A Gift 
Of Love," Cincinnati Enquirer, Morch 22. 1996. ' 

Tabadmikolf • Oiapcer I 
n. u ving Doaor TransplutT ales 

"Oilldrm's Hospital bas bceo transplanri11g sections of livu sinoe 

July 1.988. But until now, tbc poltions came from cadaven.. Usi.ng a liviQg 

donor is a far more complex procedure.~ Dr. Ryckman said . And there is a 

risk to tbc family member wbo dona.le$ - of 400 k:nown cases wprldwide. 

two doollting relatives died io the process. 

While thanlcful Iha! tbc surgery was a sucoess, neither die Schoas 

nor the doctors ~d using living dooors as 1 solution to America's 

oogoing sbonage of donated orians. 

'1'1lls is nOI a solution to the organ sbonag_c. This was de:spcnite 

people doing despmnc things w solve a dcspcra!C problem," Dr. Rycbnall 

said." 

The risk hctt taken by this mother for her baby was tmnendous. While no one can 

fault her for her altnJi~c moo"es nor for her willin,gncss to save her child 11 any and all 

cosu, financial or physical , there arc Olher que.~ons that must be taken into accounl Whal 

would have happened if the tissue dooalion had gone bad 1111d die mocbcr had died. God 

forbid, on the operating tllblc7 How would the father cope aloac with the rwo week old 

baby, the thrCc yw old 1111d Kit-Kat.. their sick siX1Cen-month-old7 Did she have the right 

to put her life 111 risk in this way7 Was thls responsible of the <loot.or to allow i11 Whal ~ 

should the father have in this mauer. since the risk is physically to lhc modlcr, but wlU 

ultimalely have a lasting impact also on the father should anything go wrong? 

The donAlion of a section of liver tissue is DOI a rompamble riSk to ttx rislr. involved 

in donating of a s-parc kidney, which is COIDIOOll today and considcmi to be a minimal m 

low risk. procedure. The tranSplantation of sccti_ons of livers is so new tlw even the use of 

cadavcric tissue is still experimental. The involvement of a living donor 10 die case of Cbe 

liver. a vital organ for human survival, puts ' second life at grave risk:. If tile procedure 

were no longer ei1.perimcn!AI the risk might be beu.cr justified. but II the prcscni time b 

seems that the ri.sk lO the healthy. living donor IS far gread'dlll:n WC see in IDY odlcr type 

of organ or tissue dooatioa thus fu. 

" ''Mom Gives Girl Part Of Her Liver," QnciDDA!i Mauit!:r, Janu.vy 8. 1997. 
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TabK.hnikoff • Oiapccr I 
ll. Living Donor T111ll$plant Talcs 

The spouse is an an<XNly in lhis type of sirualion within a family. It would SWld 

IO reason thal if a person were iDdmed lo dooale an orga.o or tissue for a ~t. child or 

sibling in need or lhis lire-saviog gift., thal he would also want m donlllc tb8I same tissue or 

an organ to save the Ufe of bis spouse. Bodi parties involved arc adlllis and their decisions 

can be informed ADd wllhaut c:onf11ct. The obvious drawback in this scenario 1s the fact 

lhal I.bey are not ill fae1 blood relatives. The two would still need 10 be tissue type tcSted 11> 

see if !he necessary c:ombinalioos were prcscnl 10 allow die ory.ns tu g;aft. and io prevent 

organ rejection Assuming tha1 die tissue types arc a ma!Ch, lhc procedure for 1hc donation 

and tranSplanllllion of a kldncy arc fairly s1widard Ill this point in lime 

... Linda. forty six. will donate a kidne)' to her husband lfony runel 

10 n:p!Mx lhc failing one he has left.. Her gift is part or a ~nJ lhnl 1s 

growtng natloaally Aa::onling to !he Unitcd Networli: for Org;ao Sharing 

CUNOS) in Virginia. kidney docwion belwccn husbands and wives have 

inaea.~ nearly five-fold since 19811. 

Spouses became the fourtb leading source of k:idncys from living 

donors in 1995. when 22S tn.nsplants occum:d. A srudy showed Ille thrcc­

ycar s.wvh~ rat.c for dooa!i~ ~een bu.bands and wives. al agbr) fi ve 
percent. i~ just below lhaa of rwms. 

''One reason lbcte is an Increase ili an increase m lhc oumbc1 of 

llVlng donors is because we have lhc great~-.:vcr sh~~ of oryns 

available for lnlnSplanl. H UNOS spokeswoman Mary Ann Wiru said. or 
SO.lli people waiting for organ lnln.<lpla.nts oalionally, 34,612 need 
kidneys. 

fOcenlial dUPors must undergo bloud and tiMUc sc~nin&. X-rays 

of blood vessels. and tests to detect m11hgn:incics and Olber disorders.•: 

ci Sheila Mc:uugblin. -Pcrfed M11.c:h; She Gave Hc:r HC41l. No1< A Kidney." 
Oncinnari EMuirer. Febntary 9. 1997 

Tabeduljkrlf-~J 
ll. Li Ying Donor Tnimpllat 'r a.let 

Even wiOI all of these saf(,('J precautions Ille risk is still not climinmd. Any lime a 

p;aicnl Wlde1'gocs IDCStbcsia for a proc:edwe, die IDCStbcsia itSdf is a poleDlial risk. Nu! 

comcs the risk of die KD.111 surgery. and die n:oovcry md risk o( infcaion. The cmnsivc . 
l.C$tiog and X·rays we hope dimlnatcs much of 1hc risk of unfOl'CSCCO gcoc:lic: dylif~Olt 

lalCr tbal may cause 1hc n:maioing kidlley to fajl and could poCcotially be lifc.-dm:aleoiog to 

a person wiOI only one kidney left. 

Taking all oflhis io10accoun1. ~ ve still a gmwint oumbu amoag us ,..be> uc 

ready. able. and willing to have dtc llallSplant Ceams CUI iDIO !heir bodiC$ io n:mavc dlC 

kidney or other necessary tissue in order to transplant it inlO lhcir loved ooc who is in need 

of this tissue or organ In order IU live. The numbers arc significant. and lhe growth is 

swpnsingly quick- The palicot SUl"\'ival swisii<:5 and lhc nrpn graft swistic:s are 

phenomenally hi gb ' 

Nymhrr Of Liyjng-Popor Kidpcr Trgspla.gts lg The Up!l(d St11n. 

By Rc!a!loosbip 

Spouse to spou..;e donatio~ have increased fivefold since 1988. 

1988 1995 
F'ull SlbliDg 9SI 1.379 

.P1r~n1 518 696 
Chlld 16() 347 
Spoon 4() 225 

Other Relatln JS 164 

Unrtlaled 24 137 

Half Slblin& ·2 47 
lde_ntkal Twin 0 9 

Uoilcd Ncrwork for Organ Sharing Scicolific Rcgisll')'." 

.., Sheila McL&uglilin. "Fmnily Transplant Appars A Success." ~ 
~ Febnwy 12. 1997. 
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Ta.bachnlkoff · Chapter I 
II. Living Donor Transplant Tales 

Theo ~ i' always lhc llllOIJIAly that disproves any rule or smpriscs even lbc 

expert. Who would have believed tlW a person could have 11 third kidney? The lhird organ 

was cramping tbc woman's insides and occdcd tn come out. The woman thougll1 dial with 

ocarly 3S.OOO waiting for a siog.ly healthy kidney, surely !here would be a taker for lb.is 

healthy, soon-u>-bc homeless organ. "I belie'~ Ille Loni put it lbe!e for a reason.~ M~ 

Patry. a fony ycar-<>ld DUISC's aide with scveo childrco said of her wra ltidoey:... In this 

~however, Ihm is no added risk for Mt$. Pmy in donating he{ extra tidoc) sioc:c I.be 

organ was going to be removed for bcr own well-being regardlc:ss of th:: availability of a 

RCipicoL 

"One ruson there" an increase in the num~ or living donor.s is bcca~ we bavc 

Lhc greateSt-cvcr shonage of organs available for tnu1SplanL" 5a1d UNOS spokeswoman 

Maty Ann Wini.. If there were enough c:ada\'eriC orgnn~ to go around, the questions 

surrounding living donors would all be mooL If !here were nor such a dcspcrau need for 

tbe tis.~uc and orgwis, there would not be so 11\111\Y willing to go to such g~ risks lo uvc 

family, loved oocs. friend~ and even tOcnl strangers. The saddest pan of the whole pi~'turc 

is th.:it the sbonagc is in large part due people's l<M:k of foresight and disromfO<t with 

discussing death and 311 of tl>e questionli and issues Iha! rome aJonr with it. inclu<ling the 

pcnoo's wishes with regard to organ donation. The aucmpt.~ arc being ~ m cduaue 

and to infonn people of lhc greal need in SQCiety for tissu~ and organs, and people = 
being cocou111gcd to make !heir wishes known w lovcd ones and to lheir 11u·1-<1(-kln 

Among other places. these cduallional and motivational pieces appear frequently In lhc 

wDcar Abby" colu11\JI, S)'tldlcatcd nationally. 

" wllarc Gcnerosi!r: Woman Wilh 3 KJdncys A Donor For Stranger." Associated 
Press. Charleston, West Virginia.. Qocionati fl!auirer, July 22. 1997. 
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T abacbnlkoff • CliapCcf I 
n. Llving Doa«Trwplall1Talcs 

lo 199S, a review of medical recionh of docen:d 

pltienlS revealed th4I tbcre were approxirnaldy IJ,000 ro 
15,000 pocenlial organ doooB. But ocily about S.346 

iodividllllls ;iauall)' doo&1ed. dcspirc ~ f1ICl lhll the 

American public overwhclmiogly suppolU organ doll&lion. 

·Tana Sbc:rmao, Panncrship for Orpo Oooalioo~ 

l..cst one think tlw tbe problem is an itolllled one 10 big cities or j\1$1 out ill lb: 

middle of oowberc. tbc:rc are somelimes swistics l\'lilable abroal spedftc cities and 

mciropoli1a11 ascas from local uansplant centers. 

Mlo Grealer Ciocinnati, mote: than I 80 people arc awailiQg orpn UIDSplants, mote 

tlwl half for kidney, a fourth for liver and the re..~ for bean and kid.Dey/pancreas 

llRll~plantS) ... abotn seventy five are added to the wailing liSI lllltionally) every day.',.. 

.., Abby Van Buren. MDonor Card Isn' t EnoUAb For Transplant.," ~ 
flHullm; See also Abby Van Buret1. "Orpo Gifts Arc Way To Bonor Soa." ~ 
fmllliw; Abby Van Suren. "Orpo Dooors Give LaS1ing Joy To Familics,M ~ 
~. Dcoembcr 8. 1996; Abby Van Buren, "Orpo Donatloo Oftc:ll OvcrlooUd," 
Qp9gDllj !?pqyi~ Abby Van Buren. ''Cloe Dl:a Saves Four Llv~Q!Mfj R:taqjrq: 
Abby Van Buren. "ParetltS Sect Booe Mamiw For Daughrer'5 t.," ~ 
liAsmim: Abby Van Buren. "US Scnalor Sseeting More Orpo Donors," ~ 
~ Oclober 6, 1996; Abby Van Buren. "Reldcts Respond To ~ Plea." 
QnciO!!l!i fnguin;r 

"wtogcnuity Helped Hospiw Find Woman For Transplant.." Q pcjgpa!j Rauirq. 
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U. U ving Dooor Transplant Talcs 

The numbers are 51388ering. Tbt lives lost by those who could have beeii helped if 

an organ bad become available io lime are live.~ that should !IOI have ended a.s soon as they 

did. Each of these stories tells the we of 8 person. who is dying, bul can be helped. The 

help comes fmm ski.lied practitioners, and fmm organ and tissue donors. If the number.< of 

cadaveric donors are iosufficient 10 moc:t the tissue end organ needs •>f our communllics. 

tbcn u search for alJa:nalt sources Qf nrgans leads doctors ro living human beings a.~ 

possible donors, in some in.¢111oes. There are cffons underway 10 creak altema1e sources 

and replacements for human tissue and organs. howe.-cr. until there is a breakthrough on 

one of these alternatives, living doaors of ti.'Sue and orgaM scetnl> 10 be many pcoplc"S' 

bcst and only hope." 

" For AddiliooaJ Living-Donor Tale<;, sicc Appcodix A 
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Chapter 2. 

The Discovery & Development • 

Of Transplantation 

I. Medical History 

Ooe must first investigate the safecy and depetldability of the uansplllllt process. lo 

additioo to the risk to thc living donor, the probability of saving the life of !be ~(icnt and 

the statistical sucgess rate play a significant role in the bioc:lhical and the balacbic decision 

making processes. fl is relevant to survey the beginnin~ of tnlllSplanJ.alioo lCCbnology and 

the progression as i1 became more sophistica1td and increasingly sll'1Ces!lful with various 

tissues and organs. 

Medical advances have made it possible 10 tn.nsplant numerous tissues and ocgans 

from one human being into another to improve and save lives. The first corneal uansplant 

was performed in 1905, lhe first non-experimental bumao blood lraDSfusion lo 1918, the 

first kidney lr.lnsplenr io 1954. and the first heart tTaosplant in 1967. 1'1ow cum:nt mc:dical 

ledmology also makes po5Sible tbe lr.lnsplantalioo of skin, heart-lung combinations, luug, 

pancreas. liver, intc.Wne. bone and bone marrow:~ 

lo lhe early 1940's "Sir Peter McdawM (Ollford. England) described the rtjcc:tioo 

pbcnomenoo;'' for which be woo tbe Nobel Prize. This discovery laid the fOlllldatioa for 

the modem era of tran.q>llllltation. so 

"' "~ons And Aoswers About Orgiio Dooatioo, - United Slale.S 0cpa.'1IDC:lll a 
Health And Human Service, Public Health Service, Htal_.i!l> Resources And Service 
Administnllioo. p. S. 

" This Is the commonly refcsrcd to problem with organs not grafting and DO( 

functioning withio tbc oew body. The matching of tissue and blood types between the 
donor and the recipient are in order ICI limit the number of Rlcipieuts whose bodies n:jecl 
and destroy the dOlllll:d orpn or tissue. 
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L Medial Kislocy 

SlUlcCSSful hmg 1r1n5planu arc an einrandy rcccn1 achievemen1. succcedlng 61'111 1D 

1963." 

The a umber of tl"lllsplant 's rccorOed by the United Network for OrglJI Sharing 

(UNOS) bas more than doubled since 1985, due primarily to dnunaric incrcASCS in the 

number of heart. liver and lung transplants. ln 1994 there were 10.622 kidney, 3,650 

liver, 2,340 heart, 102 pancreas, 74() kidney-pancreas. seventy one bean-tuna and 720 

lung transplants peTfnnncd in 1hc Unhcd Stllte.~. However. 1hc number of individuals 

awililing transplants also continues to grow and many people. approximatdy 3,000 per 

year, die because dooof organs arc DOC available to tbc:.m.. 

350.000 - 400.000 1ocliv111u.als receive ussuc oansplants cacti yffl 1n 1hc Unned 

St.ates. This includes all of the vanous l}'pCS of tissue a.ad ~ transplan11don. Fot 

specific iypcs of donation ii is also or some rmponance tha1 allll<)SI lefl petCCtll of all 

Individuals awaiting liver lr.insplants arc age five or yoUJ1ger. which means they otherwise 

h•ve significant additional life cxpccuincy The survival rates arc also of significant 

relevance for deciding the risk fae1ors and choosing whether or DOI ro dOU41e tissue or an 

organ as a living donor. The one year ~urvlval ~ for bean transplant reap1enb 1s CjgJ11y 

two pcrocnl To bcuer uodenaand the: tissue and organ shortage which neccss1tatcs the use 

of living donors, it is belp(ul to investigate Ill possible 1hpna1e ~es of orp1u and 

US$UC. One fcadavcricJ dooof can save or improve lhc lives of seven individUAls awaiuni 

organs and lhllty five to fifty people ewaiong tissue lransplanwioo Which JUSI goes 1o 

sh•>w you, ·yoo can make a mirKle. fan<I) SJ"e the gift o( life!"" 

"' UHistory Of ·rransplantalion And Organ Donation,'· Hanford Tnmsplantaoon 
Center. p. 3. . 

" Russel Scon. The Body As Pro!!Crty, Viking ~. 1981 , pp. 191T. JOScpb 
Pmuscr. ··aicsed or Oliyuv?': The Obliplloo To Preserve Ufe And The Qucl;tioo Of 
Post·Monem Organ Donation." Comrrunce On Jewish Law And Standards. The Rabbinical 
Auembly. Tcsbuvah, Ou:anbcr 1995, p. 7 

" "Qucsli.oos And AnswCN "bout Orpii [)Qna!ioo." p. 5 
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TRANSPLAHTATt ON FROM LIVING DONOJtS 

CetWn tiods of tranSplanlS can be doae usi11g living doaors. For eumple. llmolZ 

thlny puocnt of all kidney 11USplanu arc pcTfonncd with living donors. 1.iviDg docKn arc 

often relal.Od to the person needing the tnlll.~plant and can live nonnaJ lives wilh just oot 

heallhy kidney. There arc new methods of nan~lllllling pan of a living adult's liver i.lllO a 

child who needs a liver U1111iplanL Patt of a IUJ1g or pancreas from D living dooor C11D also 

be tmnsptantcd. .si 

Ad\'aD«S in medical science have made iransplllnt surgery inacasingJy successful. 

TrmsplanWion is no longer coasidcrcd expcrimcotal. but ra.tbcr a desirable IJ'Calmenl 

option The major problrm connsu 1n oblaiaing enough organs for the growi11& ruunber of 

Americans who oecd them. As. of June 1995. lherc were more than 40,000 Amenc:ms oa 

tile United Networt for Organ Sharing (UNOS) waiting list," waiting for org&115 IO 

bcoome available. Approximately 2.400 names arc added to the waiting list each month. 

In contrast. in 1994, there were only 5.099 lcadaveric organ) donors in the Uoitcd States. 

Even thoug!l ~1 lc.adavcric) dooors ooobibut.e multiple organs, there still are DOC eoough 

organs to meet die tmnc:odous, dcsperetc need 111d many people die waiting." 

11 "Questions And Answcri; About Organ Donation," p. 7 . 

" The UNOS wailing liS1 is tbc central dealing hous.LJ'i>r all cadavcric dooation in 
the United States. The people on the waiting list aze waiting for a whole Of' pll1ial IOlid 
Org&P for cransplantation. This docs not gcncqlly include booc marrow, blood IOd blood 
proc!u.cts, skin. a.ad OCbet such dssue. 

» -Que$1ioas And Answc11 Aboul Orpn Dooati.oo,~ p. 9. 
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Oidaveric OrgllllS are only usable if they are taken from indlvidUJIJs who bave 

Undergone "bnlin dealht the complete cessation of brain functioning, 11nd nrn cessation of 

card.io-puJlllOIW)' function."" All costs related to donation are paid for by lhc organ 

procwwnent progJ'11111 or innsplant ccnter. S1 

Rdal.Cd costs include lhc cost of barvcstlog. transponiog And tranSplanling tbc: 

organ or tissue, and the recovery of the ~picnt and dooor, wbe11 living donor is used. 

The~ are no other costs involved. IO receive or to indU<:e one to gift 111 orpn. There are 

some nc:epcions tn this rule, ioduding blood, ova. and sperm whidl are named c~hlSloru. 

•D tbc: NaliOM.I Orpn Transplant Aa" which prohibt~ the sale of human organs in the 

United SUIJes. Viulators are subject to fines and imprisonment.,• 

'° "'Questions And AnsWCl"li Abnol 0qiao Donation.- p. 11 

" ~Questions And Answers About Organ Donation,'' p. 12 

" Publit" Law 98-srn. 

Average Tramplant Cllst.~· 

Kidney 

Liver 

Pancreas 

Hean-Lung 

$148.000 

SSl.000 

rus.ooo 
S?O.oocr 

S210.000 

(Source; Banetle lnsticutc/Seanlc R~h Ceruerl 

" ''Questions And Answers About Organ Donation," p. IJ 

Spenn and Ova Dooadon 

Tabrinikotff' - Cbap1er l 
l Medical Hisrory 

From tbc: smalles1 to the largest, in pbyslcal siz.e and potcnliaJ risk to the d<lllor, the 

smallCSI and least risky dollllioo one can make is sperm from a l'lllle dooor. f.enwe 

donon; can doaale eggs, although lhcJe is some disciomfon involved. u wdl as usually a 

supcroYllWory ~oo drug. in order IO maximiz.c die c:fficiency d the doo.abon. lo 

bolh ~ tbc: donor ir helping another couple Ui their aaempc to have children. Tbis Cll1ltt 

is looked upon with gn:al favor and compa.~slon in bioedllcal and ballcbic: cirolcs, bul we 

will not diswss it in any dcWJ in Ibis analysis bca~ the donalioo in qutStioo is DOt a life 

saving donation. The same applies to cdl donation for tbc: p11rposc of doniog m 

individual's DNA and mus aw:ing a living being. an organ. Of making any olhcr as ya 

undetermined or uorccogniud use of sucb cells. The dorwlon process is risk free and pain 

free, and, Wref~. noc a problem ethically or baladilally, however, cloning bmnaa 

beings tS problematic: and bcl11g introduced to medical and balK!uc circles. 

Blood Don11lon 

The nCXI least risky is dooaliog blood, or blood products. Blood is made up ~ 

(mostly) plasma. (fony IO forty five pc.rocnt) red cells, wbit.c cells. llld pludeu. PWml 

tnnsporU water and nutncntS ui the cdls of the body: it also carries many wasic products 

IO the: kidneys co be cxc:~tcd. Among tbc proteins present in plasma *"' antibodies., Wbkb 

fight off lnfec:tion. and doaing factOli which control bleeding. Rod blood c:dls any 

oitygcn from tbc lllllgs Ul the l'C$I c:L the body The red blooil cdl$ also bri11g an impanaal 

waste prudUCI. carbon dioxide, bad to Ille lungs to be ex.baled Wbi1e blood oelJs 

tgranulocytesl prolccl tbc body lgllinst infcc:lion and disc:ues. Plaldeu • llCCCSSIJ)' IO 

stop bleeding. 
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An average adult bu approxin:lllldy llUrty lrillion red blood cells in the blOQd 

sueam.. For every liOO red cells lbetc are aboul forty plaldeu aod one whl~ cell BIOQd 

accounts for about seven peroeot of body wclgbL Mc:n av~ about twel ve pints. women 

about niDc pints. It is possible to donate whole blood, or pans or the blood. through a 

filtntioa process. 

Blood grou115 ate distinctive molecules. called &aUgtllS. in !ht surfocc or red blood 

cells. A pctt0n • s blood group autigcns arc dcl.cnnlned by the genes tlw person 1nbcritS. 

Blood group antigens intcraa with pnMeiM called antibodlcs. Each pcl'SOll belongs to one 

of four principal groups: O. the most common: A, the nCAI most common: B or AB, which 

occur less frcqucnUy. This system is so import.anl bcawse people have strong antibodlc.~ 

i.n lhclr plasma against ABO antigens. These antibodies occur nanm1lly in everyone. 

In 1900. Dr. Karl Landslciner discovered lhrcc of' the four major humnn blood 

groups (ABO}. The AB blood grQup us discovered two ycan ll!.IU by Dr, Landsleiner's 

associates, Ors. A. Dccaslcllo and A. Sturll. Dr. Landsteiner's work earned him a Nobel 

priu. These important findings made we transfusion medicir>e pcmiblc. 

The Rb factor, or the 0 antigen. was discovered in 1938 by Ors Levine and 

Su:ISOn. People whose red blood cells express the D antigen arc called Rh-positive: Rh· 

negative red blood a:Us lack lhc 0 anllgcn but have other antii,'Cns io the Rh sys~m. About 

eig)uy five pclCCIJt of wtlites and higher pcrtenlllgCS of non wb~ populauMS arc: Rh­

positive.60 

tl Pc!'CC!!!al!CS Of Rh Fw or. Accmljmz To The ABO Bloosl Grouos 

A B AB 0 

Rh+ 'l4pcrcent 9 percent -lpc=nt 38 percent 

Rb- 0 percent l percent I perccot 6 percent 
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Type 0 blood is lhc unlvenal donor type; people with all types of blood can lab 

IJUSfusions ol cypc. 0 blood. This makes type 0 blood a valuable rype, because it is 

always in dcl!Wld. Thls is the type used in tr1llUDI ce01m with acddcal vic:Ums. Wko 
• 

there is DOI enough time m type the patient for maicbing blood. PuJp!e witb type A blood 

can !like mau:biag type A blood or type 0 . Likewise. people whose blood type is B ca 

takr type B or of course 0 . PuJp!e with type AB~ called the unlversal recipica&. Ibey c:ao 

tm types A. B, AB. Of 0 blood. The discovery of many otbCT blood· group famoa or 

antigcll.'I outside of the A.BO and Rb systems since their discoveries lw led to lbt 

identificallon of m:iny rare blood types 

Blood Iha! ls cloruued is rdern.d to in ICf'lru of unilS': One unit of blood is equal tO 

450 milliliters. wl\ich is about one piaL Appro~mmdy fourteen millioo unlu of blood arc 

donated by eight million donor$ annually in the United States, and they arc used by 90lllC 

four million palicnts. 

Arc there risks ln giving blood1 A1motll none. h is not possible to acqui~ «ny 

dlseasc through do~llng blood because new. disposable. steriliucl equipment is used for 

each d(lnalioo. A very small number of donors - less than one half of one pcrccn1 -

expcncnce slight discomfon during or immedUucly after donating. but this sco.salioo 

uSU4lly poisscs very quickly. 

The first autbmdc tnwfusloo OCCUl'Tcd ia England in 1665, wbto clop were ~ 

alive by transf11sion of blood from olhcr dogs. In 1795. «n American, Dr. Philip S)'Di 

Phy~ic. claimed IO bii\lc performed the first human blood 11'&11Sfusion. A Brilisb 

obstanaan. Dr. Jame;<; Blundell, performed 1CD trandusioos'1 and fout c:A bis pllticnu 

benefiled from Jhem, Blood transfusions remained risky until tlUs century. wbcn the NI() 

blood gn>11p system wu discovered.~ 

• 1 Between 1825 and 1830. 

., "Qucstiuns And Answers About Blood A.ad Blood Ba.llkin&. ~ Americm 
Associalioo of Blood Banks, 8tb Edition. Bcthe.'lda, Matylancl: 1994. 
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Th= arc people womQg uo aniftcial blood products lhal rould be used in placr of 

human blood, ellmina!ing Ille need for blood donation; however, blood substirutcs 

cum:ntly under development remain highly Cll"pcrimenlaf. 111d nooe arc licensed for U5C m 

the United Sta1cs. Research into various blood SIJ~nnes is continuing."' 

The entire proocss of donating blood takes only about forty five mlnu1es. door to 

door. There IS infon-cwioo IO rQf llDd lbcrc arc forms ID 6D out; ~ IS I beallh history 

imcrvlew, lo dclennine if the dooor is in any high risk group which would WllmlJlt any 

added pr=tions or migh1 warrant die donor returning ai a later daJe 10 donate. ~ is a 

rruni-pbysical c.wnina!ion given to die donor. and 1 drop of blood is Clkcn ro coun1 lhc red 

cdl perccmagc. The donor's blood pressure, tcmpcnuutt and puls.c arc I.Oken. The donor 

must be II lca.s1 seventeen years of age ... ooe hundred pounds. must have QICll a good 

meal within four hours of donating. and must provide some fonn or positive idcn1ificaoon 

If a1J of lhi~ testing and r.wninlng yield no negative results. lbc donor is seated in a 

donor chair. The donor can pit:k an ann, and lhc nurse or technician is ready to iaU lhc 

donation. All equipment and needles arc a1J prepackaged. S!criliud, used only once and 

lhco dcsuoyed. It is absolutely impossible to ronll'aQ AIDS from donating blood. The 

acmal donation time averages ten minutes for just under a pint of blood. Adults average 

bcrwCCll ten and ..,.elve pints ID lbcir body. Th= miall leSt tubes of blood i.111 be taken 

from lhc donor. in addition to tbc unit donallon, for typing and testing. 

» "Qucstiol\5 And Answers Abo111 Blood And Blood Banking.~ 1b1d . 

.. Tbctt is no upper age limiL 
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The blood banks then usually request lhll the donor spcJl(I the oat la! to fiflcaJ 

minuses siaing and baviag a drink llld Of a $D.ICk. in Ofdu to re5l widt a medical ."1lff 

member nearby. should the donor hive any ldvcrsc reaction. Snacks and drinks arc almost 

always provided. Ill help start the body rc:pladng the nuids lost in lbc donllioo ~ 

The average body replaces the lost fluid iu roughly twenty four hours. The donor CID tbcn 

be eligible ID doaate again iu cighl weeks in mast places. Some sUleS n:quire a sligbdy 

longer waiting period between donations. 

Blood Products 

The next level of donation is the dollllliun of specific pan.~ o( blood, oot whole 

blood. wluch is liken in i15 lllllnl S!al.C and scpazaud afta the donor has gone. This Is a 

mO<C effi,1cn1 way of collcc:tlng specific clements of lhc blood with (ewer limitalions on lhc 

amoun1 lh4I can be galhcrcd. because lbc tue.al Ouid dooalioo is less. and. the.ref ore. is nol 

as signifiC&lll a 5hoc:k or loss w I.be donor's system. 

A special pmccdurc c.llllod "aphercsis~ provi~ the means to donalc just die 

pl;neleis 10 your blood. aJld then n:rurn the remaining compoocots ~ w your system. 

Blood comes out of one ann 1111d ioro a scparasor. whlch spfos out lhc plaldcts and the 

rmllindcrof the blood Is returned from the scpara!Or illlO the other ann 

PlateletS aid in lhc cloaing process ID prevent Of stop bleeding and help ltClll pl!icots 

wi()I c:incc:r. l~ernia aod Olhcr diseases. One 1111i1 of ~'bole blood c:onWns 2 tablespoons 

of plA!dets and IC$S lhao ooc tcaltlJOOO ol white blood cel ls. N(lml&lly platelets from cigbl 

whole blood donations arc required lO achieve a single tnn.sfusioo. The "apbc~" 

procedure will yield CDOMgb pWdets in a Jingle dooalioo to achiC\-e a IJ'aDSfusioa witliout 

risk lO the donor. 
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The entire process of donating pla.ldetS takes about 1wo houB. The body can 

replenish ilS supply of plalcl~ within seventy two bour.1 usually. Thus, one can donate 

pllldeis &S frequently as iwice a week.. However. one can llOl dooatc more lh.1n iwcnry 

four times a year. and mll51 wait eighl weeks folloWing whole blood donation."' 

Although scientiSIS arc worting to develop al1cmativcs to human blood, lhuc is no 

substilllle al lhis lime " 'hen blood is nccdcd. Blood is pmvided to surgcry-patic:nlS and 

accideot-victims in tbc old-fashioned way: It is cloruued. 

h i~. therefore:. a very precious but perishable gift or life for Ille victim of t.bc 

11tt1dent or disease woo rctt~vcs I.be transfusion. Knowing how •mpo!Wll lhc blood supply 

is co accide111 victims and surgical-patienis. it is ITOUblcsomc that t.bcre hllS been a fourttcn 

pen:etJI decline in lblood l dooations over the p.'lSI Ii\.., year.. It 1s astonishing and sad 10 

learn lha1 only 4S,OOO nf tllt 1.2 mil.lion adults in the ma dona.led !blood J last year 

Before one lries to ralionalitt thru the number i~ not ton far from what it should be. we 

should bear in mind that thal figure includes some 6.000 high school srudcnes!"' · 

Locally. Ho~wonh Blood Center oceds 300 pinlS a day to keep up with the need· 

vf lbc twenty five bospi!als ·in Ohio. Indiana and KenltM.:k}' that use donated blood 1111d 

blood products. 

h is safe. easy, ftit, Si\'CS lives and tx>Uld AIYC yuu1 life; )'Cl fev.·cr 1han five 

pcrcc:ot of the healthy Americans eligible to donate aaually Oort;tlc each year. An aver•gc 

donor. swistically speaking, ie a coUcge-<ducated white male. thirty to fifty. married with 

an above average income Women and minorities volunteer IOOl1: often Iha.a they did in the 

pasL The occd is va.<;1 and the shonages that befall our community from time to time ILl'C 

literally life thn:atcnmg. 

"' "~on.~ And Answers Abc1111 Being A Platelet Donor," Hoxworth Blood 
c.cnter: Univmil)• of Ciocinnad Medical Center, Revised 1195. Univusity Publicanoos 
7404. 

"" "A Few People You Should Meet .. " 8343 UCPUBLICATJONS July 1996 

Every lhree seaiods someone needs blood. 

Every min111e paiicnlS use rwenty si,; units of blood or blood products. 

Evcry day 40.000 wiits of blood arc used throughout the co11Duy. ,. 

Every Yt:aT rwenty thmc million units of blood IJld blood compoaentS art 

transfused..., 

The number of people ,.,ho benefit from lowal blood dooalions is trcmaKlou&. 

While lbc number of people wbo benefit is ll10SI impressive. the ownba Is at tbe same limt 

tenibly sad and frigh1e11ing. These~ all people whose lives arc in cLutgcr. and wbo mi!bJ 
die without this transfu$iuo ur tnnsplanL 

Bone Marrow Donation 

An e.Wmwd 30.000 children and adulL~ arc diagnosed each year in the Uoltt.d 

Suues with Leukemia. Ap!Gc Anemia ur other Cata! blood diseases. For IDIDY tbc only 

hope for sunwal is a booc marrow tran.splant. Nearly scvcnl)' pcrcan af thclc padcnts 

cannOI find suitably matched marrow donors within their families. Many patients die; 

before finding a matched donor. Most of the volunLCCr$ who have jolocd the Nlrlonal 

~· Donor Prognm ('NMDP) Rcgimy. iroaically will !ICYUbe llllldicd by tissue IYJk 

and then::fore will never be asked to donate marrow.~ 

The NMDP W&S creaJCd in 1986 in order IO •csiablisb mainWn and improve a 

system wb1cb provide$ uansplMts of booc ltWTO'"' and Olbcr bemalopoiccic cells from 

vol untcer unrelated donors for paticnu with Le~a and other lif~lhrcauning blood 

diseases. - The NMDP maintains I.be Rcgisuy of nearly 114' 0 and ~ half million volunt.ecr 

nwmw dooors. 

01 
Sue MacDooahl. MBanbng On Blood.· Oncjowfmuircr. WcdDaday, July 

9. 1997. 

.. 1'bc Living Gift of Ufc." NlliOOAI Marrow Donor Program (NMDP). July 
199S. 
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Tbdirst successful (rdlled) boDc marrow ttansplant Loot place in 1968. lt was a 

brukthrougb in that ii represented a new cowsc for I.he D"Cllll'lall of LcuUmia.. Aplasric 

Anemia. and more than sixty Olhcr falal diseucs. 

Thc first successful unTClaled marrow 111lnsplant to m:a1 leukemia was performed on 

a ten·)'UT"Old gJJ1 in 1979. NMDP u:icb y benefits from relationships wilh tnasplll.Dl 

bospirals and/or donor n:gtStncs 1n more lb.an niJlelCCD <X>Ulllries in Europe, ASta. Soutb 

America. lbc Middle Ea.st and Austnlia. The NMDP b.a.s faciliwed 4,912 unrelated 

marrow tnlnsplants around I.be world; seven.ty five perocnt of the ra:ipieots were being 

l1talcd for some form of leukemia. 

At any given time 2000 aaive searches an: bctng oondUCICd with.in lhe NMDP 

Regimy. The program is currcutl) fealiwing an average of tuncty lhtee uansplant• per 

month. Cu1TC111ly IDOlC than seventy percent of palicnlS ~bing 1M NMDP Registr)' 

have at lcasi one idenlica.I matched donor The survival rule is cU1TC11Uy io the forty to s1 ~ry 

percent range for diseases tJuu "ould be fa.IJll without marrow truospll111lS. •• 

The long 1trn1 survival ra1c for mos1 of lbc:se patients wilhou1 a marro" lrlDSpfan1 

was less Uwi fiftcea pc:tticot; wilh a uansplw lhe ralc &\<eragcs thirty to fony ~I. and 

• can be as high as cigbty percent depending on !he p.'ltient · s health before lhc 1T&D.•pl11DL 

Tissue types an: inherited and some tissue types an: unique ID c:enain racial or Clllntc 

groups. A pa.lien!'$ best cluuu:e of finding a mau:hcd donor 1s within his or her own 

family. or then the nc.KI best chance ;u finding matcb is from someone else within tile 

palie11ts c:thnlc Or ...aaJ group. O:ily one in four of those who need a marrow 111nspl11111 

Will find• lllAICbcd donor within their flunillcs '° 

.. ·'The National Marrow Donor Program." Sepe.ember JO, 1996 

'° If one is ever ma!Ched wllh a palicnl in need and IS unable 10 donate: a sibling 
may aJoo be o ~tching donor because of the shared genetic background. This also means 
n !Mich Is most hkdy to come'"?'" someon7 of si~ar eUuiic background. A majority of 
the volunlCCr dooors an: caucasuin. Then: is a cnacal need for ~ minority donon lO 
help lhe llUUIY minority patiwts searching lhe Regimy. 
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Tit.di~~~~ 
Marrow is fOUDd in lhe cavities of lbc body's bones. lt is a Slibswace R*mbl.ing 

blood thas produces tbe body's blood compoaents, Including red blood cells, plaadc:ls ud 

while blood celJs. the mllin &gClllS of the body's imrmme system. 

Marrow ll"lllSplants are used lO D"Cll patients whose marrow stops produci11g die 

aim:ct amounts of ''lrioos blood cells. You may never be called. even IS a prdlmilllly 

match_ or you may be the only person who can provide Lif-ving m.umw to ·dll& 

patient. 

Once lddibOnll labora.tory lest have delmnined llw a polemial doclOf matdies a 

palient, the volWltcct mUSt decide wbctber 10 donate. Before making a final oommillDeDI 111 

donate, I.be pocenlial donor 8.llCnds a lhorough !nformalion session with their NMOP Dooor 

CMltcr per.>onncl. After the information sessioo and a !borough examuullion. the pocential 

dooor decides wbclbcr IO bccoole a donor. 

All medical expenses relating lO Ille tnn..(j>lant arc paid by lhc n:cipient or by lbe 

recipien1·s medical insurance." Many employers even offer paid lime off to doQ&le 

mllTl'Ow, 
' 

A votun1oer ITlll.Y decide not 10 go ahead wilh I.be process. Tbcrc &I?: le8itimlre 

rea.~ns for saying ~no," 1noluding illness. !be amount of time involved. the risk or Ille feu . 

Allhough a volw11ccr donor may decline at any ~ in the process, ooce be or sbe sips 

I.be "lntcnt tu 0ooa1e.·· I.be patiem begins pre-uansplant ll'C3lmellt and likely Will die if the 

tn.nsplant process is noc completed. 11 

11 &pe11sc:s roe: cada\'eric doaarioa arc sometimes imumcd by lbe organ and tissue 
pnx:W'Cment or~z.aaon . 

• 
11 

This point 1s stll:Ued to d.iminalc unoenain donors early iu the ~. The 
hope 1s IO prcvmr pocenlial dooors who are UllSW'C of their decision from al!Q.wiq a series 
of cbcmo-tbcrapy trealmeDIS IO begin for lbe ra:ipiCJ'.11 leadh!g up IO lbe ~ until lbe 
dooor is comfonable and cootidcnt with the decision to dooate. If lbe donor decidc:s not 10 
~ . ~&h . with the dooalioo process afta lbe ra:ipieut's cbcmo-tbetlP}' b.a.s been 
•DJUli.a!ed. withow. lbc ma1i:bed booc manow infusioa lbe rccipicot will die. 
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1. Medical History 

Typically the donor cnten the hospital on the day of !be marrow donation. AU 

dooor.; receive gcncral or n:giooa.I" ancs:ihc:sia for thc procedure. The liquid manow is 

~vcd from the rur of thc pelvic bone using a special oecdle and syringe. The process 

generally lasls sixty minUICS 

Less d1an five percent of the body 's mam>w Is removed, an amount that the body 

nann!Jy rq>laocs wilhin a few weeks. There os oo ~ in thc donor's immune system 

or produ<.'tioo of blood cells during lhfs lime. Donors report feeling some discomfort in 

!heir lower b.ict, similar to muscle pain. for scvc:ral days follov.iog the dooation. 

As wilh any proc:cdure involving anesthesia. •hen: is a minim.11 amount of risk 

iovol vcd. The chances lhlll a oomplicatioo would arise from a marrow domuion iUe very 

low. 

VnlLIDtcer unrelated marrow dooation 1s done anonymously through the NMDP. 

For aJ leut die first year after the tnnsplanl. the dooor and recipient may commwiic:au: only 

in anonymous writing lhrough the NMDP system. If both the pallcot and donor wfsh to 

moc1 aftct lhaJ time. NM.DP c:oordinalors may ISSist io tbe process 

NMDP volwitcern must be willing to consider donating mannw to any patient 

seaidling the rcgiury Valun1cer donors must be bcrwccn the ages of cighlccn and si~iy'• 

and in good health." 

.,, SpUial or epidural 1ne$1besia ts 11>11.1lly lliCd 

r• The nwdmum donor age was raised from fifty live to .Jxiy a.< of July 1995. 

., ~a-CCJ Of A U!edme. Qucsuons And About Uorclated Marrow Truisplants ·• 
National Mam:>w Dooor Ptogram, Minoeapolis, Minnc:MKa, October 1994. ' 

T•bod!l=~ 
Wbe1btr or D<JC ooc decides to register with the NMDP. thll decisiOft will DO( ldfca 

one's rdttioosttip w!lh lbc NMDP i:n any way, or !milt in any penalty or loss dbenetl!i ID 

whi;:b QllC would otherwise be elllidcd..7' This is to say lhll ODe Is no1 grWlllCd any bigtlct 

Status u I =ipicut if be should bocomc sitk and the NMDP finds t.baJ be i{ already a 

vollJ:Dleer oa lbctr dooor Registry. He would also ia no way i1uffCT any cooscqucnces iD 

the evciit thal be would have refused IO dooatt wbco called upon ao s.avc the life of a 

marched palieoL Should be lhen oeed the services ol the NMDP he would ga die ame 

service and effort thal a.oy other patient would get. 

SoUd Organ OorwcJon 

From blood and m.vmw donation we progress 10 thc larger and Ulc more involved 

procedures of dooaooa 1.111.l harvesting of Of'ga.DS. The organs we rcftt to bcrc arc Ille 

kidney, and perbaps a lobe of a lung. D portion of a liver or tissue from a pancreas. /u the 

1cebnology grows. our ability IO do~ .. ilh I.be buman body ioc:reases. 

MEvery day, nine people dle while awaiting an organ tn1ruplant. ~n The~ trulh is 

lhAI tbcsc m dcatbs Chai do noc oeed to Ix occurring now We arc living in a society lhll. 

has the ability to save these people wilb tbc proper supplies. "Transplant technology bas 

come far, but it <Xlllld save more lives if octly there were more donors.-

The need for tissue matches. specifically in !be case of a bone llWT'OW UUSpla.nt.. 

and Ille oonncaioa wbic:h ed!nlciI)• plays ia delennining tbcsc fa<:IOrS meam; thll the more 

similarity there is timr.·ecn rwo people's p>gnp1!1c and edinlc bactground, thc ~ lbe 

odd arc thal thc two will match. Tbc result of this l'acior Is Iba! due to demographics, and 

the number of volunl.cct$ wbo arc ligcd oo thc Registry. "'Cauasia.as have a sevcaty 

pcroc:nt chance of finding a donor ma1tb, while African Americans &ave a thirty 10 fOrty 

pctOClll dwx:c. -

,. "C.onscnl For Participalioa ln The National Marrow Donor Progiam. -

n -A Unique And Precious Gift.- The Mjaqi Hqald , Augusl 1996. 
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I. Medical Ristory 

According to the Naliooal Kidney Foundation of Ohio: 41 ,000 

people an: on lhc waiting list for liver, kidney. bean-lung. pancreas. or 

bone-marrow transplants. 2.100 new names aic added each month, and 

eight or nine die each day, waiting. Twenty five pen:ent of all kidney 

traruplants come from living dooo~. 

Donon an: screened for overall p~chological and physical weU­

bciog as well as matching blood and tissue. Ability to pay is nlll a factor in 

becoming an organ rccip(ent. and 11 is fficgal to sell organs in die United 

~'talcs. 

If you want Ill donall: your organs upon your deatll. know dw more 

than a private decision is requirat'' Family decisions prevail over donor 

cards or driver's license stickers. ~o be sure your family 1s well aware of 

your intcotions.79 

,. While Ibis issue may seem out of the sphere i>f relevance w the question or 
living.donation, it is relevant masmucb as this is 11\e primary aillse for the ShOl'lllgc of 
organs, and could potentially tOO: care of much of lhe shonagc of organs we: suffer will! 
and eliminate a gn:a1 deal or the need for living dono~ in !he first place. 

"' "Need For Organ Don<m Crucfal." Qncinpati Enquirer, 

.. 

Tablcboikxlft - Ompla 2 

ll. United Network For Organ Sharing Statistics 

The following informalioo is taken from various documenlS put out by Ille United 

Network for 0rg.ans Sharing (UNOS). It is all relevant to lhe ck:velapmeot of a ~ iC1lSe 

of i.nfonnod judgrnieot. aboUl bow grur a rislt i.s involved in becoming a living donor IX 

tissue or organs. 

Facts Evcnonc Should Know 

About Omp Doparion aod Inpm!aat.ation 

ll is possible to transplant approximaldy twenty five difJerem organs aod tissue&. 

including bone and canilage, booc marrow, cornea, heans, hean-tung. kidney, liver. lllQ8 

and pancreas. Acceptlble orpn dooors cao !'llllge io age from new-boms to senior 

citizens. 

Donors are people in good health who havr died suddenly, pos5ibly through 

accidcntS, and bavc been declared "bl'llin dead." In this coodition. brain furu:Oon ha! 

pcnnanenrly ceased. but the bean and lungs continue to func::tioo wilh lhc llSe oc al1ificial 

supporu. 

Vilal organs may be procured and aaosportcd hundreds of miles IO a recipielll 

centet for traruplantation. This is due, in pan, to edV1lllCCS in medical technology and 

improved preservatioo u:dUliqUC$.. 

O.mn 
Hean 

Li'l-'er 

kidney 

Hean-Lung 

Umg 

fmcmtlop Time 

4 - 6 hours 

I 2 - 2.4 hours 
I 

48 - 72 ho\ITS 

4-6~ 
4 -6 hours 
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0. UNOS Sta!Utics 

Every cigblCCD minute.'! a new name is added LO the UNOS Dllliooal b'a!ISplanl 

!faitiog Ii.st; and uof January Jt, 1997, man: than 1750 patients ou !be wailing list were 

sevctccn years o( age or yo1111ge1. These are the victims wbo have tbe mos1 LO gain and me 
most 10 lose. Willi tbc 11\'aiW>lc ory.ns or tissue, lhcsc young people can CltpCCI io live a 

life wilhiu die range of ave1118t life expccwlcies; w1diou1 this 1issue or organ. Ibey can 

CXpc:cl to be missed very much. all IOO SOOD. 

There are many people worong to fac:ilii& these organ and tissue 1ransplan111oons. 

maUJtaining up IO the minw II.WI bases of need and &\'ailabtlliy, and loc:aoon of pa11enis 

and organ or tissue. There are hiXl)I eight organ procurement organiutions across the 

counoy wbich provide pmcurement services to the 27K l11ID5plant cent.et'$ nationwide 

Tbcsc facililies arc all linked t.o tbc UNOS networic.. and they in rum arc llnkt.d to networb 

around the world, in an etfon to madmiu efficiency. 

Federal rules n:quire eacb stale ltl have "R.cqwred Rcques1~ lcgtslation. whocb 

requires hospilAls to mainlllio a protocol for asking family member.. for pcnnission to 

dOIUllC a deceased rdath-e's organs and tissues. 

An individual indicates his Of bet "'sh to be a d<Wl<lr by Slgruag a Untform Organ 

Donor Card. However, medical ptl'SQrtnel still ask the nein-of·kin for pcnnission w 

donate. Therefore, it is ' i tal lhaJ individWlls wbo wi¥i to be doDOrS inforoi thcu next-Of· 

kin about their decision so that their wishes may be honored. 

Ttbldmikolf. Ollpcer 2 
ll. UNOS Slltislic:s 

As of April. 1995. 39,735 people were oo die waitiog Ila ol the United NetWork 

for 0rpD Sbariog(UNOS).• "Due directly to tbe shortage ol willing doaors. "1hou.sands 

coolinuc IO die cac:h year because of a shortage of dooalod °"8J1S and tiuucs ... ' 

"Ac:oording to ooe estimate. seven people die each <by for lllCt o( aVlilablc org&D$.,... 

"An cstimalcd 20,000-25,000 brain deaths 00C1Jr in tbe Unltc:d Slates c:acb year . .ci 

This sclcct group of polCllliaJ donors is funbef nlJTOwcd, as any panicular orpn aansplanr 

n:quires a>mpalible dssuc obUincd from a -gooc1 genetic match." to minimim clwK:cs of 

natural organ rejection. Six pairs of genes &re cxamincd IO dclcnninc maJChing human 

lympboc:y1c antigens."' Tbc doscr the mau:b, !he higher die prospcc:ts for a sua:cssful 

transplanL.. Only an fdmiica.I twin guarantccs a pcdcct mau:b. The smaller the pool of 

donOl'S. &be less likely 11 is to fmd a suu.ablc cadaver organ for aa.asplanwioo. ... 

.. UNOS Ncwslcg:er. A.pnl 19')5; UNOS maoqcs die Nllional Orpo 
Ptocurcmcn1 And Tl'llD.SPlaot Ne""on: (OPTN) on behalf ol tbe United Sll1e5 .DqJauneal 
Of Health And Ruman Services, Health Resowccs And Services Adminislnllioa. 

11 "Hislory Of Transplantation And Organ Dooalioo," Hanford l'ransplao1 Ccurcr, 
p. 4 . 

., Susan Recd. "Tow~ Remedying '!lie~ Shortnge," Thchpology Review 
January 1994, p. 38: Ptouser, Olescd or Clliyuvr p. 4 . 

., "30 Facu Aboul Orpo Doalli<11 And Transplaniatioo." Tbe National IOdoe)• 
R>undario11. 

.. These lympbuqte anli8CDS are lnown as HU\ pmteios. 

u Padl Tcrasa.ki, -Geuing The Most Mileage From Donalld Huns," AaiS...rt 
Ibo@cjc Surgm. F"CbnlAly 1990, Volume 49, Ntllllbcr 2. pp. 177- 178; Verdi J. 
DiScsa. MD. et al, "Hl.A Histowmpalibility Aff~ Tran.splanl Rtjcdioo And 
May Provide Qie Buis for Dooor AJloc:aDon." ibid, pp. 2.2()..224 . 

.. Joseph Prouscr, "'O>cscd or Oi.iyuv?': The Obligltioo To Pl"esen'C LiCc And 
The Question Of Post-MOftelll Orpo Donation." Commillcc On Jewisb Law ADd 
Standards. The RAbbiJlic:al Assembly, Tcsbuvah, Decie:mbei' 199S, p. 6 . 
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n. UNOS Statistics 

Facts About Transplan1atlon In 'fbt tlnl!td S!ates"1 

Tb.e UNOS Nali0!181 Patienl wailing list for organ transpl8Jll contains over 55,000 

registrations. 

On Sepcembcr 24. I 'N1 I.here w~ 

37.336 
9.021 

363 

78 

1.577 

84 
3,813 

226 

U1l 

registrations for a kidney 1ranspl8l1L 

registrations for a liver !ransplanL 

regisuatiODS for a panc:n:as transplant. 

regi!ilralions for 11 pancrea.~ islet cell. 

registrations for a kidney-pancreas transpl8J11. 

registrations for a intestine tnansplant. 

registra.tions for a hcat1 transplant 

regi~'trations for 11 hean-lung ITlln.~pfllDL 

regis111uions for a lung tnlnsplant 

55.069 Totnl 

UNOS policies allow patienrs to be fisted with more than one 

111111splan1 center (multiplc-listinfPI. and thus !he number of regiSITllliocu 

may be gn:ater than the actual number of patients. As of September 24. 

I 9'17. lbcre were 5 I .834 patienrs " 'ailing for ~llllll in the Unired States. 

The tn:meodous number of patients w11i1ing for lhc few organs th:u hccOmc 

available means lhaJ in most cases lbese sick people are waiting 10 dk aft.a struggling 

wisuccessfully 111 find any way to cxtcod their lives until lhey can hopefully find a. malc:bed 

organ m transpl11nt into lhem. These numbers an: the la.test available statistics from the 

Education and Public Relations Ocpartrnent ai UNOS 

i
7 Facts provided by "Education And Public Relations Dcpartmeot" al UNOS· al.so 

11vailnblc ftom the UNOS website. ' 
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Nomber of Innsp!anu Pedonned, J1nuary - Deqmbrr 1"6'9 

850 
11,099 

172 

4,058 

2,342 

39 

805 

~ 

19.410 

kidncy-panaeas transpl1.11L 

kidney lrallSplants 

(3,389 from living dODO!J). 

pancnas transplancs. 

liver tnnsplanu. 

he.an ~ants. 

bean-lung transplantiL 

luog 1n111splants. 

in.testine transplants. 

TOllll 

Number of Qonon Rccovcm. !996• 

5,416 

~ 

8,940 

c:adAvcric 

living 

Toca! 

• Based oo UNOS Scientific RJ:gisuy d&lli as of April 23, 1997. 

Double kidney, double lung and heart tung lraDSplants are COWlted as one 
transplant Note.'. Dara subject to dlange due to future dala submission or 

correction. 
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n. UNOS Statistics 

The nwnbers of eacli lciod of iransplllll dw have been performed - an 1ndicaior of 

Ille safety and regularity with which the procedure is being pcrfonnc.d. Ftum the 1996 

numbers we see tha1 most of lbe various kinds of 1r1111Splanl5 are being performed with 

some regularity, and we cao infer from this llw tbc:rc is a reasonable success r.uc if 

crarupllllll centers continue IO perf'onn tJICtie procedures.. This inference, howevc1. can be 

verified with Olher Sllllistics provided by UNOS. 
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IL UNOS Swistics 

As of Mardi 7. I 997. UNOS membasbip included Ille follo-.i.Qg: 

281 

J 

54 

56 
12 

9 

lil 

Transplant Cenlel'S'" 

Consorti um Members 
Independent Organ Proaacmc:nt Orguuzatioos (OPOs) 

HiSU>COmpatibililY Laboralories 

Vohmwy Health Orgaoizalioos 

General Public Members 

Medical/Scientific Organillltions 

445 Tocal 

Note: Of the 281 transplant centers. 12 have in-house OPOs aoJ 

100 have in-house histocompalibility lab$ . 

• ThiR nwnber bas riSCJl IO 2711 AS of January 31. 1997. IS sited 

earlier. 

CUrrcruly. 281 medical institutions ia tbc United StalcS opcrue au organ~ 

program. These transplllllt cenien can be Jeparat.ed Into organ specific programs dial 

include the following: 

2S4 
120 
124 

18 
30 

164 

98 

92 

Kidney Transplant Proyams 

LivcrTransplllllt Progiams 

Pancreas TranSplan1 Programs 

Panc:n:as ldct CeU Transplant Programs 

lnte:.iinc Transplant Prognms 

Hean Tnuisplaot ProgJUIS 

Hean-Lung Tnu:ispbnt ~ 

Lung TransplADI Program$ 
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IT. UNOS Sllllistics 

The wide number of affiliate Ofglllllzations and igenccs increases Ille odds !hat 

th= will be a facilJty a.bk LO proc:urt and clis:nibutc tissue and organ.~ LO Ille necdicsi 

p;Wcnis in lhe SUITOUnding area. and ~by assuring that the organ iJ viable for ttansplant 

and DOC wasted. \\lhile lbcn: may be ocedier palicnis in Olbcr regions or tbe rounuy (or 

worid), lhc geographic proximity is a critical componcnl lluu muS1 be facl.Orcd in when 

c:stablisbJng wbldl nx:ipicnt is die be$I maJd1 

Viability of organs didllleS the amount of lime that ccntc~ have 10 locaie rec1pien1S, 

COl1laC:I CClllCIS and physicil.llS. lo ~cases this also limits !ht we tr.1\'CI lime an Of'gaJJ 

ll1kes LO reach lhe transplant center Ocarly, lhcsc limilalions, which for the lime being an: 

insurmountable, pul people living in runl areas. distant fmm lhe nearest uansplanl ocuta 11 

a signiftC1111 disadvamage. and possibly in danger... Geoing tbe organ or tissue 10 a 

1ra11Sph111t CCDtCr is ooly pan of lbe 511Uggle. Gelling Ille p;llient LO the center. prcpam:I for 

s urgery, and on the opctaling table Is somcumcs equally or more difficull 

11 All of this could change in lhc near future if proposed i;hangcs lO the system arc 
put into practice: See Laur.i Mcd.lcr. Tim Bonefield, .. Sickcsl Fim To Gel New Livers:· 
MLivcr: Sickest To Get Transplant Priority,M Associalcd Press. Oncinna!i EngJlirn. 
Friday. February 27. 1998. 
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II. UNOS Siatistics 

United Network ror Organ Sbario& 

Num~~ or Ua.lted States Transplants: L'88-Marcb l"7 
By Orpn and dooor type 
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ll. UNOS StaDstics 

United N•t•ork for Organ Sharing 

Numbel'5 of United Stales Transplants: 1988·Ma.n:b 1997 
By Organ end Donor Type 
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JL UNOS SWisri'* 

In tbc llble of MUniled Stales Dooors By Organ and Dooor Type," 

simulll.DcOOS lcidncy-pancreas uuspllllllS an: counted IWice..botb ill kidney 

iranspllirus and in pancreas innspla.ot.s. Tbc ownber of simuhancous 

kidney-~ tranSplanlS pcifonncd in cecb year were: 1988-170. 1989-

334, 1990-459, 1991-4S2. 1992493. 1993..fl61 . 1994-747, 1995-917. 

1996-850. 

• Living bean donors an: people w.bo an: Ible io don&1e tbdr 

(original ) .bean when they undergo a .bean-lung innsplanl Tb.is iype of 
donation is known as a "domiD<> • lrllllsplanL 

Dam on intestine cnu1.'>planu was no1 rolleded prior to April 1994. 

At that time, infomwion was rollcaed reU'OSpCCtively for tran.splants 

pclfooncd from Janwuy I~ through M.vcb 1994. 

Note. Double-kidney, double -lung, aod bcan-luag l1llllSpl.u1ls arc 
COODIOCI as ooe 1n11.~pl111t. AU other multi-orpn uansplanls arc being 

tncludcd in tbc IOllll for eacb individual organ lnllSpleotai. 

All informanon in thc above table is based on lbc UNOS Scientific 

Registry data. and is accura1e and cum:n1 as of July 28, 1997. AU of lbc 
dalll is .however subjC(.'t to cbw\gc based on future dati submissions or 

corrections. 

The dalll shown abo1·c thows w; dw lbc procedures are bcaxning iDCl'CISlagly 

sucCQ'Sful and lhetefon: tbc risk fac!Ot IO lbc recipient is decreasing. lf these pmcms 11rt 

any mdica11on of tbc improved success ralCS and increased loogc\'ity of Rcipienis. wbic.11 

they appear 10 be from lbese iablcs and otbel'li. and the Slatisti~ arc similarly present for die 

llniog~ooors. this would be a very slJ'Ong irgumeot in suppon ol tbc use ~ living donors. 

The above nlllllbets. specifically the iJICl'CaSe in tbc ownber of living dooor organs 

lnllsplanted. suggc:s1 dill organs don&led from living donors arc equally or more llkdy IO 

graft suca:ssfully to a oew host, ai. compastd 10 cad!)luic organs. The dalll dill follow 

~uppon Ibis assertion. 
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IL UNOS Stabstics 

Unltfd Network ror Organ SUrlo& 
One-Year Graft and PatJait Survival Rates 

January 1988 through December 1995 

Gt1R Sgry!nl bf Omo •od Yue oC Tr1osD1ant 
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U. UNOS Siatistics 

Unltfd Network ror Organ Shlrtna 
OM-Year Graft and P1tlent Survlnl illleS 

January 1988 through ~mber 1995 

Patient Sun1ul br Organ ind Yr.ar oC Truspl&pt 

The survival nu.es WCl"C computed using the Klplao-Meier method. 
"ND" denotes Iha! oot cnougb follow-up dlt1 was avaiWlle to campur.c die 

survival rate. All of the swistics arc based upon UNOS OP1WSde:alific 
Regisuy data. were accurate as of J Illy 5, 1997. The above dlll are subjccl 

10 clwlge based on future dlll submissioas or oomctioas. 
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TI. UNOS Smtistics 

Uoited Network for Organ Shari11g 

K.aplao·Meler Gran ud Pa.tleot Survival Rates 
at OM. Two, Tbrtt and Four Years. 

Based on all ~rded Ualted Stales Transplanis Performed: 
October 1987·December 1995 

SurvivAI nues for intestine 1111nsplants onl)' includes uansplants 
pcrl'onned since January 1990. 

BMed on UNOS OPTN/Scientific ~gisuydala iu of Jul)' s. 1m 
Dain sub,JeCI to change ba5ed on future dnl.ll submission or correction. 

Tabedmikdf • Cbaptu2 
ll. UNOS Statiatics 

llnlttd Nttwlif'k tor Orpa Sharia& 

Number or United States Donors by Orpa and Dooor 1)~ 
1988-Marcb 1997 

By Year Dooor Recovered 
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uviog hean donors, as mentiooed earlier, arc recipienlS who arc 

able to in wm donate llM:ir beaJUI) hean which is removed when the) 

become bean-lung uansplant recipienti.. 1blS ts known as a "domioo" 

transplanL 

Based OD UNOS OPTN dal.11 llS of July s. 1997. Dala subject Ill 

chmge based on future dAl4 submissions or corrections 
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Booe marrow uaosplants an: 11scd to tn:a1. a vuieiy ~ diseases, some whidl lllICCI 
• childn:c. Including Leukemia. Cancer, immWK and genetic disordCl"S, Faocooi's AllCIIIUi 

and Gaucber's disease. They arc also bciog stlldicd to m:.t Hodgkin· s disease.. Sickle ~ 

Anemia, Lung Cancer. Multiple Sclerosis. AIDS and other dii;eascs. During !be uaru.llianl 

process. a palienl' s own bone ll'l8110W m1151 be killed with drugs aod radialioo and then 

must be replaced wilb bea.llhy bone m111TOW tissue from a suitable donoc. At. with ocher 

kinds of iransplants. donors and recipients must have geodically similar blood and ~ 

properties for the procedure to be a SIJCCeSS, although. unlike with most Olhcr uaosplaots, 

lhc masdl for bone nwrow IJ'8llSplantatioo to succeed must be a1mosl perfect. 

Rdrievi11g wnbilical coed blood is 1 painless. risl ·frce. oon·surgial procedure thll 

doctors 5ay is full of potential for figbdng life.d!!Uleoil\g di-.~ and maldllg boac· 

nwrow uansplants less painful , more acc:zssiblc to others and perl:laps more successful."' 

• Tbe use of umbilical cord blood in place of or in combination wim bone marrow as 

a lreaD'llenl is thought to be a bencr aod more reliable soun:e of graft tissue. since tbe young 

and undeveloped c:dls an: OOl yet fully aware o( their sWTOUndings. it is tbougbt lhal they 

might lheref oic be a more likely su~ for u-aMplanwiOll 

"' Sue MacDonald. "Blood For The fllture: Harvesting And Frcel.Ulg Blood From 
Umbilit:al Cords May Improve Ml.!Tow-Transplant Success," Qpci- f.pgyja;r. OctDber 
10. 1995: "AIDS Blnle EnleB New Pbase." O ncinpali f.pguim. December IS, 1995, 
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Other dOCIOlS, searching for ahcnwiVC$ 10 CIOITlbal the severe sbon:agc of doaor 

tWp.DS co tRnspbml. arc looli:iog inaeasingly 1.0 lbc primates: but oot all mc:dic:il resurcbcrs 

qrte dW it is worth while 10 be t~ing primau:s and other oon-hurnan living donors. Thus 

a group or doctors has asked federal investipwn. 1.0 dclcrmine whether.. uansplantallon 

of baboon bone marrow into [humans I ... could endanger the public.loe> Thcrr is a cooctm 

that the marrow of a baboon may in fact concain diseases and viruses before unknown cu 

the human species. and thal these disuses would be de\'llS13ting since they arc pn:v1ously 

unknown co our immune systems. it cs S4fe to usu.me tha1 we arc perfectly free of any and 

all antibodies necessary 10 figbc off the Y1rus or disease. 

Oo a less concroversial fronc, there arc researchers ayiog to determine how 

differenlly ~ imm.unc systems of cbtldn:o and adults wort and wb) . 

'"Kids in:unonc systems react dltrercnlly 10 both the donor Ufgan and IO lbc drug$ 

used to k.eep them from rcjcain~ it. And while !heir long cemi survival nuc ts nearly u 

hig)l as adulls. the carty road co rcc;overy can be rocky ... 

When cltildreo do well. they do very well. The longe.o:i living pediamc survivors 

mdude: kidney from a living donor cnnspl111ted in 1963. rt:cipcnl age 14; ~JClney from a 

cadavericd()f)Oruansplanu:d in 1966, rccipenc ~ 14; livcrnansplaolcd tn 19'10. l'tlcipte111 

'lgC 3." 

Tlie youngest recipients o( organs have been; 

Heart 3 houn; 

Lung. single I day 

Lung. dllublci 

Hean-Lung 

Liver 

Kidney. livmg donor 

Kidney. cadaveric donor 

10 years 

4 monlht 
I day 

I hour 

2 months 

.. wBaboon Risk Queried.~ A$$00a1ed ~ •. Wubi11gl00. Qntjnnati Engwrer. 
OcccmbcT 1995 
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The youngest kidney transpllDI paticots have the poMSt l<Jllg'(Cml 

SUMval rau:s of anyoac accpt the veiy oldest. A oew S!Udy is lookiag for 

ways ro dcaea.se lbc ~ dw children IYill reject lbc:ir ll1lllSpianl 

organs.' ' 

Survival Rates For Transplant RedpltDI.( .. 

a&1 lllll:l: ID!!Dl.b« a&ll.liBS)'Qll 
1-5 years 94.8~ 86.5~ 

6-10 years 97.51\> 94.411> 

JJ.J7 yws 98.3'*- 94.8'1> 
18-34ycan 98.0% 92.4% 

35-49yW$ 96.811> 88.1'1> 
S0-64 yeass 94.8~ 82.0% 
6S pl us years 92.7'1 7 3.S<I-

The number of people waitipg for organ cnnsplanu re:acbcd a rcconl 50,(XX)..plus 

in 1996, a figure that tripled in the la.r;i seven years as organ donatio11s have failed to keep 

pace. Those who do manage to gel one of the scarce organs &Und a bcaCf cbaooc of 

surviving the surgery. thougb. with one-year survival ra.tcs soaring for liver. lung and 

beart~llllg rccipl~ 

~Mort transplant cenlei'S and ll'lln5plan1 teams have more cxpcrici>ec. IDd dldr 

experience in lhc medical rcgimc11 11&5 goocn bcua.~ said Joel Newman. spokesman for tbe 

United Netwo!lt for Organ Sbariog (UNOS), which rel~ ics 1996 111Dual report 

Thursday ... 

'' Elizabedi Neus, "'Orpn Rcco111:ry Rardcst For Kids: Dodort Tdt TtealmCDll 
For Transplanl Rejcaioo." Ganocn News Service. Washington. Q!lcilllll!j Eng!!lrq. 
April 21. 1996. -

''The survival 1111e for 1ranSplan1 rccipieats refers ro die pcrtCDtllge of plliellls who 
baYc undgooc iransplant surgery and, without regard for tbc success ot ralure of die 
grafted orpn itself. were still liviilg thrctr. moadls and lllla: years after c:be procedure was 
performed. This is the bcsl illClicat.of ()(the projected life~ for tlae wbo dxxa 
IO undergo lnJISplanwion. 
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About hAlf of all palicnis waiting for livers get lbem, compared to ooc-uiird of those 

waiting for a bean and ooc-qmner of lbosc waiting for kidneys. - Ne .. ·mao said.fl 

The increased success ra1e.~ and the reduced risk fact.Or 1s definitely a positive shift 

for 1bosc wbo an: ayinlJ to weigh the bc:ncfiis llgaillSI lbc ris~ of a D'AllSplant for the 

volunlCcr llving~onor. rclaltd or unrelated. 

"Offering more evidence of tbc bcodits of umtJiliCll con! blood as a ttaospiaot 

1111.emalive to bone marrow. researchers said Iha! even genetically mismatched c:onl blood 

worlced well willJ )'OllJ1g patients. .. lbc swvi'-.1 wu bcacr than ooe would have cxpcclCCI 

with matched, unrclllled bone marrow, said Dr. Joanne Kunzbcrg ofDu.ke. who i~ the first 

IO srudy can! blood uansplaois from donors who arc ooc family members 

Kunzbcrg found 1hn1 lbc uansplanltd cord blood could differ b a... many lib !hr« 

of Sl1. antigens without being rcjceted. The cord blood also causes less serious host· 

versus-graft disease. in whicll lbc donated immune cells begin llllACking the paueol" .. 

This is very good news for researchers, who arc now trying IO determine the caUS( 

of the su~ul mlsmatcbcd graft 1JJd why 11 did noc rcjea !he forcign IYP< If doctO<S can 

firue out why thc cord blood is not subject to thc same host-versus-gr.if\ disca..;e that we 

h.ivc come to expect in OfPD uans.planiation IU!d even in bone mam:iw tnnsfusions. lhc 

hope is Iha! we will be able to 11llnslatc lhat information and prevent the occurance and 

d1111gers of host·vcrsus-graft disease. caused b) rru.smatdicd organ and ussuc Uansplants. 

"Navy medical rcsCArchers wd Tuc,,Uay Ibey have found a way m prevent 

Mmi)lll31Chccf" org;uu from being rcjCC!ed by the Rlcipients immune svstern 

. " Elizabeth Neus, "'Transplants: Walbng Lists Arc Long, But Survival High " 
N;socuucd Press. Washington, Cjncjnnati f.ngujrcr, January 31. 1997. ' 

. .. K.ubcnnc Webster, MConl Blood Transplants Allmlalive To MlllTOW." 
~arcd Pres~. Boston, Oncinnntl E!!auirer. July 20, 1997 
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A four-week series of proccio injectioos. made in ~appears to lead! the 

immune system nOI 10 reject transplant organs, yet does not disturb the body's defense 

against illfeaioa from bactena and vi~.M Tbe DCX151q> d buman clinical lria1s an: u 

least five ye.us off.°' 

While research cootioucs on varyious methods of ~ oo p1ficots rl 

dlffCf'Cllt age groups. Mrcsean:bers att exploring the idea of tnlnSplaoting bealu, kidneys 

and Olhcr organs from pip to people bcca~ human OfgaM arc ins.hon supply. But -

arc coocemcd animal organs could introduce: new and possibly dalJ&crous viruses to lbe 

human population. -

Tbt major conccru here is dial there arc "ilUSCS and organisms Iha! die IDimll 

kingdom may have come m terms with and may have found llP antigen to cope with the 

~ over lime, Ao outbreak amoag the bumao population could lake OOW1tlcss lives. 

before we could even figure out the cause of the sickness. 

' immunologic:al clwacteristics, combined with the development of powerful aoti-f'Cjcctioo 

drugs, bas brought surgeons IO the brink of a DC" en in which animal cxpns ay 

routinely be implanted imo humans 

This new "transgenic" Ledloology gives hope IO many pmicnis and doctors; many 

arc reassured by 5lwply increasing succas raics for human orpo tra.osptanis. btt1 

f~tcd by the serious shonage or donors. Proponents of lbc biCH:ecboology argue ltlll 

sc>Qted xeOOlrallS:plants of lddllcyli.. liveu., hearts, and even brain cells. could save die 

lives of tens of lbousaods of pmicnts each year. 

0 J>rnem!jngs of !be: N@opal Acadqnv of Scicpcs; "Sbot.s May ~ Organ 
Transplants." GtnnCl News Service:, Associllt.d Press. WashU\gwn. g~ 0Mru!rcr • 
Au~6.1997. 

"' Malcolm RillCI', "Pig Viruses ~ Risk To Trusplants: Animal Orpns 
Coosidcred f'.or Lad: Ot Human Dooon.M Associalcd Press, New Yort. Qaii111111i 
lillw!im. Thursday, Oc:IObcr 16, 1997. 
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Tempering !hat promise, reseaicbess slill face a number of srumbling blocl:s. bod! 

scicmffic and clhfcal. And many scieociSIS fear Iha! lrUllSgcnic organs will be a source of 

infcaious diseases rivaling AIDS in their poteotial for devastation. 

Britain's m.lin bioethics advisory group ~mly approved the use of pig organs in 

humans. The United Stales Food and Drug Administratioo and Ille Centers for DiSca..;e 

Control and Preveotioo arc aliin oo die verge o( tSSuing broad guidelines pcnnlaillg 

xenouansplants.~ 

In February. 1997, the world watcl!cd as lhc scientific oommuniry mnounced lhc 

suCCC$$ful clooing of "Dolly" the sheep. and all of the possib1libes that came along with 

her. What if we cowd clone an organ or just thc specific tissue lllal wu needed for 

transplul IO save the patients life? • - Scicnlisu believe !he tcchruque rould be ada;ud to 

gt'OI'' hUltlWI orgaru $Ucb as hearts, llidncy,, and hvers in 1111 embryonic sac living in an 

al1ifidal womb.... ~pie needing transplants could have organs 'grown lO order,' cloned 

from their own cells.~ according 10 the SundAy London Times. 

'The genetic COIT\posilion of gr<>Wn organs would cXAC!ly mau:h those of thc 

palieru. diminating the lhreat of ttjcaion h would also case the shonagc of organs for 

IJ'iUlsplanL ..... 

This is one of the many possible uses of scientific discovencs Iha! awnc Along with 

tedmological breakthroughs, such as the ability 10 clone a life fi)rm and awe a second 

biologjc:ally idconc:al life form. using only a cell l'ith the DNA rode for lhc organ or life 

form. 

• , Thomas H. Maugh II. "Genetics Brin~ Orpn TransplanlS To New Era." w 
Angeles Tiroes. Qncjnnali Enouin;r. 

. '" "Partial Embryo Crc4~; Hcadle~ Humans Could Be Ooncd For Organs," 
Associated~. London. O!!C!nnari Engujrq, SundAy. October 19, 1997 

68 

TWdurikoff • Oiapter 2 m. Mcdic:al FrooOeis 

MC>oaan hope thal bocc m&JmW ~ts will enable llllllliplc sclerosis (MS) 

patients IO produoe whiie blood cdls Lbl1 ,.00·1 mack die (paliem's oWD) acrvous 

system... three patients have rcocivcd bone marrow 11i111Splants ai ocher resesdl CCll1a$ 

I since this proccdurt siA months ago J." 

The rcscarch continues along all of lbc fields of malical and scicrililic scicnc::e& 

The number of curcs and trcalmClllS known tn man inacases dally. We~ curing diseaK:s 

11 an incredible pace; allhough. even with all lhal v.e now kno1>1» about lbe causes and cures 

for various diseucs, lhctc arc still llWIY illnesses and conditions llw leave scientists 

puzzled. h i5 impOrUDI thal lhc reseaidl and CJtperimcnwioo continue in onlcr to flintier 

the process. and bring about progress.100 

" "Puien1 Dies 6 Months Alkr M.anow Experimcol" Assoc:ialcd Press • 
Indianapolis. QPCjMl!j fnauirq. 

'
00 For CUJT'Cllt medical infonnatioo and bioetbical maraiaJ. COiii.ct Biocdlics a:atas 

anywhere around the world. sec appcodix F: l'o llCCC$S lbe alOb1 up ro dllle journal caries 
on die world wide web accessible through a variety of sites. see Appendix G . 
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Chapter 3. 

Bioethics News 

I. Cases From The United States 

The ACXI perspective that wunnis chocking 1$ lhc history of 1>11an and nssuc 

dooalioo and transplanlalion, and In pi!rtkuli!r those involving living donor... As each oc" 

question is 11.sked in the media and journal ankles. tltclt 1s a new dircdlon 111 cons1der. It 1s 

of rclevmcc to knov. ;abou1 the cunoiburing faellX'S to this dire need for organs and tissue. 

and possible altenWC methods of sohiog the disproponionaiely l~ demand and small 

~upply of bu111l111 tissue and organs for rransplantation inlo human beings 

Jowmls repon !be progress nf medical rescareh closely; and c:lbi~ follow Ille 

~h. in as much as the mclbods &11d rcsullS often ruse questions 1n Lbc btocthics 

communii:y. The most effective way 10 searci1 out the cases rcla!ed 10 living donors was by 

accessing digests of biOClhical journals from the recent past. which l was able to dn on the 

sit.c of Eubios lnsututc. 81 

<hapU/www biol .b~kuba.ac.jpl-mac:erlindu..html>. By reading thl'l'lllgb the abstracts. 

ralher than allowing the computer tc) use a search cng)nc to find all articles containln~ key 

words or phrases. l was able to broaden the scope of my ~h to indudc Items which arc 

rdll!Cd to the question of ming donors but ma} DOI contain the words -living donors:· 

Otherwise the comput.cr scan:b engine would have ~kipped over thc aniclc, assuming it to 

be im:lcvanL 
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·nie following absl:-aas of rcleYIDOe from the United States, IST1CI, llld the IUl o( 

the wortd. arc organlud within these groups. by subgTOupings. and cluooologjc:ally. The 

progression through the biOdhical Issues in various pans of die wor1d is ~ll8 in itt 

own right, aod the variow; experiences el5ewbcrt around tbe world also senc IS indic:lloB 

of how various soenanos under oonsideralioo in the United Stau:s might work cli.ojc:aDy or 

prac:tically. 

Presomtd ConHnl 

The issues thal imped our OWP lhougbl processes and sense of ed!lcs are the cvenl-' 

dOSCSl to home. whe~cr home happcos to be. We sec by rcaclions from OW' sociely wbal 

Is acceptable oad from outcry within our community wbal is taboo. Weare able to g111gc 1 

spec:uum of what is aa:cpcablc llS wdl as die boundaries nf lha1 range. Therefore, I will 

begin v.1th ~of cum:ot eve.no. from the UailCd Swcs. 

The SUik legis~ of PcDllS}'lva.n.ia was discussing a proposed "pn:sumcd 

consen1" law for ors-n donation. This i:ypc of a system ullows bospitals and docron to 

assume lhll a per.;oa woold bavc consented to organ doaalion in cases when: die oe'll-4· 

bn arc 004\'ll"bblt to give consent. or when there is no nc:xt-d-lcin to am!1oriu dolll!ioo 

"Presumed consent" would allow doettll'S 8'lCCSS IO more cadaver organs for transplllll ud 

reduce the imbalance of supply and dema.nd for the 11.mitcd organs available. The proposal 

is of gn:a1 rclevanoc because il could pocenlially cltrmnalc mucb of the need for livina 

donol'll ltowcvcr. the propolCd legislation is not expcclCd to pass. 
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DiSICUSSion follows llboul various options and lbc possibility of implemcro:ing 

"opting in" or ~optiDg OUI" scbcmes.''101 Wbc:o t.bcfc is an unidclllilicd body, or someone 

dies without indicating wishes. without nm-<>f-kin, do we assume 11111 the person would 

bave wanl.cd ID be ID orpn doDor and bdp save a life, or do we ooatinue to assume that tbc 

person would wtol to be left alone. as we do currently in lhc United Swcs 

X~DOll'llMplaD!atiOD1U 

The nut ca.\C or 1ntuc.st was a baboon liver tnMplant rccipicnL The palicm 

became critically iU again aflCT two mouths in the Pinsbwgh hospilal in reasonable 

coadilion. The recipient dtvclopcd sepsis. but was lhougllt oot to be rejecting the liver ••• 

The graft ullinwcly failed, and the palie11t died. 

Ila magazine commeot.cd oo the failed baboon liver transplant io Pinsburgh the 

ne~ month.'"' The recipient. who was infected with HIV. sadly died seventy on~ days 

after the tl'lln~plMt. h would be interesting 10 know 10 what extcru the graft succeeded In 

the scvcnl)I ooc days. and iJ the 11'811SPIMI conuiliwcd lo the death. As an KIV ·Infected 

patient. lhis provided an opporrunity for added lcnicocy w11h regard to the principles that 

govern research and cxpcnmcntation involving human subjects. 

"' Tbcrc was no folio~ up utidc li5Uld io the ~ dcUnnining the owcomc or 
the dcbalc or the vote. Brill<b Medical Joomal 305 (1992). p. l380. 

• ,., Xeo~Ql&Q!Aboo is the !ntroclucuoo of a xeoografl. or hclcrograft. wtuch ts 
bSS1IC from an iodlY1duaJ of one spc.:ics used as a tcmponry gJaft. as in cases of severe 
b~m. Oii an indi~dual of a.oochcr species. A XC110pafi. belcrograft is usually rapidly 
rejected but pn>Yldcs tcmpor.uy cover for an iojlU'ed uea. (Oiarles F. Oiapman MG!llifial 
pictjomyy Cos !he Non-pro[c&~ional. Hauppaugc. New Yoric Barron's. 1984. p. i86.) 

IOJ Genetic f.ncinecring News 12(9). 1992. p. 25. 

104 ~(July 13, 1992): ~ 159, p. I RO. 
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Discussion bas CXJ11tinucd and even iott:n.Wiod ~garding the c&9C of the University 

of PillSburgh baboon liver uusplants. m Even if lhc use of thc:sc anirml orpns were IO 

prove successful . lbc sol utioo wool d DOI be as all encompassiog u IOIDC ifiiabl think. 

Tb= are 8CIUllJy ooly several buodrcd baboons available la lbc United Swes. Tbcrc is a 

aJDCem lbal wild baboons may have harmful viruse • so usi11g orpns from ~~ 

bred aJlimals is DOI a rea1lstic solution. Tbc risks involved would make lbc pn>c:edurc 

impradical. 

Tbe IOplC of xcnocnospllllllllion is discussed further, due probably to lbc public:Uy 

of this ca.~ in a conference review.'°' Then: are some wbo argue lbal the use of 

Jtcoocnnsplants is a monumc:ntal caWUOpbc waiting ro occur. However. wbik this is ClllC 

of lbc options being investipied as a possible solution to the OfPJI shon:age. it is cenaioly 

DOI the only one. 

In Los Angeles a pig liver ttansplanr failed in a twenty 5U year old woman after rwo 

doys. '07 Tbc fact Iha! the pig liver was Id all successful ii M iodiauor lhal there is potcntiaJ 

for longer suroiined organ function. With rhc successes, however, oomc qucsti011S and 

many unknown variables. One major concern in all xeOOlnnsplants is the possibility of 

iotrodllci.ng new strains if diseases aod viruses into humans. Some estinwe 11111 this had 

the poccntial to wipe Ollt large populations of people, malcing the AIDS epidemic loot likt a 

Ou bug. The bcall in this report had ooJy been intcoded as an emergency~. 

'
0

' Hpsilll Bbjcs (No~bcr 1992). pp. 4--S;-'Ncw SQqpis (Jnuaiy 
30. 1993), p. 3. 

... J.i!gt J.40. pp. 475-6. 

101 Yomiwj Shimbsin (Oaobct 14. 1992J. p. JO. 
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II may be more feasible io use 1>4g orpns. from lnnSgc:nic pigs."" The idea behind 

this an:a of StUdy is Iba! by using genetic science scientisas can cnginecr pigs and !heir 

organs to more closely resemble human organs and tissue. The mon: closely lhcsc organs 

resemble human organs, thc bena Ille chances lhll I.be body will acccp1 the graft and noc 

reject the IJ'anSplanL This is DOI an all encompassing solution e.i1her. Even if Ibis one issue 

were ovcrwme. tberc arc still many Olber factors that can conoibw to nrga11 rejection. 

Recently, there was a n:1Vie"'' published of thc development of trolJISgeruc animals 31 

DNX (Corporation) to pmvllk tis.we for organ transplants.,.. The goal is 10 crca1c a 

hybnd animal with tissue and blood similarities to human blood and ussuc, in order w 

increase thc cbanccs of succ:cssful gr.ifting for tr.111Splantati011. 

The FDA has a hand in lllWI} pans of our lives in this counO')' and aims al 

~venting us from harming ourselves. or manufaautcrs fmm harming us, inteoriooally or 

noc: now the FDA will regvlale un0U1UJ.splan1.>.11" And once llpio ~ is moie 

fccdbllcl and p:.iblic opinion on the risl:s and benefit< to living dono111 inv~lved in the 

11Unspl11nuuion process.' '' If this is developed IO the pom1 nf successful transplan1111ion. 

the need for living donors would be imidicated. possibly completely 

••• T!JNgcnjc Cll:il!s· meaning "llCtOSli- or "through."-~ meaning " pioducing­
or "formin~.-) .~ animals are get!C(ic:ally altered ilJCCies au!ed to have specific 
cbaractcnsucs. •n I.his case the awmals arc cross-bred Lo £lain certain characterisrics of 
human gcnclics, as weU as to be viro~ free. to foster greater lil:elibood of successfully 
grafting pan of the animal ma human. (Cbar1e$ F. Cbapman. Mcdjgl Piaipnao• for !ht 
Non-omfey~jona!, Hauppaugc. New YOffr:: Barron's. 1984.) 

, .. Genetic Biginecring News (Otiober IS, 1993), pp I. ll 

110 ~ 268 (1995), pp. 349, 630-1. 

'" foymal Q( Medical fJhics 21 ( 1995). pp. 91-6. 
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Oo Tbwsda )'. January 22. 1998. scientists called on lhc FDA ro hen 

llCDotr:lllSplanis, 1111d Lo SIUd)' the daogm of virus and infCClioo from tbe Dmal cillSllC. 

The FDA stopped all of the pig tests Iha! they had been conducting, &Dd will mooilor 

" recipients for thc lime being while the dangers arc cxplon:d men thOC'DUply. m 

ArtUklal Organs 

Another option. and perhaps the best one to date. is lbe devdopmcn1 m enific:iM 

organs. Rcscan:bcrs II MIT. Bostoa. n:pon thll lbcy have grown fiver, Cll1ilage. booc:, 

small intestine and ocher nssuc by seeding polyestu scaffolding with ~c 

cells.'" Over lime. the biodegradable syntbedc polymers used for the SC4ft'old arc rcpl.ccd 

by natural sc.Ufoldlng. They ;i.n: curmrtly ll!iog ptgs to develop liver ~ ~es 

using the new tissue. Tlley hsve also alldt a canila,.: ear. using 1 mold. This would be die 

nc.tt best thing IO using.aaual human organs. If they arc able to "gro11•- Ol'pllS from tissue 

Iha! is specific to the patient awaiting the lnlnsplant. the bopc is that the organ will be a 

roau;ll 1111d thal the body will recognize thc ma1'1hlng tis.~uc of the organ and not reject it. 

With every new gcncralioo of research we gel closer to knowing just wtw ii is di.II 

l'!lakes our ocpns and sysiems wort. As 1 result we are able to beaer able r.o mimic lbc 

components and to make them ~ perfect and u DAWTBI as Ibey can possibly be. Wbilc we 

arc litill DOI able 10 duplicate a human organ from scnucb, or even rebuild ooe dill is 

dimlgcd, we arc making progn:ss. Most recently. the use of mi~ulalcd 

hepaUi.')'1.CS in an artificial liVcr is rcporu:d11 ' 

112 Laun:n Nccrgaard, uScicntim: Ban Animal T~ts." ~ Press. 
Bethesda. Maryland. Opcjpegj f.pqWru, Tbund.\y Jan~ 1998. 

11 > Generic Ensi ncering News 12(7), 1992. pp. I • 28; Sdcmjfic Am;riqn 
(August 1992). pp. 4-S. 

11
• A!tj1icial Orpns 16 (1993). pp. 336-41. 
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Antl·Rt~tlon Therapy 

Tabadurllmff • Olapter 3 
0 . Fmm The United StalC$ 

Orpn rcjec:t.ioo continues to be a serious problem in ounsplantalion. There are 

various anti-rcjcaioo drug.<; bciog made, aod rcccotly a peptide, b;ised on a scgmcn1 of 

human ffl.A.1" was successfully tcsu:d in rats.'16 This pepeide is selective, only stopping 

O ass I HI.A immune responscs. Tbc advantage this drug has over the drugs tbal. cause 

broad i1T1111UDOS11ppcssioo is lhal the gcnc:raJ immune response ro 1nfedl0Ui agents QUI be 

maintained. It is being developed by a Californian company. Sa11g SI.Ill 

M<n rccenlly, tbc fUA &J>Pf'O"cd Zenapax. a monodooal antibody Iha! blocks 

1mmime cells from AllllCklng • new kidney dunng the fim eight wccl.5, the nsklcst pcnod. 

afta transplanL'" Another new drug c:illcd Dadimll?Ab shulS down one l)'pc of 1mmwic 

cell tO prevent rcje(.1100. bul docs noc disable the cntin: immune 5)stem, in unlcr to prc'cnt 

inf«tions or canccr.111 The struggle to prevent rcjec:l.lon is the grcatc.'11 struggle (ac.c:d by 

the p.:uicru once an Ofgan becomes available for transplant. 

m ~ &. MlK; an: methods of Tjssuc Typjng to determine rompanllilicy o( 
tissues from a donnr and a l'CQpient prior to t:l'llnsplantation. (Charles F. ChaplMll, 
Medical Dic:tiooarv (or the Non-Profcssjonal, Hauppaugc, New Yon:· BllfTOo · s. 1984. l 

11
• Qcgct!c fJJcinttring News (September IS. 1992). pp l . 17. New Saenps 

(Scp<embcr S, 1992). p. 15. 

111 ''Transplanl weapon." Associated Press, Wasliinglon, DC, ~ 
~ Friday, December 12. 1997. 

" " New f.ngljl!)d Jounut! of Mcclicinc, Thursday, January IS. 1998: "Drug HelpS 
Recipient Of Kldocy TrunsplanlS.- Associated Press. QncioOA!j f.nguirer, Thursday. 
Jtu1wuy IS. 1998. 
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HLA II MHC Geoes 

ln ordcs to improve die chances of a innspl1111 orgSD grafting. doctors 111: aying all 

klnds of therapies. Including trying to malch the tissue. blood types. lill.e ooe does wilb 

transfus10ns, and mUSI do with booc llWTOW. Two papers wguiug for IDd against 

matching MHC genes" ' in human organ 111111splants rcpn:sent Ille organ lranSpl.1111 pol.icy 

systems of Amr.rica and Europe.' 20 In Europe. Hl.A malCbing Is COllSidc:rcd lbe lllCl61 

1mportan1 f~ ln matching donal.cd organs 8Dd recipients. ~is an oogoiog debal.c as 

SWislics COIJ1C in as 10 whose syswn is ~ cffi:cli Ve and wbo bas grca1et success in 

overall tnasplanwioo grafting. 

AUoutlon 

All Of this plays heavily IDIO the decisions which dd.ennine how organs which 

become available will be allocaied. The greatcs1 possibillcy of success will nwdmizr the 

utility o( the supply. since there will be the least waste, and no need (Of moo: than one 

organ 10 go IQ any ooe patient. The difficulty Is tbal there arc other considerations, aod lo 

the end, II thjs point, there will be losers: some people will not get the orp.as Of' b~c !he 

await, and they will die for lack of available tissue or organs ro 111111.spll.nl 

-
" ' ~(See Jil.A. above.) 

12
• NarurcGene!iq5 (1993). pp. 210-3. 
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II would be difficult to fory:t lhc awful publiciiy and lbc huge conlrov~ over Ille 

VIP Cl'Callllall given to laired sports hero, Mickey Mande. and IUs livertransplanL He ool)I 

bad to wall for a couple of days fOf a liver. 1111d allhougb !be hospital claims 11 was for 

medical reuoos, it is also likd y ii was beallse be wu a VfP. Tberc arc dearly problems 

with lhc way VTP's arc treated, bu1 it is difficult to envisage a situation where some will not 

have beucr ICCCSS. ln lhi$ case, the speed and the public eye make tbc sillllJ.lion look too 

good lo be IJVe. It seems as If the whole thing had been staged and prearranged. Wbile the 

doctors and lrallsplanl ccniu staff invoh'Cd dllim tha! lhcy WefC all acllllg by the book . 

following all of the rules. ii appears U> the public tbal this was t.oo good to be true lf ii is 

so ca..-y to match. wby arc so many dying wiitiog each yeal'! And if it is noc so easy. why 

is Mande noc still wailing bis turn like the ocher sick people on the list? 

Equal AcCfss Ill Discrimination 

In a review of access 10 uansplanis. Ability to pay was the mos1 powerful predictor 

of aL'«SS 10 transplanis for persons with cnd-Slllge disease and who have major. 

disqualifying. con1n1-indicati011S to getting on the queue. •u Money is show11 to help 

candidales who do DOI othcfw1~ qualify for an organ somehow find an orp.n and und~o 

transplanuuion. Thc.-c is an inequity in thh a;rc;i between the wealthy and the poor 

111 RJ. Ozminkowski, d Ill. "Access To Hean And Uvcr Trmsplantalioo In Tiie 
Liatc l980's." Medical Ourl 1 ( 1993), pp. 102742. 
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ll. From The Ullited SUdcS 

Racial disparity is shown to Wsl in kidney rranspbDls in tbe United Sllles.121 

Regardless of wb)' lbc 011mbers lldcl up the way they do. even if the trutb is thll tbe Afiic:an 

American community is to blame, lb= is. llOllCtbdess, the impressioo thal thc sysu:m is 

DOI equitable. The system for Hl.A ma!Cbiog means that if lherc art fewer Afritan 

American donors lherc will ncccssarily be fewer black redpicnls; if lbcfc were more 

African American donors. that could change. The avenge walti.ng dmc, once on lbc 

waiting liSI for an organ. is about double for an African American wlw it is for others. 

Amoag other criteria. lbc ccn!CIS look at lbc ability of the palleal to case fOf bcrsdf 

llfta the transplanc and 10 monitor her own condhioo. to some elCICllL Social siq>port aad 

family can pby a significan1 role II was lhougb1 for a long lime. and i;omc mil ltdnt 

today. that there arc lbosc who arc unable 10 care for themselves and to responsibly monitor 

their O" 'D recovery. wbo, !bcrefore. should DOI be digiblc for lhc scarce resoun:c of 

human organs. regardless of the faa that they arc human bc:ings in tif~ 

positions. 

For the first lime ever, a lblny live year old woman with Down's syndrome wu 

given a heart llaDSplanL after 1111tial rejection, in the United Sw cs.1u It will be a significaat 

i:asc as experts and policy ~ng boards watch to see it she has the sophlslicalioo and 

CODCe11!13lion necessary to IOO!lltor herself throo@b her recovery. IO take her mcdlcllicm 

regularly. lllOOld.ing to tbc pre:saibcd 6Cbcdlllc, to sUCQ:SSfully foster ihe graft of thc 

organ_ 

The new~ quoccd the Secrcury of the Uniled Swes Depm1ml:lll of Hcallb IDd 

Human Services. Donn! ShnlaJa, who said: 

_ _., 
i.u Joyma! of the AmcricanMcd!ai! A.~a!ioo 270(1993), pp. 13S2~. 

IU Nat!!!e Mqficin£. 2 ( 1996). p. 264. 
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We~ ass~ Americans tlull organ allucalion policies an: equilable, 

1111d thal those wbo need organ transplants will be trealed according tu 
medical need. oo maner where in the rounuy they may be hospiwizcd. u• 

While the department has not dficially issued rules by whicb the tnnsplant nerwon: 

must function, ShnlAla says that she will tell lhe nctworit direaor tha! lb~ in lhc: ~ 

~rious medical need an: tO go IO the top of lhc hst."' 

Rt fusln.g Trea tment 

From lbose who Slnlggle for their rigbl to llllocalion of organs 10 lhe far oppoStlc 

cnrcmc. ~ arc ochers who arc unwilling w aUow cklctorS tO pedonn a transplant. and 

choose illS!ead 10 al low the condition to progress, and Ibey die. ~te the be~i doctors. 

the bc$'1 l1"calll>Cnts, and pedcaly cooptnuivc pallents, lhc hWIWI body may not be willing 

in acx:ep1 the rransplanted organ. and rcjecu !be ~'111fi completely. This is a scriollj, 

sometimes fatal, complication. 

One journal rcpont.d abou1 e flfiecn year old boy in the United SlalCS who stopped 

taking [!legal drugs and i~. nonetheless, losing a SW)nd liver. With all of the pam 11.Dd 

suffcri1111 &SSOC'iat.ed wilb maosplant prucedurcs, one's stamirq can run out. ii fotted lt'I 

suffer through !he ordeal more than once. In Ibis ca.~. the aniclc rcponcd that lhc boy 

would llOI be cocrocd to bave another 11111SplanL' 16 In essence tbc boy would be allowed 

IO refuse this life saving tn:anncnl, a.ml would be Allowed to die. 

11
' lim Bonfield. Laura Meckler, ··sick.est Flm To Get New Uveni, Order Halts 

Rule CY Donor Pro.timity," Assoculed Press, Oncjnpa!i Engwrer, Friday. Fcbniar)• 24. 
1998. 

'"Tun Bonfield. Laura Mockler, "Sicl.:est Fi!SI To Gd New Uvcrs ....• " ibid. 

,,. Brili~h Mcdis:a! Journal 308 (1994 ), pp. I 6<i0 I. 
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Conttplioa Of A Donor 

T1batiinilcoff - Cbaptei 3 
D. From The United StlleS 

While some are ~yood thcit limit and stop fighting, there are ocbenJ Who fight oo 

ll.lld go to extremes they did ooc t.oow they could achieve. Tb= is e iq>OI\ d Y"' aootbcr 

cc.sc of a baby being cooceived in ()fder to provide booe mmow to a sicft sibling. 1n this 

case. the ~m oclls oocded for the uaosplaot or uaosfw.ioo could come from the umbilical 

cord. 121 Tbc use of umbilicaJ con:I blood, ricl! io stem cells ll.lld Olbcr bcodicial qualities. is 

a promising area on lbc horizon of medical n:=b and transph101 e.s;pcrimc,,wion. EVety 

new born bas an umbilical cord: now we can put dw which we once coosidered 10 be 

disposable to good use. 

Tens oflhousands with diseases like Hodgkin's lymphoma. siclcle cell mania. and 

leukemia can now be trcaied with Siem cells fmm umbilical con! blood. The process of 

llOllcctiog lhc tissue IS painless; however. it must be colledl:od inmcdi:ady following birth. 

II can be banked. privntdy for families. nr donated through lbe lnu:rnatiOOAl Cord Blood 

Fowld:uion for use by pllieais who despmldy ~uilc a maldli.og traosplaol " 1 

The use of cord blood ls a rel&ivcly new therapy. which became available in Ille llllC 

1980's. Like bone manow, it is rich In stem cells - the building blocks of die blood and 

immwiesystcm. 

There is llQ cost for public dOllllJoo, however. !be applialliaa and teaing process 

must be dooc at least cwo months befoo: the delivc:ry. Aoyooc with a family member who 

already bas a cooditioo for which SI.em oclls may be a ITCaIIDCSll nptioo, can SIDrc cord 

blood al DO cost to through the C.Ord Blood Re.gisuy's Designalt:d Transplant Program.. ID 

on USA Iod&x (November 23, 1994), p. 7 . 

'"' To lca:ra mcnaboW cord blood banking call the Con! B.Raisry toll free• 
(888) 267-32.56 or go to lbc:ir web site• <Www.conlblood.com>. 

110 Abby Van Burcti, "UmbilicaJ Con! Blood lmponallt For Transptau.• 
Oncjnaati fnquirer. Slllldly, Sepeember 28, 1997. 
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A local scven•month-0ld girt suffering from lcuk.emia may have a c)lancc for 

reoovciy if she can survive until an ~ sibling is born in the spring. The parenis of 

Michaela Anne Foi$y, or Sheffield Township, conceived the baby, who is cxpocted in 

May, in the hope of providing bone marrow for their daugbtcr."0 Then: is a one-in.four 

chance of a sibling matcbi n&-

A family in San Bernadioo, California. had a baby girl who provided a successful 

bont marrow mau:h for their leen-agcd dnughter in 1991 : 811d earlier this year, marrow 

from a newborn sibling was transplanled intO five-ycar-<>ld Christy ScbwlllU. of lhc 

Qcvdaod suburb of Solon. 

Black Market Organs 

While some are making the news for their lifesaving research and discoveries. there 

are still otl1crs who appeai in the news for their willingness ID do w!'at many might 

oonsider unthinkable. in order to 1akt ildv111W1ge of the desperation or people on the 

waiting liSI and 10 make a rew dollars 'Two undenakers were scntcnced to four years in 

prison for remO\~og organs from dead bodlcs and selling them to organ banks. h is odd IO 

consider why sorm:onc who could polentially save a life wvuld 11ot do .so evc:o in this hour 

of grief, but ar the same lime. that ccrtAinJy docs not_.give anynne the right to violate the 

wishes of the decca.scd or of the surviving family members. If the family or even tbc 

diseased had wanlcd to be an organ donor. and ceased all bl'ltin function in the hospital. 

lhcn there would be the question of whether it is ethical ID leave the brain dead body on life 

support for the sole purpose of ventilation of potential organs for donation."' 

116 "Expe<.'ICd Baby Mlly Save Lifo Of Sisicr: Parents Hope For Booe Marrow 
Match," Associalcd Press. Sheffield, Ohio. Oncinna!i Enquirer. 

u i BritisbMedica!JoumaJ 310(1995). pp. 714-8. 

Odds Increase With Practice 

Tabachnitoff -Oiallter 3 
n. From The United States 

Biocthidsu look a1 the numbers for transplam.atiOCJ in tbc United ~end observe 
• 

that seventy-seven percent of people who rcx:civcd a lung IJansplant io 1993 were still aliw: 

ooe year lale1'. up from forty-seven pen;ent io 1988. Kidney tnnsptanis from living donors 

bad the highest one-year survival rate Ill nincty-5evca perccaL Stalislics likl: lhese 11J11 

relevant when malc.iog decisions like "Scoa" and "Robert" faced. m From the iDCJCaSCS. 

they numbers appear to be good news; however. there are also sigolficantly longer waiting 

lists as aansplant opcr.uions bccornc more routine. lo 1988 lhcrc were 27 ,644 people 

waJtingfor an organ, but by 1994 lbc figure had more than doubled IO .56.066. 

Non-R.elated Living Donors 

11 is certainly II()( uocollUDOll to see an editorial oo noo-rcWed living donor 

transplantation. 1>1 This is a sensitive subject for those whose Jives have been pcrsoaally 

IDucbcd by the organ shortages. Others argue against the risk: to healthy people, hoping . 
lha1 a solution IO the shortage of organs and tissue will be just around the comer. 

Certainly. if there arc Oilier ways of filling the oecd for organs and tissue without ~g 

healthy people at risk, oo maua bow small lhal risk may be. it is cenalnly worth 

cu.mining. 

-
.,. Sec Oiapccr I . 

.., bl!ls! 342 (1993), pp. 1061-2. 
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Living KldMy Donon 

T11b3chnikoff ·Chapter 3 
II. From Tbc UnilCd StaleS 

l.iviQg dOCIOf'S of kidneys arc increasingly popular as the number who need l:idneys 

8fO"'S swiftly and the supply grows, bu1 significantly more slowly. •l' The succcs~ raJ.c is 

high; but is 111C1C C110Ugh of 1 demand to warrant the ris); imposed upon an ochcrwisc 

bcalthy individual? 

There arc increasing numbers donating a k:idney ID a spouse: and the survival 131e 

Is significantly higher than tllc rate for cadovcric kidneys according m the most recent 

UNOS Renal Tl'lllSplanl Rcgisuy dala: 

85% survival fmm 368 spouses 

81.., sllMva.I from 129living11nrclaled donors 

82% su.rvlval from 3368 parents 

70Cli survival from 43,341 cadavcric: kidneys.'" 

Preoperative transfusions, before the transpl11nt, raised the three YC3f spousal 

donated graft survival rate from eighty one pctm!I lo ninciy percent. Spouses arc an 

lmporunl source or living-donor kidney gBflS because, dcspltc poor Hl..A malehing. the 

gnft-survival rate Is similar ID that of ~ntal-dooor kidney,. The high survival rate is 

anributed lo lhc unlfonnly bcallhy kidneys donnttd from lhc healthy living donors. 

,,, V .L Hannig. ct al. 0 Utilliation And !:valuation or Living·Rclalcd Donors For 
Paoeots \Vnb Aduh Polycystk Kidney Otscase, • Amqjqo Journal M<dica! Gcpc!jg 44, 
pp. 409-12. 

,,. Paul I. Teras4ld. J. Mlctiael C«ka. David W. Gjcrtson Stcvco Ta.kclDOIO 
"Higb Survi....J RalCS or Kidney fransplants From Spousal And Living Unrdm-.ci 
Donors," New Englan<I Journal(){ Medicine, Volwne 333, Num~r 6, Augusi 10. 1995. 

Tabecimikdf • Cllapu:r 3 
D. From Tbc United Slalc$ 

Uviog doo&lioo of 1 kidney has becomt a routine aod c:ffic:iem trqDncnt. la die 

United Swes twcol)' sevco pctm!l or all lrUnsplailtcd kidneys come r'°'!' llviag-rdarocd 

dooors. The majority are from rclalive$, mostly HI.A identical rwim. Emociooal ~lalivcs. 

who are not blood rcWed. account for only four perc:ait of tile tnuisplants in 1994. 

Policies in this c:owitry for living-f'Clalcd dooors apply also ID spouses; wbilc spousal 

dOMlions IR probibited in some places, like Fran.c:c. ',. 

MIDOl"'I & lnfonned ConM'nl 

The Mqllca! Ethj1,11 Advisor has llll cditol'W"' which asks wbetber mioors who 

dncwc an organ to a sibling really have a choice? Tbc quCSlioo bctt is. who is looting OUI 

for this potential-donor cliil<l? If the parcol is also the pan:nt of the sick child. lhc paren1 

has a vested inlUCSI ia seei.ng the sia child gel bcllcr, even II lhe llQSt of some ri5k. pain 

and suffering to the healthy child. A parent would surely undertake risk. paln and 

suffering for tbc child, but docs tbal give lbe parent tile right ID impose thal upoo lbe 

healthy child? 

Many suppon the appointment of a guardi1111 to represent the child 's illlcteSlS in die 

case, since f>U'C'llS are clearly biased and io a SlllC of panic over the desperate sililllioo of 

their ill child. It may not often ~ the case lhal tbc healthy ch.lid is being pu1 in a d&agerous 

s1l1Wioo which would wamnt lhe guardian fighting against the pemits for the well~ 

and best lnt=st or the well child, but it is Stil! die duld's rigbl to bave ao uabWcd 

advocate. as well as a.a unbiased doctor. lookiag ow for his besi iOICrt$t and well-being 

exclusively. 

_ _) 

'"' Jean-Pant Soulillou. MD. "Kidney T~on From Spoiml Daoors. • 
Edltorial , New .England Joomal of Mcdidne. Volumd33. Numbcr6. August JO, J99S. 

'" Mmljq1 BiUcs MYi& 8. pp. <n ·I 00. 
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MJnor Donors 

TabadlnikolT - Chapter 3 
II. From The United Stat.cs 

When the iS$Ut of living donors is dcbal.cd and discussed. specifically ~ 

involving minor donon. the major issue is die bcnefil lO lbe donor. lbc risk of donating, 

aod Ille loog-tctm dfea Ille Ofgan or tissue dooation will luivc oo the dooor This is 

weighed apinsl lbc bcndits the ~picnt gains: the effect is ~wed on lbc recipient"s 

longevity, health. illld quality of life, as compared LO lilc.e QSC.< where I.he patient docs o OI 

un~rgo transplantation. This is why lhc: biOClbics community looks "~th $UCb inlercst at 

Ille bcndicUI effcc:IS of kidney D'a11Splants compared to renal dialysis.''" 

~rcl\.f Family Sys1cms 

There 1s a 8JW deal of depression and family cunJliel reported in cases where lhing 

donation has been an issue lhat did not wun our smoo1hly, and io everyone 's Mrlsfacuon. 

Factors which include lugb age. sooal support. and .,,po failure aJOlnbotc 10 the oonflia 

and snife. The key issue is lhnt while informed con.~n1 requires fru decision ltlAking. lbe 

family system may leave little room for refusal when asked to be a li\lillg donor. wilbout 

lasting consequcllCles,1" 

A sick fiunily member and a l\eallby family member each have lhc: righc io lbeir own 

autonomy and each ha\·e lhe riglu 10 lbetr bealcb. The sick one has lbc rigbr to llU1 bis 

wlmcnr and IO get bcner, if possible: and lbe healthy ul'IC has lhc rigb1 io remain healthy 

and DQI be invaded phy>kally in order to provide llUlmcnl fur the Olher. There arc many 

valid reasons why one rmgbl refuse ro donate tissue or an organ. Regardless of lhc reason. 

lhcrc are IWO equal bul competing righlS iovolvcd in lhc decision,,.. and lhc dcc:i'llon is in 

lbe hand~ of the p<ic.entiaJ donor. 

ISO JOl!rnaJ of the Amerigln MMpl A SSQCllPoO 270 ( 1993), pp. 133943 

. ": S. Russel. R.G. Jacob, "Living·Relaled Organ Doruuion: The Donor's 
Dilemma. Palicn1 Educalion And QiuoscJing, 21 (1993). pp, 89-99. 

·~ LB. Branon. LW. Griffin. MA Kidney Donor's Dilcrnma: Tbc Sibling Who 
Can Donalb-But Doesn't." Social won. Hca!!h em 20 (1994), pp. 75-96. 

Hieb Rhk LIVID& Dona.Uoo 

T abeclmikaff - 0iaou:r 3 
a. From The United Siaaes 

Llving rclllcd donation bas been successful in kidney ~ seaiooal liver 

lr.UlSplaniation. and 1tU111ly in lobar lung transplantation. Tu major cdlic:al dilemma faced 

in lbcsc cases is wbctbc:r IO risk die life of• pan:ol or family member in Older 111 save Ille 

life of thls child or relative? 1.o the case of a patient in need of ooe lung, it is now 

technically feasible: 10 risk or nut IO risk.. Iha! is the question. 1
•

1 

T ransplanliog organs is a ""lmncndously cmocional" maacr with eUlic:a1 qllCStioas 

unique 10 this field of medicine, said Dr. Halasz. chid of surgery a1 lbc V~ 

Admloislratioo HospilAI in San Diego. chairman of lhc ethics commillec fot the United 

Necwort for O!gan Sharing CUNOS), a priVIJ.C non-prolil orga.uiz.ation under COOllllCI with 

lbe US Dcpanmen1 of Health to administer lhc oariooaJ orga.o procun2'11CDt network.. 

MWc'vc been doing transplants for lhiny-somc YCllS. Most cdlic:al qllCStioas lave 

been woriced out. but now olleS keep coming up.~ Dr. Hal&R says. "One qucstioo we 're 

dcaliog with now is fiscal rewards. whether ii be paying funeral expenses. or a di.red 

payment to the donor's family."1
•
1 

1
'
1 Mordccbai R. Knmcr, MD.Owie.L S~MD. "Llving.Rd.wicl Damlioo 

In l..un& Trmisplantatioo,M Archjyes o( Jntmyl Mgtjtjg: 155, 199S. pp. l734-1738: 
Al>Slnru, Scpccmber 11, 1995. 

10 Oim1ioc Wolff, MBhicaJ Questions Stir lolmle Debarr lo AMA. M ~ 
li!IDlim. Friday. Man:b 22. 1996. 
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~ glQl llCed for blood in tbc community of Oncinnari is noc being mc1 by rhe 

re.sidenis of die city. Hoxworth spent over $330.000 in the pa.st year buying supplies from 

other blOOd banks to mce1 local needs '0 c.orpooue blood drives provide nearly suty 

percent of the blood aillerud each yCM. and tbc number ()f drives is down. 

While the law does DOl allOW this type or blood dQniLiOn for COrnptnSBbOD. 

Ho.a:wonb Blood ~ter bas a popular holiday blood drive thal provides free gih wrapping 

to blood dono!'i. 0 .. 

This seemed odd. and appeattd Ill meet the: lcucr of I.be law without fOllowiog the 

spirit of lhc law There was a similar inocnuvc otforcd by die MianW SeaqlWlum 111d th< 

blood banks of South Aorida are extending a special holiday offer to donol'l this holiday 

season. An ldvcrtiscmenl io the Miami Hcmld announced thai the Seaquarium will gj\'c a 

f= adult and dlild pa.~s to all South Aonda blood bank donors.'" 

Cent Tbt rapy 

SocntiStS rcsearclunr in gene therapy lhink they have found a woy 1t1 mAkc a bad 

he.'ll'IS grow itS own bypasses. Suc«$.vul trials on human leg arteries an: promi1ing; 

researdicrJ ue a,.-1.iting FDA approval to uy the pt\ICCdurc on a Luman bean. 0.. of tbis 

becomes a reality. and successful. Ille ~ibillty is llw the researchers could oe.a:I figure 

out bow to have the body grow a new healthy organ 10 rcp!DCC a diseased organ or tissue. 

'"' Tim Bonfield. UBlood Bani.. Uri;es Donors To Give Mon:," ~ 
~. Monday, November 24. 1997, Sec also Tim Bonfield, "'Mon: Arc lndigible To 
Donate." CjndnOjlti Epgujrcr. Monday, November 24. 199'7. 

1
• • "Oei YQur Presents WfllWCd While Giving At HQ~woFtb ," ~ 

f.awli.rn. Monday. November 24, 1997 

141 "Blood OonOlll Earn Passe.~ ... Miami Htmld, Thursday, Novcmbcr 27, 1997. 

11
• IAoicl Q. Haney. ··Genes Could Mend Heans: Scicnti~is Wort: On 'Growing' 

Bypuses." Associaled P=s. Orlando, Atllida. Cincinnati fJiguircr. November IO. 
1997. 
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C loning 

On Febnwy 23. 1997, the from i»ges of newspapers around tile wodd IDllOUDCCd 

the successful cloning o( a sbccp aamed UDolly." As the ronocp1 appeared oa teleYision 

and in magazines., lhc possible uses fM the technique were endless. This lw tbc JK*:111ia1 

lO solvt all of the problems of shortages, n:jcaioo and any od>er problems. Afttr tile n:cent 

clomng of headless Uldpolcs. the ~ibHil)' of simply growing rcplacemc:nt organs from a 

person• s own oclls is intriguing. '"What if the cell$ could be !&Rn from any "imperfect" 

human for the growing of new hearts, lungs, coes and eyes? lbc possibilities arc 

$U!,ggcring. " 141 

The problem is Iha! we never knuw when IO qulL We arc lovers nf 

power. we humans. and lovers of pctfcction. In the fate of dooiog 

possibilities. tbal's 1 lelhal cornblnalion ofllalts.1 .. 

The possibilities an: endless, and the probabilliy of abuse and corruption leading to 

disaster lOCCIJl 100 grcai tO i8Jlon: . For oow 111 least, rhc reality is tbal tbc scicntiSIS who 

cloned "Dolly'" arc DOI swe dW C\ICll they know c.a:acdy wlw h&ppencd Of why. The 

dooing of organs and specific tissue is still a diSWlt goal IO work toward. 

ID the mean time, thc people on thc waiting list will all have to wait pa?iClllly for 

cadaveric ll!d lh·ing donor organs ID become available fO£ uansplant To iocrcase !be 

number of organs tlw will~ available in lbe near future. there is a ~w locreased 

initiative in rile United Swcs to ed.ucale people abool orpn donalloo. "' 

147 Deborah Keodriclt. "Coning Body Parts Grell· Bui We WoQuldn't Stop TbUe," 
Ali\~ And Wdl (Column), QnGiggeri &guircr, Sunday, Novemlii!t1'6. 1997. 

041 Debcnh Keodrick. "Oocing Body Pans OTea1 • ••• " ibid. 

••• "Drive For CKgans Geu New Ufe." Associalcd Press, Wuhiol(Oll. OC. 
Ontjl!!!l!l EnQuircL Tuesday, Dccanba 16. 1997. (For ~ iaf'ormllioa Cllll dlC 
Coalj!j911 op Omo [)goMjon • (888) 90-SHARE.) 
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Grut Britaill 

Much of the newest and most promising work ourside of the Unit.eel Sllltcs is 

reported from Great Briwn. The General Medical Council siatemcnt lintitS and n:strictS !he 

pnicticc of organ lnlllSplanlll!ion from live donors.' lll They continue thcir ban on 

001D111C1ti.al donatioos, and say that live donationS are pcnnincd, bUI attempts to increase: 

the number of cadAveric donM should continue.'" The hope is thaJ. with sufficient 

cadavcric donations 1hat the need for living donors will disappear. The debate continued 

among the c:lhicistS and medical professionals over tbe use of live donor.1 in the United 

Kingdom"> 

Just as we have seen in the Unired States, here lQO we see the Eurupeasi transplant 

sySICm directors are having !he same discussion of .. opting in" or "opting nut .. ,$) 

kidneys (rom heart-beating donors are being used In some United Kingdom 

hospitals to incn:a,;e the number of organs.',. The issue here 1s one of recognizins bram 

dca!h and the right :o harvest orsan.s. If brain death is the t<illivalco1 of death. there is no 

problem; if however brain death is mll the same, then there is an issue with regartl to 

harvesting organs from a living being and killing thaJ. person. 

'~ Bulletin of Medical Ethics (Novomb<!r 1992), pp. 8-9: !mcmutionaJ Digest pf 
Health !.cgjgJaJioo 44, pp. 370-1. 

m !memational Joomal Bioe!hics 3 ( 1992). pp. 169-7 l . 

"' llritisb Medical Journal 305 ( 1994), p. 956: ~ 340. p. 1354. 

"' Bioethics News 12.(5). (1993). pp, 20-9: Sec also Joumal of !he American 
Medical Assotjatioo 7:70 ( l 993 ), pp. l 930-1. 

'" British M¢ica! Joumal308 0994). pp, 549-50, 575-6. 
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One c:rilerion for selecting who will gci 1111 org_an and who oo the waiting list will be 

passed over is the likelihood tbal. the person will in fact bc:odit from tbe organ. It was 

thought thal thc bc:odit =eivcd deaeascd after the patient readied a.gt fifty. BUI lbe 

resultS of kidney oansplantS io persons over miy years arc said to be tbc SllllC as those in 

younger people''~ 

It was certainly 110 surprise to read Iha! like elsewhere In tbe world then: is a 

rontinued shonagc of organs everywhere on the United K.ingdom.1,. 11lc European 

Parliament proposed a resolution prohibiting nrpn trade and p<t)l'110Cing self-sufficicucy in 

blood.151 

For the first lime tll3l we know of. an artificial liver used in the Unlred Kingdom 

has saved al least live lives, keeping a person alive for up to forty cif)u bows while waiting 

for a donor.1"" This is promising news. As the ttthnology gets closer to being able to 

replace tlle orgaos aod elimirwe lbe need for livi11g-dooor organ donatilln, we approach a 

day wbeo we will no longer need to weigh the risks of su.rgery for the dooor aod die 

benefit ii would pr<iVide to the n:cipicot, since it woufd no longer be necessary. 

Autologous (Donating for oneself) blood lklnalion is being cocouraged in llll effort 

to raise the blood supply and donation numbers in lbe Urut.ed Kiogdom.'19 and the ~ 

of umbilical cord-blood transplants'"' is being discussed and debated. 

1" ~ 343 (1994). pp. 4614: Sec Also Qirwljan Mcdjcal JimtjaPoo Joomal 
149 (1993). p. 1003. 

,,. British Mr.djca! JoymaJ 308 ( 1994). P• 938. 

111 lntmM!ljona! Digest o(Hea!!h l&gjs!arjoo 45, ~1 1 1 ~. 

•so l.qndon Times (September 13, 1994), p. 10. 

Uf ~J46(J995),p. J029. 

,.., ~ 346 (1995). pp. 921-2. 
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lo the United Kingdom there arc &1 least two groups campaigning against Ille 

aansplmllllioo at IJ'lnsgeoic Of hwnaoizcd organs from pi~ into bumans. Doclors aod 

Lawyers for Responsible Medicine and the Basel Appeal Against Gene Technology ••• 

However. the British Medical Association (BMA) endorsed the Nufficld Council Report 

rcoommendiog in (1vor of their use.,., The United StalCS Institute of Medicine bas backed 

some cxpcrimc:nwion also, ill the dcdSIODS of institutiooaJ c:diics board~ 1"' 

Anything which may mend tllc lime pnssible in wrucb t.o pcrfonn opcruions 

should be welcome. A European muJticcnttc study on the preservative solution used for 

lddocys' .. shows some real promise for cnending the time an organ can remain viable 

before transplanl.llJon. 

A rec>enl st\ldy showed th4! of 1.550 children who l'CCCIVed kidneys. foll)l-lhrcc 

pcrocm of the kidneys cmne fTQITI a liVIJlg rcla!Cd donor iUld fift} -seven pero:t1t from 

cadavCt"S, with gm&ICr SUC«SS among the reapients of kidneys from liVJog donot5. ~ 

rcpon on a recent Unilcd Kingdom television program showed an cJtpose on the 

rommcn;ial sale of orgll!ls. '"' 

The British Parliament lw rondemncd the sale of organs for tn.osplantation. liDd is 

urging the C:OUnc1I of Ministers to ba.n the sale of organs in the European Common 

Maritct.'60 

•• • Genetic Eogjgceripc News (May/June 1996). p. 5 . 

"
2 Hwing:s Ccn1er Report 26 (July/Augusi 1996), p. 3 

,., ~ 273 <1996). pp. 305-<>. New ScimlisJ (July n. ? Y96_J .• p. 7; ~ 
348 (1996). p. 324 . 

. .. !dl!G1340. pp. 129-37 

•• 5 British Medical Journal 305 ( 1994). p. 63 

·~ Briti~b Mcs!lQ! Journal 307 ( 1994), p. 756. 
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C b.ina 

Brian Rim ~ a !iUll)' entided "Blood Moocy,- oo ABC News ftiinsias 

~ '" HUllWI rights urgaajzatioas arc up m urns accusing thc govemmcat m China m 
dealing in buman organs. Since 1990 !My cstimasc th.u cens of tbOUSlllds a kidneys IDd 

other O<l!llllS have been sold, and that SI O's of millions bas been funneled to the mllilary. 

his a "grizzly bu1 lucrative" blact maitet foe organs which oomc from prisoocrs ill 

China. Dr Rooald Guwnan. AdVlsor IO the lntarwional Transpla1uation Socief)', called ii 

an "open JSCCrct.." "Ebrbuic and disguruog, it is merely ll question of supply and denwid." 

011cr4.000 prisoocrS were executed in atlna 1851 year. In many oftbcsc cases, the 

prisoner was pRparcd bcfon: lhc exccuoon with anlicoagulat drugs and muscle rdaxantS 

Then be was Dlkcn out like the ocher, but the sho1 would be directed pwposefully and die 

prisonei was tJx:n rushed iolO a wailing ambulance. They would quickly remove all o( lbe 

vital organs, eyes. skin. and bones That the organs and tissue was rusbcd to operalillg 

rooms. where teams were SW>ding by, prepared 10 tn.nsplant. waiting for t.bcm. 

Ounese newspapers in Manhat1lln Hsi phone nwnbcn offering 10 provide organ$ 

and tnnsplants. Tbe rcponu called one nwnbef and spate t.O a mm in Bridgepon. 

Coooccticllt. He scr up• mecUng and tried IO gel the man IO amn~ 1 kidney trampWit for 

him. It was as easy as buying a car. Orde111 arc placed and Ille n::scrvalioo is made, and 

soon after the merchandise can be delivered Of iransplantcd. 

Tbe mm told the tqlOl'tCf lbal Lberc was a new batch of prisooers !ICheduJcd to be 

executed soon, on such and such a d.alc. At1 Of81D can be ructYcd from that group, be 

asstmd the rcpor1er. $30.000 <Xlfl'tpleie; S.S,000 deposil reserves the hospital room. an 

opcntiog room, pays for the surgcoo and for the organ - gu.ran~ tO tic braillly llld a 

match. 

1
•
1 C>ctoba 15, 1997. 
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The siwalion ls one lbal the buman rights groups say is wmog no rnnncr how it i~ 

being run. '1"hcrc can be no possible consent from prisoners." say~ Guttman. "No o<bcr 

c-0unuy io lhe world uses prisoners' organs like Cluna docs. -

Embassy spokespeople denied all accusati00$ and WCt'C fllrious INu chc govcmmcnl 

here allnwcJ such wild accusations. BUI the stoiy was shared 11<itb officials 111 

W1sbi11gton, llld now lbc Sllll.e Dcputmcnt is 1ovest1galing. 

Lest ooe think tlw this ldcvisioo program rnadc Ibis up. there arc JOU11lAI anides 

"·riaco from lime to lime on 1cidney trading going on in Hong Kong ... Pan of the 

ditfcreooe is also dw Lberc an: differcn1 sociecal expectations: for e.umple. approumaidy 

ooe millioo people in Olillll cam money to liYC from ~ling blood •ri This makes a recent 

annouoccmcnt more difficuh for the people then: 10 COl)C with. namely 11181 1n Beijing. 

China, blood dona.lion is to be compulsory."" 

On Tuesday, Febru11ry 24. 1998. the Uniled SllllCS SU11e Dcpanment am:sted iwo 

Chinese men in New York Ciry, and clulrged the men 1vid1 conspiracy 10 amingc 

lraosplWllS of kidneys Md otbcrorgans from the bodies of Otinese inmalc "' 

, .. Wim 338. p . .isJ. 

1 .. J..i1m 338, p SOI 

llt ~ 339, p. 54). 

1
" Christopher Drew. "OrgAn Sdlin~ Alleged: 2 Chinese arresled In FBI 

operation," New York Times. Upcjnnati Enauuu. Tuesday. February 24. 1998. 

India 

Tabachnikatr - Oiapci-3 
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Elsewhere in the world. lhc.-e an: wild talcs of organ llVYiddng Iii throughout 

India. bul current reports claim tbal India is making ii more difficult for cxiOuneia..J organ 

UlKle m h is estirna!Od lhlll up lo fifty illegal kidney tnnsplants arc carried our eadl day in 

lodia.1.,, Thls is dcspile tbc 1994 Human Organs Transplant law.'" The reported COSl of 

kidney ITallSpla.ots 10 India is artracting many rich clicms from llfOWld lbc world."' E\'ef)' 

year aboul 2,000 kidneys arc bougbl from bve dooont, a wmovcr of SIO millioo; it is 

called A kidney bazaar. Maey poor people get fi>f dlc:rn 6\lbsUlllW sums. less dla $I 000 

for a kidney, enougb 10 buy o house and .set up 1 rid:-$haw business The uu.,q,. arc sold 

by dealers for about $3000 ~ bas also been an illegal tr.Ide ia li\IC oomea dooalioos. 

p;aying S2300 an eye, for people who want 1.0 avoid the queues from tbc dead cornea dooof 

programs I,. 

wfU(icalJy in India oommcn:ializarioo of organs bas bccl! 1 blOI on lbc ethical 

foundation of the medical profenion. There was then no comprebc:nsive I.aw controlling 

organ transplantalion." There was an organized nc:tWort: thmughoUI !ht. counuy doing 

unethical things. lr.lding in human organs througb an "organ rackeL" 

172 Narure Mq!jd!!F I (1995), p 190. 

1 ,, Bulle!jn o( Mcdjgl F.!hjq 109 ( 1995 ), p. 4 . 

1
" Methods to procca people in a commercial system an: 'discussed in GJ. Balltr. 

"Legal & cdlical safeguards: ~oa of socieiy's roost VUlacnbk putictpm!Sin a 
c:ommm:ializcd orpo IJUSplanwloa sy~ • American~ Of Law ~w. 
XXJ (1995). pp. 45-110. 

.,, l..llls! 337. p. 1534. 

1
" On the gcoc:ral I.Opie of aimmcnUI exchange of Pdneys ICC Britiab Mcdjgel 

JJ!lmlll. 303(1994), p. 110. 
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Socnc nursing homes llCICd as frontal outfits. Rieb buyers from India and abroad 

,have been buying kidneys and Olbcr orpns from poor slum dwellers and rural folks 

wilhout proper information and conscol of lhc oonccmed persons. Tbe thoice before the 

poveny stricken ~pie is whether to sell one kidney and liYC or to keep both kidneys and 

die of starvation. UofDm1111tdy some oflhc donors did nOI survive to n:ceivc the moDCW) 

rcmuoeratioa promised. 

1be law Iha! the do~ sbollld be a rclarive or spoUliC was also dn::umventcd 

throllgh oenain dubioll$ mearu such a.~ "kidney mamage· by ritb Gulf coun1ry men. 

manying a girl before the opmtion and divortiog bcr soon after surgery. Anocbcr method 

was lnll5bouod&l)t smuggling of organs by li~e carriers w~ Dade can w.e place in a 

foreign a>W1uy 11.<hcrc laws arc OOI i;o Slrict. Then: were other crimmal ways of ~Ing 

kidoeys on lbc prc:tcia of pedonning other openslions like appendectomy or kidney stone~ 

Human organs like kidney. liver. bean or fragments of the human body like skiQ. 

semen. eggs. genes. embryos and even fecuses arc sold over the C()Unler a.~ a cummeroal 

cntcrpnsc in pan.' of lodia. Andrew K.imbrcJl 's book. The Hll!DJI! Body Shoo'" rcvQfs 

lhe following · Unregulated felal tissue brokers sell tissue from lndill to buyen. io the 

United States, reaping close 10 a miUion dollars a year in fCllll organ sales. Researche111 

have successfully 1ru1splantcd fecal organs into laboratory animal~ cn:aong uansgcn1c. 

"llurrwlized" mice. Babtcs arc bought and sold lhrousJI surrogate rootber contnK"tS 

Froun embryos arc often in lepl limbo as lhc couns dcddc whether Ibey arc people nr 

propc11)'; and numerous patents no human gcoes have been award~. 

"' Andrew Klmbtcll. The Human Body Shoo; Che F.ncinccnng And Madsetjng 
Qf.!dfi;." New York: Harper Ctlllins Publishers, 1994. 
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la an a11onp1 co oven:ome lhc unc:oatrollablc tnldc in organs the Indian plltiamel:lt 

passed <t bill io 1994. io keeping with the World Health Orpniialioo guiding priaciplcs. 

pmhibhing CQmlTICl'Cial dealings. There arc rcstriaioos for removal and reuieYll m llllmaa 

OfP11$ and also ~gulalions of hospitals involved to ensure l1l1ISparcOCY by all cooccmed. 

The law prohibits mDO\'al and transplanwioo of org&Ds for o.ay pwposc oihcr than 

therapeutic. Surgery can only be done after cq>lalning lhc effect &Pd risks bulb to lhc donor 

a.s well II.! the recipicoL For v;olalion of rules lbc ICl prescribes 1. minimum impri.somncnl 

uf rwo ycatS CXIClldible to seven years and a fine of Rs. I O.<XXI co Rs. 20,000 (of die 

mi<)tllc 1111111. They have also passed legislatioa r=>gnizi11g brain death.' ,.. 

l ntq 

The goi11g raze is lraq for a kidney is USSSOO. The government bas ootlawed lhc 

selling of organs.. but to ao avail_ h is lepl ia Iraq 10 gift 111 orpn to a relative. and no 

money may change bands. Seven years of United Nations sanctions have led to clespcralC 

timei;. Tbe most recent legislation made it iUegllf to donatc a kidney to 1. foreigner. but 

thoU$alldS lulvc sold kidneys co foreigners frum all O\'er the Arab worl<I wbo tnlvel co Iraq 

to undergv a lndney 1nU1splen1. despiec govcmmcnt ~gulatioo 1 '° 

t ndoM:iia & Sri Lanu 

lodoncsie and Sri Ulllal ba"c already made commercial organ 11ade illepl; 

however, it must 5011 be inD'Oduced to each suit of India. • 

'"'British Medial Jooma! 304. p. 1333. 

119 John Donnely, ''Desperate Iraqis Selling Their Body Pllts,W Knigbt Ridder 
News Service. Baghdad. Iraq. Qncjnpari Enquirer. Moodly, February 16, 199!. 
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Taiwan 

rn Taiwan. aiminals- thal have been sentenced to dc:alh are asked aboUI org;in 

donation. ln the year this ha,s been underway, twenty one out of the fifty one asked have 

agreed to give organs. and lhcse organs have been used. The criminals are anaesthetized. 

then shot in !he bead (brain stern) on the operating table, then put on a respirator 1\ibilc 

organs an: removed (bean, liver, kld!leys, corneas. erc.).1"° A prie.<I counsel» lhe 

prisoners a.ud their families: some arc happy to give. However. even if it is bcner \hJln 

being shot by me firing squad, some pcqplc ate 11gain~1 the pmcti~ bc(:ausc of the 

qucstiona~e consent, let Dione the ethics of the death penal I)'. 

Philippines 

An anicle recently exposed an alleged scheme for piJyment of Pbillppine kidney 

donors.'4' The donor W11S said to receive three million yen, however, lbe bad publicity fu 

the newspaper may discourage lhe transplant 

Japan 

In Japan, the bone marrow bank bas issued g\Udelioes fot operorion.' using 

unrelated bank material. Recipients must be less !ban forty fivec·years, and not have 

relatives who could provide material. Donors most be betwe<:n twenty and fifty years old, 

and weigh fony five kilograms if they arc mnk. fony kilograms if they arc female, Only 

ope.rations performed in hospital~ where !here have tun fi~ cases in the lllSI three years 

and five c:;ises in I.be previous year will be supported.'" 

180 Asahi Newspaper (October 10. 1991), p. 3 . 

1• 1 Yorniuri Shinblln (June 4, 1994), p, 31. 

"'Asahi New$paocr(April JI . 1992), p. 31. 
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In a recent television prognl.ID in Japan. a telephone service for buying a kidney was 

tested, and the conclusions were mixed as to wbelher it is happening. The orpn ~ant 

law in Ja.pan does not forbid selling kidneys from live doaors. and the new law is still in 

the waitlog Sll!,ge in the Parliament (ralhcr than a debate stage some would say). There will 

be furl.her decisions required to ellpaod tbe use of organ donations from cadavers in Japan. 

though some are already performed."' 

Honduras 

The Honduran government has launched an inquiry to invcstigaie the claims th8l 

crime ring$ arc kidnapping clnldteo for use in adoption and as organ doooi,., ln tbt last six 

months 600 children have been reported missing, most thought to be sold for USSSQOO for 

adoption; liowevet, on Apn1 16. 1997, a child's body minus major Ol'gans was found, 

supporting daims ibnl an organ trade also cltiS1s. 

Bratll 

The law is in effect but the procedure for n:gisiaing objeclions is still tO be 

introduced. Brazil has also approved an "opcing out" system, in which all are assumed to 

be willing donors until or unle.~ they indicate otherwise. and opt out Elsewhere in the 

Arnazoo basin, then: was a discussion of surgery scar.; <>n Indian villagers who may have 

n.ot even been aw~ let alone iiveo consent for kidney ~oval.'"' 

110 El!bios E!hics Institute Newslener J, p. 82. 

" ' ScieptificAmcriCll!! {Mardi 1996), p. 12. 
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In Sao Paulo, parenlS of a fifteen year old girl who underwent surgery for kidney 

stones as a child, have a filed a complaint, having rccendy learned thal their dnughter bas 

only ooe kidney letl Appaieolly the doctDr took lbc: second kidnc)' when he opcrattd on 

the child, and never told anyone. If found guilry, the surgeon could lose his medical 

liccnsc.'1.1 

Argentina 

In anodler nubc~ horrific disclosure, it has been uncovered that some palienis in a 

menial institution in Argentina were killed for their organs.'"" 

Russia, Hungary & France 

In November, Russia passed a law banning the selling or buying of bum1111 organs. 

in an elTM to curb the black marled organ trade.'"' A critical .discussion and dcbare 

appeared recently on the ethical problems in the current liungarian organ transplanlalion 

lnw.11• The recent Prcnch law pronibitsorgan sales.11' 

Holland 

. ,., "Doctors Accused Of Needlessly Twng Kidney," Associated Press, ~ 
~. Wednesday. January 21. 1998. 

'" Briti<b Medical Journal 3o.t, pp. 1073-t 

'"' British Mcdjca! Journal 305. p. 1178. 

'"' Bullsain of Medical Bhics 92 (October 1993), pp. 20-4. 

'*' New Scientist _(July 2, 1994), p. 6; British McdicaJ Journal 308 (1994), p. 
1528. 
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A DJu:b insurer has been ordered by a c:oun to fund a Belgian transplant chat wu 

apinst the advice of Dutdi surgeons.''° This ruling is significant in lhl1 it shows the 

freedom of the p;uient to rnakc decisions about his own healibc:are and body, and the legal 

backing tba1 the insurance company must allow the palient much the same lalilllde. 

Poland 

Poland has passed a new organ dooarion law. based oo the "opting out ·system.'"' 

The hope is tha1 this will maximize the number of organs and the amount of dssue this will 

be avallable for tnwphant. 

Switzerland 

ln Switwland 6 palicots w= given cow cell implants in tbcit spines to COl1lrol 

pain.101 Here again the use of implanted cells is a beginning 1owan! the use of animal cells 

for man)' of the procedures we though• had to involve the use of hllln8JJ tissuo and orpns 

for ~planunioo. 

Ne~ Zealand 

In New Zealand many of the health services have been privatized, but the gift SW.11.'1 

of blood will be maiolllined under !he Blood Transfusion Trust. Tbcrc arc 161.SOO 

registered donors among lbc: 3.6 million people. The c:lhical issue cootiollC:S t.o be 

debalcd.."' 

''° Briliah Mcdjcal Jouma! 309 (1994l-!lP>689-90 

t•t ~ 347 {1996). p. 754. 

'"' New Sden!is (August 3, 1996). p. 20. 

'" Journal CXMcdlca! Elhics 20 (1994). pp. 3 l·S. 
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AooCllct solunon to help ovc:roome the organ sb~ is to u.sc kidneys from Older 

donors, wluch is being ClOOSidered In Austnlia.1
... The issue here ir two-fold, that the 

OlpSIS rNY not be as strong. reduciog lhe possible benefit to lhc recipient. and Iha.I the 

donor may DOI be strong enough to endure tbe b:uVcst procedW"C successfull) It IX)Ufd 

very well be that lhe rislc to benefit m.tio here is nor o good one, although the ~tislic.s and 

early results an: encouraging. 

Turke) 

Thirty-four kidney tnosplanu were pcrl"onn«t wnh kidneys hllrvestod from hving_ 

dooon all of whom were older (than siJcty years of age). The Sludy boas~ a nine(y·scvco 

and one-half pcn:en1 patient survival raie. and an eigl11y-five and one-thin! pcrcen1 gn.11 

>Urviva.I rate. Oearly t.bcse arc mot"e tban satisfactory results."' While tbcre arc some who 

question the ethics of u.~mg donors from this age group. ii is difficult to question results 

like!h~ 

Canada 

Medical dirccti)~ of all seven Ouiadian adult livu lransplanWioo ~nlres, or their 

design.:ucs were surveyed. Alcoholism. drug addie1ion, HIV posiuve SllllUs. primAI)' liver 

cancer, non-compliance and ~patilis 8 were the most impoftllrn criteria that hlld a negative 

influence oo decisions to place paticnL< on the waiting liSI for liver lntlSplantation. 

Severiry of di~ and urgency were lbe most 1mpona111 cnim.t used for sc1CL1ing 

patient~ on the waiting li51 for transpl11ntatlon. Oi1eria that were 1nconsistcn1 across the 

, .. McJjcal Journal Of AYM!i• 58, pp. 5811-W 

,., M. Haberal, S. Sert, S. Altunkan. H. Gulay. E.. Hamaloglu. 0 . Bulu1, "Kidney 
TraMplanwlon From Elderly Living Donors." Tunash Transplanuuion 1111d Bum 
FolllldAtion Hospital, Anb.ra.. ln!cma!jogal Journal Of Aajficia! Onwi< 14 ( 1991 ), pp. 
335-337 
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i:eolrCi included ~al suppon for deciding who is placed on the waiting Ii~ and leoglb a( 

lime on the weiting list fo.r deciding who is sdec;lcd from lhe list. EadJ af die itans is 

poeenli.ily Ill individual discussion and an ethical dilemma. 

1'bclc an: a variety of oootributing fac:uirs dial m&U someone a bcacr or worse 

candidart for an organ. but al the same lime we mUS1 alwa.>'$ be miDdful dJll every bamiii 

being who comes forwllld 10 put lus or ber name nn the waiti11g lisl is a pcQOCI ; and Iba 

that person is sick. jUSI Ii~ all of I.be ocher people oo the waiting list. and witboul lhll 

organ or tissue. that person wlll likely die. This mus1 make dial job one of lbc moss 

diffic:ul1 and SU'CSsful positions one could possibly be in. With die stroke of a pen or dx 

dick oft.be mouse the decision is recooJed 1111d that person is still in the ring lighting or is 

down for t.be counL , .. 

Germany 

Ninety-nine kidney donations w~ tracked from January 1967 to December 1988 

Of' !he rccipicms, only four out of nlncly·fOW: had died in all that time, having nolhing IO dO 

wilh the kidney. Less tban tbrtie paceat of lhc c:asc:s cxpcricnoed any intra-opcmive 

compUcwons and one 11uancr experienced post openlive C001plicalions. wbicb did DOI 

result in severe consequences for any of the donol'\I. 

A/la all of tins lime the swdy shows chal two of the doaocs showed sip rJ 

hypcilcnsion; and thal none of the donors sbowcd any sif.!11 of dtcrCaSC in fll.DClioo of die 

n:maiolog kidney. This swdy also suggcstS 11111 ~ is llale or oo condadoo be:lwcm 

HLA DR·mau:bing and graft survival.1., 

... Midldlc: A. Mullen, MA. el al. "Acce.ss To AdulJ Liver 1'rl.nsplaolatioo lo 
Canada: A Survey And Bhical Analysis," Qpfi•p Mafira! Amtjl!jOAjqwvl. lS4 
(1996). pp. 337-342. __. 

111 F. Langle, M. Gnant. T Sautner, F. Muhlbldler, G. Kn:tscbemer, O. Traindl, 
J. Kovarilt, K. DeTflcr, P. Balclce. J. Steger. el al, ~&pcricocet And QiJUall Resulu 
Following 99 Kidney Trulsplantalions With Kidneys From RcWives." Oiirargi9dle 
Univcni11.1Sklinilt, Wien. Wiqa !Qjo Wnclqnclir 102 (1990). pp. 148· l.SI . 

103 



Tabachnikoff- Chapter 3 

m. Cases From Israel 

The amazing medical teobnological achievements of !his century have presented us 

with some difficult dilemmas, but bctwcco the doaors and the rabbis, lstad bas ii all under 

a>ntrol. 

The lsncli medical system, ooe of die mQ6t advanced in !he world. 

is guided. io pan. by halak:hab. A 1980 law maodalcs llw judges 1akt "the 

Jewish IJ'adiliqrt into consideration when making judgmenlS - including. 
o( aiurse. those oo medical issues Rabbiruc opinion. ahbough nUI 

binding. e~ens a significant 1nllucocc on tbc Health Minisuy, which 

routinely consults ha!Akhic expens beJon: making decisions involving 

bioethic:s.1" 

Tbc baladWI fonn a f'ascin.alinl! system wbicil wmbioc lbc valuci; uf goodness. 

health, reproduaion and the saving of life. with a rcmalbble openness 10 IC:Chnic.'\I 

wizardry. When all of the rabbinic values and Torah principles arc rombtned and 1pplicd. 

"Ille Jewish value system bas fosters a rcnwbbl)' ~-minded sysu:rn of bioethic&.."'" 

There arc several basic medical issues lhlll llave been al die forcfro111 of all biocdlical 

debates in reoeot yC41'S. and what follows is in tbc bro:l<lcsl of icrms tbc Jewish point of 

view. and ibc generally accepecd point of view in lsrael. This is nOI Ill say that all c~pcns 

agree. but radler that lhese are io broad enough ICml$ IO be gc:ller.lll) accc:plablc It) mos1 

experts in the field. 

Women in lsniel who an: already undergoing IVF IJ"ealmC:DI arc rouunely asked io 

donate tbcir surplus eggs so llw women who C8IUIOI produce eggs, but who have healthy 

wombs. can bear cbildrcn. Health Ministry iegulations fortid women wbo arc DOl 

themselves $eCking to bcaxnc prcgn.ant to make egg donations. which require a painful 

process of bomionc toJections. All donors are kepi anonymous. 

'" Felice M.vanz. .. Playing God,M Jerug!em Rcpon. July 18, 1991. 

, .. Felice Marini, "Playing God." ibid. 
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Surropte Motht rbood 

The same tcebllology lhll1 helps i.Dfc:nile women to beat cbildrcn can .u allow 

diem IO SJ>ODSOf otber women io earl)' the children IO IUll1. A WOllWI with healthy ovaries 

wbo is incapeblc of bearing children c:an have bu ew cxtrac:ted. ft:ftiliz.ed 11¥1 implmlrd in 

another wollWI • s uierus. 

So rar. however. wombs an: DOl "for n:oi" in Israel. One reaMlo is thal rabbinic 

authorities ti.ave conflicting opinions on whicb woman - tbc egg dooor or the woman wbo 

bears the cbild - sbould be ooasidcrcd the motbct. In a bid io avoid iDlkillg decisions 

about sum>ga.t.c motberbood, Health MinisU)' regulations cffcaivcl)' forbid the pnc;tioc. 

Orpo Donation 

A 1988 case before the Israeli supreme coun bas become a classic c.wnple of an 

organ donalioa dilemma. The falhcr of a mc:rm.lly rcwdcd soa oecds a k:id.ocy ~t. 

and his sun was a suitable donor. Could his kidney be taken. despite the fllCl tbat be wu 

incapable or giving bis pcnrussion. 

lo !his pankular case the eourt ruled llpinst the dooalion but did no1 establish iu 

ruling a.~ I gcnuaJ principle - l~ving the door open ror fuwrc debale. Monlccbai 

Halperin. an Onbodox rabbi and practicing gynecolog!Sl who worts as a Health MiJliJvy 

adviser. in addition to editing Assjn; A Journal oC Jewjsb Mpdjcal f.dilcs, has Otdliaed 

several general balakhic Nies oo doaalions: A dooc,?r's life l!lml DC\'Cr be sboReiled by 

giving up an organ: even iJ a donor's life is not sbonened. be or she is ln no way obliglflld 

IO doollt ID i:xgan: the ll(:t of mabog availlhle an organ is an , cxm:mdy meritorioos 

dced.:ao -
100 Felice Maranz.. "Playing God," ibid. 
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U. Case$ Reported Fro<n Israel 

!Qbbis can rcvau pn:vioos haJakhic rulillp. u is Che case fOf bcalt tmaspbats 

dramatically Illustrates. lo 1968. !he highly ~ Rabbi Moshe f'einstein 

uoc:qui\'QQ!ly ruled 11111 bean tnnspl111ts were double munlcr: the recipient. be argued. 

would live looger with his own hcan, and the donor was Slill alive when the bean was 

n:movcd. But ~vcnlec:ll ycar.s later. upon lhc request o( lbc Hcallh Minlsuy. the lmeli 

Chief Rabbinalt doclded ID n:vlcw the question. 

Met examining new medlcal LCChniques, the rabbis ruled in favor of ll'lllsplanis. 

One reason: Ways had been found to detcmtioe tbal the donor was brain dead before lbe 

heart was n:movt.d. Ano<ber cluuigc was !hat new drugs reduced organ rejection, meaning 

n:aplent.s could live much longer after the transplant. A side cffea of the ruling was 

lllllakhic iia:cptance of bra.in deaUI. 101 

Organ transph1111ation has remained an issue m the bioedlical and halachic spheres in 

lnacl. Today, in Israel as in the rest vf the world, the key issue ts how to solve Jhe 

shortage or organs 1111d help as many people as is possible. One way of domg 5" is tn 

cooperare on o grand scale and link all of Israel's resources with the rest of Europe's and 

the re.st of the world. But it Is never easy. as we will see. 

"We Qlll'l livc on livers fmm abroad," says Professor Shmuel Pencbas. head of 

JeniWcm's HAdassah Univcrsuy Hospital 

Eurouanspla111, in Holland. and other European organ b4nks supplying kidneys and 

livers lo palicols all over lhc ~ortd. are ~ming incn:asingly rdllCIW!t 10 provide Israeli 

hospiUlls whb orgaiu for lranSplanL Jemcn Kodde of Eurolransplant said that. "[)(matioo 

is 1 ncccssaiy i;olidanty bctwecn people - and a clwlcc to save 1 life." 

"'' Fclu:r Mannz.. MPIAying God," 1b1d. 
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11ea:=~ 
I.mid is much like the Unircd StlleS. and !be n:st cS lbc world. in dga !be people 

say they ilJ'C in f4vorof dullltion, and Ibey would dooatc if they were in tbe positioo lo do 

so; bowevcr, the numbers do not add Up. Wbc:n the lime comes. people do DOI doqale. for 

whakvcr reason. When the Israelis need organs from Ille Europeans. aad lbc Eilrope1111 

do not " 'ant to sbarc with lbc Israelis because the Israelis doo'1 sbarc with them. It is 

difficult to make exc~. The 1ntth is the Europeans arc a>mct: lmchs should be lllOl'C 

gC!ICf'OUS when it oomcs lime to donale cadaver orgaru, and lsr.ictis mUSI give mote organs 

lO the Eurocransplanl panncrs if they cxpcct ID ronJinuc receiving. 

The Jerusalem Rcoon cites reasons for the org&o sh0'1llgc in Israel: lsrlclis an: 

poor organ donors. Dr. z.aJd Shapira, head of the Tnmsplant Unit at lbc 8cillllSoo Mecial 

Center In Peuh Tikvah. ocar Tel Aviv. says only lhiny pcn:cnt of Israeli ncn~f-lcio 

oonscnr ID donate die organs of dccetied family members; the ratt in the West is liXl)' to 

sevcory pcn::enL Til&t is a huge diffen:ncc; aJ>d considering Whal Judaism teaches aboul 

the value of life and the impo!WIC:C of saving a life, ii is surprising how few lsnelis 

acwally participaie when prcsentt.d with the opponuniry. 

Dr. Sbapi111 noces 1hal in tbe last eighteen moatbs Israel has sent eigbt livers IU 

Europe 1111d ~eived only three, but many patients go abroad 10 have their liver uansplant. 

Lo 1989, the 11151 year for which Health Ministry swiSlics arc available. lhilty-lhn:c lsr.ells 

underwenl liveruansplants abruad. mostly in Eumpc.w 

HwllH:an: funds coVCT up to SI00.000 of thc oost of the lifo-saviJ>& opendoa, 

which run~ from $250,000 in the Unilt.d Sweg w $60,000 - SS0.000 in Europe. The same 

opcnlion in lSl¥I ~ oaly $28,000, but !be sbori.gc of livers means lhM cvco lbo9e 

who want ro ha.vc lhc wrgcry in Israel cannot 

,,., Rutb Ebenstein, "Tho()rpo Sbortt,ge," Jqua!emRcport, Novttnber7, 1991. 

107 



Tabachnikoff -~r 3 
II. Cases Reponcd From Israel 

Indeed, kiclncy and bone marrow surgery bas bcoome roulioc; in 1989, al~ 300 

bone n:wrow llld abow ooe blllldml kidney transplants were performed oo Israc.lis. Still, 

making a good !issue m:llCb is a problem in a counlJ)' like Israel, where people come from 

allllOSI one hundred countries and there vi: many different genetic SITains. In addition there 

is Jewish religious law which fort>ids any w:tioo thal could shonco life. 

Israeli doetors have the DCCC:S!W)' mcdlcal skills; but the skills m not wortb a grca1 

deal without an OfgAll to lmlSplanL >0) 

Patient 's Rights 

.. fn thc West Bank sculcment of Kirya1 Arb&, residents admire Dov Uor, the 

community's rabbi, for speaking ttiJ miod. He's not like Olbcr rabbis. they will tell you; be 

isn 'l afraid of conuoversy and cares more for uulh than his own rcpuUUion ... 

UCM' was qUQ(Cd '-' having called for Israeli anny mectico. 10 pr.u::licc their skills~ 

truln 1111d perform medical experiments on caprured Arab terrorists. He claims not !fl have 

said lhal OI all, and t1w he ITIC<IJll that they should pmctlce their ba.tjc skills on the prisoners 

rather than on Ille other medics and the Israeli SQldicrs io their units. 

ln 1979. a StUdcnr from the yeshiva for soldien; Lior beads in Kiryat 

Art>a was mining in an anny medic's cou~. Follol(ing swidatd 

procedure. the medics prac;ticcd giviug infusions oo each Olbcr and oo 

recrufL~. But Uor·~ ~udcnl ins1ncd thal cap1urcd A111b terrorists. rather 

than l~i soldiers. be used for the practice infusions Disturbed. the 

unil's doaor w~ to Uor. who replied: " If there is thc possibility or 
rol!ducting expcrimcuts QO oon"'J>C()ple'°' wbo would be punished by dcalb 

in a ~'Ulle where law prevailed ... we should undoubtedly do io." 

llll Rwb Ebcns1e1n. "The Organ Sborlllgc:." 1b1d. 

llM 1.Jor coosiders criminals who awaic the death penalty and those who 111e 

dc:scrviog of dcalh under Jcwis.b law but 11rc ~ot subject eo thc J~wisb law. to be non­
persons. and tbc:refore sub-human. and nOI CDlitled to the same rights and responsibilities 
as odlcr people. 
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The issue was inadc public recently because Lior was amo11g dJosc bcill$ 

coosidercd for tbc top religious cowt. and pombly even to succeed the diid Asbkp1azi 

rabbi of Israel. Lior denies having sanctioned "medical experiments" - an cmociOllllly 

loaded letrD lbal recalls tbc Nazi de.uh camps - bu1 says tb.u he approved ooJy iofu.sioas, 

die ooly ••experiment" be spccilically sanctions in his lettci.201 

The issu.e is a mooc point; ii is DOI fc:asible. nor somcdling tbc world would allow. 

However, tbc ~on of what we iu Jews believe and would do is quite anocller. Thls ll 

a combiDAlioo of a Jewish. a balachic. and an lstadi issue. From a biomedical SllDd-poiot 

there is little question tbal this is absolutely DOI 8'XlCpC.lble. From 1 rabbinic, balachic poin1 

of view, lhcrc a.re many intm:st:ing issues involved here dlll will be discussed funbcr In 

Cllapcu s. 
Bioediics arc an impon:a.oc field wilhin tbc Israeli sodety from a medical point ('[( 

view as well as from die legal perspective. There arc issues debaud in tht 1$11CI L.aw 

&nm n:Jmcd co organ trade and the goal of pursuing justice in thlw arena. as fa all otbcr 

arenas of Jewish. l.mieli life."'" 

Aootbcr arc:i of direct relation co the topic: 11 hand is booc marrow donalioo and tbc 

rcgiSU'alioo process. Jews have several limes in various pa115 of tho world cri¢ out world· 

\\idc co Jews to rcgiSlef ill <be hopes of having 1 larger pool of possible l)'pcs to IDlllCb 

• when tbcrc comes a lime when then: is a dcspcrak need. 

~ 

.. , Yossi Klein R.alcvi, ~Goes The Judger Jeruplem Bgigrt.. MltdJ 26, 
19'12. 

*NJ. Zohar, "Toward Justice ID The Organ Trade," !me! yw Reyjep n 
(1993). pp. 541-65. 
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While lhcrc are aln:ady 1.5 million potential donors already listed in !he networked 

booc marrow registries ll'OWld !be <A.orid, iodllding over 100.000 Jews, lbete arc cc:nainly 

combloatioos and blood types lh8I we have oo match for as of yet. If a bone ITWT'Ow donor 

bu not been found so far. it means thal lbc search bas cxhaUSlcd !he million and an ha1f 

possible regi!U:red types. and dial finding a nwdl lllith tbc few people who c:a.o repstcr tn 

time to make a difference is not lik.cly. Bui on the mher hand ii tnke.~ only one pcn;on to be 

tcsled ID find a match, and to save a life. The odds arc cenainly against any one individual 

being a match. but as a colleclivc by gc:aing ~ and adding our profiles to I.be Un. we 

increase the cluuu:c Iha! SOIDC-Onc will find a match. Anyone Who docs not find a malcb 1n 

the miUioo and .i half listin~ already oo !he records probably ha.~ a very rue genetic 

makeup (cac:h pcrson's bone ITWTOW bean iwenty nwtcn C)UI of a possibll" JSO). 

Logically, finding a l'1IJ'C malcll DOI already registered in the donor pool would 

reqwre as many as half a millioo more donors be ICSICd before an eua mau:h «)llfd be 

found. Among the most widely publicized C4SCS was lhal of an American Jewish teen, Jay 

Feinberg; more than 40.000 Jewish would·b:: donors have oomc forward and been tested 

thus far as pan of this sean:h. ai a cost of two miUion dollllS raised by !he campaign. 

Tl'llJ\Splanting bone marrow is bo1h simpler and more complicated than transpl1111ts 

of orpns like beans or lcidneys. The procedure, an onli11111Y"'1lllsfusion, is nor n deli~ 

5Ul'gicaJ opcnioon. But !he natutt of its effect oo the body's immune system DCQ:SSIWCS a 

one hundred pcrcc.nt match beiwcen donor and recipient. This is a major difference. 

mating the system of idcntifymg. localing and pnxunog the tissue a huge undertaking. 

With the myriads of possible rmJtei> 10 match. there is an allllOSl unlinuled amount of u:sting 

to be done. and even then we might OOI hove all of the ITllltches being searched for at any 

IP vC11 momcnL 

If(! 

T•bec!mjkdf · Chapter ) 
n. Cues RqxWd From Isnid 

lo other µ-aitsplants doctors cau use dnlgs to suppress • hostile rcaaion by the 

:mmwic system. lll bone marrow tnnsplallls. it is the ~ S)'Slem !bar chaRp and 

unless there is• perfect rrwch, the blood cdls prodllCCd by the ocw lllllTOW :nr1 lllllldt !ht 

recipient's body. 

The national noed for livcr tnnsplants is assessed to be aboul :ai a> fiftcai per 

million population for Israel.'°' Whlle this may !iCCITl low !>Cf capita, it is still more organ~ 

thAll lsl'ICI is gcuiog. The DCCd is there. and the organs arc D<K. 

lsrac.J is D')'lng ID do !be bcSI thu she cui. and with 111 of the dlffic:ultics and 

setbacks thaJ any bigger coun:tJy might cxpc:ricocc. Sca.ndalous commercial transactions o( 

some doaors i.o Israel i.um>uodiJlg kidneys for tranSplanwloo has been exposed Ui 1 

newspaper, and the govcmmeot i.s invcsngariog.- Donalioos to DOD.family members are 

now for the first time In Israel being endorsed; and following thi s announcement. lcidncy 

allocalioo and edlics is discussed. i.. 

Ont article about !he organ situation in Israel by Gershon B. Gnmfcld. o( dic 

Teciution lnstiwte in Hal fa. includes ll\JID)' of the major swistics and relevant facts for our 

needs in the following eJltlapt: 

,., l.l!m 346 0995). pp. 660-2. 

""'l...lllm348 (1996). pp. 189, 260. 

i.. ~ 348 (1996), pp. 194-S. 422. 453-7. 
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n. C&.leS Reponed From lsr.ad 

lsrad suffers from a chronic, cootinually ux:n:asing sbOl1age io 

Org;IJlS for b'UISplaniatioo, while lhc willingness or the public to ~ 

organs dmppcd tweory-five percent last year ( 1995). Unlike some COW1trie.s 

in Europe, Isnd has not adopced (and probably will not adopt) a system of 

presumed consent for c:adaveric organ donalioos. The cwreot system in 

Imel miuires pennissioo to be gr.uitcd by the family of the p.llient before 

an organ CM be used. Wbile ~ 1s a central registry (managed by the 

Mlrusuy of He&lrh) of people canying dooor cards to be used in lbc eveo1 or 
death. lbe numbct of those carrying lhe card is appro~nwely 79.ooo210 ow 
of a general poputuion of over five millioo people Although the central 

registry bas been active for many years, all llllCmplS to incrca.'IC the numbcr 

of registrants have failed. Cum:ntly. in the event of death. family membcri. 
usually gee veto power over lhc choice or their loved one. On the Olbcr 

hind, until recently. rela.livcJy liuJe was done to ll1WI teams for approathlllg 

famillcs aod asking for organ dona.lion 10 the event of bra.lo dutll. 

Interestingly, the Israeli Anatomy and Pilthology Law ( 19531 allows for 

"using pll1 of 1 corpse wbeo it 1s needed to save the life nf a person· 

withom any consent This la" bas very rarely been used and on one 

celebrated ocasion may have brought more damage thnn benefi L On J unc 

19, 1993, a heart, liver, IUDgs, and kidneys w"" harve.qed from an 

anonymou~ lntffic accidenl vidim in Beersheba and transplanted in fi••c 

patienis in Imel. After di allCmplS to identify the family failed. the hospital 

5Uft' harvested Ille organs witbOU1 coosenL This pcnoo was not cmymg a 
don0t cant The story was described on the front pages· of tbc daily 

newspapers as 1 (35( of "organ robbery: and public response was so 

uofavorablc lha1 no similar ancml'Jls have been made since. Until very 

recently, lhc six large 1ransplanU1tion centers in Israel did not share 

infomuuion, kepi separoc waiting h lS, 1111d ::ooperalCd only on an ad hoc 

basis. That changed with the esaiblishmcnt of the l.srad1 Center for 

Transplanwion. which will aJ50 ooordinatc educational cffons to incrcasr 

the willingness of tbc pub!ic UJ donate. 

"° This nwnbtr wu COCTCct iu of the end of September 1996. 
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The Sbol'tage of organs for oansptantllion in lsniel lw also aaatd 

praaiocs thal arc rar from edlical. Jn receoi yQl'S rcporU II.ave been 
published in l.md about Israelis who tn1vel 10 neighboring counaics • 

(especWly Egypt) and buy a kidney for uanspl4.otalioo from poor immlgJaDt 

workers. Some papen. have e'Ven rcponcd the exiSlcnc::c of sucb prac!iocs in 

lsnlcl. wbicb arc cwmitly being in\ICltig.alcd by a govc:mmental 
commissioo_ lntcrcstiogly. the Jewish Halacha does DOl forbid scUing or 

buying orp.ns from the living. cveo if the seller is poor or ill debc.. 111 Wid> 

lDOf'C than 2.000 lsnieli palicnts aurcntly depeodeol oo dlalysis, ~ lblD 

700 paiienu wlllliog for IJ'allSplantalion, only about one hundred kidney 

1ra115plants a year, and no prospectS in the currenr system of solviog the 

sboruge in kidneys for tnnsplanUltion. l.sracl will have to f3'IC the thallcogie 

of developi11g a regulalcd sySICID for living~OOOf organ donatiOllS. This 

will still leave tile problem of sbonagcs in ~ Olpl1S unresolved. 111 

The maj<x iuuc in lsrac:I, as it is elscwhac around dte wortd, is on the one hand 

the sbonage of organs for ttau.splant and oo the o<hu lbe di~ oced ror them. No fig1n is 

avnilablc on the nwnbcr of organs tn111splanted m10 lmells. but only two pertent of the 

population - l 10.000 Israelis - cunmtly carry donor cards. as compared io fifteen ID 

thlny-fivc percent in wes1em Europe. and twcniy-fivc pera::nl in the United States.JU 

"' A.S. Abnlwn, Cmiprcbensjye Quick To MMjqt tWapy Jenmlcm 
Feldbcirn, 1990. p. 173. 

lH Gershon 8 . Grunfeld. Ph.D., "Elbic:a.I lssuea In Orpa T~..WO In 
Israel," Eubios Journal oC Asian IOd lq\cmlljogal Bioc:d!ics 6 (1996}. p. 169. 

m Janine Zacharia. "Cu Someone Find A Kidney For ReuveaT' !cEtllkm. 
&mm, DCcembeT 11, 1997, p. 18. 
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We do know dw io 1996 there were flllt)' ooe cases of co11sa11 being granted for 

Ofpll dooalion. Thal is an increase over 199S when nnly tbiny three cases o( c:oruall were 

reponed. The problem is first or all one or societal unwillingncs.~ 10 coopernit and donait. 

This bas been Ille case elsewhere and we know from uperieocc that education and time arc 

lbc two factocs 11111 alJow the process IO change that. If tile people -.ere aware aad willing. 

the llCXl hurdle would be the staff al the hospitals. They mus1 be educaicd and 1augh1 how 

IO solicil consent from families Wrtbout 1 doubl. having done this on several 000!.Sions, ii 

is frightening and unc:omfOfUlblC mask, bu1 It is a nettSSal) task in tlus country by Law, 

and ii is necessary in Israel , by necessity, If 1hey arc 10 sec any kind of an lncrca.<c in 

dollllion. 

The Government Health Mimstry has launched 1 major organ donation education 

project geared at gelling people romfonablc and familiar with miking llbout 1L and gcaing 

families to talk about it and share with their lo\'ed ooes lbcir wishes. 

There were only 380 requests for donor cards per month in 1995, followed by a 

jump up to 1,096 requests per monthl n 1996, and then an equally impressive incrcouc to 

2.690 per monlh 5(1 far tlus year. Thal i.s !ht- good news 

Israeli Health Mirustry rules prolubh trade in orglllls. to the frus1nlion of some on 

lbc waiting lisL "We fOWld somebody ,..,th the blood type ltlld chanaeri51ics, willing ro 

sell a kidney," says Nira. wbasc husband's kidneys have OOI functioned since a car Cf1lSh 

two years ago. But the ministry torpedoed the deal. "Organs can 11nly be donated by 

rcllllivcs or acqualnClllQCS for aJIJ'Uistic ~oni," says Nir.1 biucrly "' 

'" Janine Zaclwia. "'Can Somcooe Fiod I\ Kidney For Rtuvcot' Ibid., p 19 
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These nlles, however, arc DOl always so c:ffcc:tive. Tbert wcre rcpons last year of 

Palestinians selling orpns to Israeli ~~ lbc ministry is respoadiog to tbtsc 

accusalions &lid stories by dnlwiog up tougher legislation. "We~ don't want poor people 

selling organs," says ministry Director Geocral Gabi Barabasb. ''On the Olbu hand," be 

adds, referring to Israelis who seek uaosplams abroad, Ml can't condemn IOlllebody for 

doing tbctr UtmOst to gct a dooor O<"po.""'" 

In the February I), J 998, issue of tbc ~ tbcrc IS I story about cbc Knesset 

having to canc:c1 !heir blood drive. App;uallly all mcmbcls o( Kllcsset wcre invited IO 

donate except for Adisu Massa.la. an Ethiopian-born member of the Lab.or Party. who 

charged discrimination. He accused some members of Knesset of believing dw tbc 

Elluopians' Mblood is filthy and could aansmit diseases "1" 

The values shared wl lb regard to lbc sanctity of lif c are SU'Ollg and clear, and the 

shonagc af organs and tissue universal. The results arc simiW' all over. allhollgll !Klint 

counaics are fBStCr or slower to change. Tbuc Is a supply and demaod imbelaocc dw 

leads to a black nwtct situation. and to increasing in~1.1111c:cs of living donation. be ii legal 

or Dot. There arc some who arc rcllled or who arc granted pennissjon to doaalc, and lhea 

rberc arc those who u.sc their fiaaocial influence IO find lbc right docwc to help t.bcm out 

Tbcrc arc coafliaing values wbca somcooc H in diis lifc-<>r-dealb situllioo. Tbcn 

an: sometimes no good answctS. If tbcrc were a way to solve iL it would be done, but 

since there seems nOl IO be a legal or ethical way lO solve this problem, people are forced to 

Ii vc with lbc ccms;equences, or to aa in a manner which i1 immoral lllld or illeg.U, 

--
"' Janine Zacharia. "Cao Someone Find A KJdncy For ReuvcnT ibid., p. 19. 

11°"Bad Blood In Kacssct.•• &l!JnL ~ 13, 1998. 
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Our fin.'1 reaction IO tlw swaneat should be lO condemn this Kl of disobedience. 

the IUegal purchase of lissue or organs from living donors. but at the ~ lime. il sums 

difficull co condemn an act of life-savmg heroics. albeit iUeg.il and immoral. In the United 

Stale$ people use lbeir influence to get organs when they have c:ounua-indicaring 

symplOlllS. and in 1.mcl they buy what Ibey need from wboevcrotbcy can. In Europe tbcrc 

is a coopcnative mcnllllil)' that we an: all in this together and thcn:fore it is up 10 each one of 

us lO find solutions ftir all of us. or cJsc we will all suffer tbc consequences. In India. 

OUna and in South America, we see wbal c:an happen wben we ICI tbe ~yncm take over. 

and we SU>p caring for and looking alier the poor people. and !he people who can noc look 

after lhcmsd ves. 

Blood, bone marrow. organ and llssue donAtioos asc amoni; the few things in the 

world that moocy can noc alw1ys buy. ~ for raze exctptJons. there are few times 

when one can donait lu himself; we must rely on tbc fie\ LhaI someone else will provide. · 

11 is nor as important who it 1s, as it is dw he or she JS Ille"' The donation is rarely 

COOVCl!ient. pleasant. ur easy. but i1 is often ncccs.sary in order 10 save a life. It is bclpful 

10 imagine tbal the donor IS in the rmpicnt'S place, and then for the donor to decide 

whdhcr to donate.. It seems logical tlw if the donor 1magi!IC$ lb.al she WCf'C 10 occd of the 

donation, she IVOuld hopt thal the donor would make the donanon. - If the roles were 

revCJ1>Cd, ooe would hope L1u11 the recipient too would be willing 10 donalc for somC(me 

else. 
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Chapter 4. 

Biomedical Ethics 

I. Bioethical Perspectives 

Bioethical issues and dilemmas ilJ'e cverywbcR iu the l_DCdical wortd, and they seem 

to appear when they arc lcasi expcc:1ed. Hospiws have indcpcudcnt edlic:s committees and 

boards IO address lbosc s:illlalion.s tha! raise d.iff1cull rnoia.I questiODS. Tbc rypc of 

perspective sougb1 in lllll chajl(Cr i.s one of which clarifies the nxnt SWllS of principles. 

policies. rules. and procedures. To whal extent arc they morally good, oewal. or bid? 

There are those whose job 11 miglit be lO suggest when then: is legal risk or filllDClal 

exposure in going ahead with 11 procedure, but then there is the ~ !>We, less rule 

oriented. ethics. Tiu.s is DOI 10 say Iha! bioethics is withotn guidance or Iba! dbic:s 

comnuaces arc wilhow guidelines and swemcnis of policy. So often do issues arise 11111. 

hert in Cincinnali, a CCOler h.as been established lO function as 1 SQW>di ng board for heal!ll 

can: professioaals in the c:ommunll)'."' 

The most impocWJt problem is to overc:omc the shoiugc of human orpas I.Del 

lissuc f<lf' tr.msplantalion. Preventing $0mc of the need for the orpns and li.ssuc is ooe 

~ay • and allemaJC metb~ of uealin& OO!ldilions which produce this overwhelming 

sbonagc is auolher. If lhctc were ahanabves II) using tiwnan limic, they would oeruinly 

help to cJiminalt living dooalioo of any type and the risk f~ involved. 

11 ' "Hcaltb-Caie <:enter Offers Sounding Board Oii Elhics.~ Qncjl!Allj faggjm. 
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The issue 11 lhc fomroo1 is lhc risk to lhc donor and lhc eXlended risks dial could 

arise as a result of any complications or aftc:r llffcas. An example of this is !be risk that a 

living donor provides a spare kidney and could !hen l&ler develop a coodltion which could 

reodct lhc ooc ranaining kidney iuoperati vc.. With an cxtrz kidney built in. most pcoplr 

would be fine lO funaion on one kidney, bu1 if one is donascd and !he serood, and onl)' 

remaining kidney fails. this could hive life>-O!reatcniog conscqueoces. 

Shu rug, 

If tissue can be lwv~ed in sufficient amounis and organs in sufficient numbcni so 

as to elimuw.e lbc suffering and deaths of patients awaiting organs for 1111nsplan1, then !here 

would be no more need lO put otherwise healthy individ~ under the knife. The ri sk 

incurred by bccomitlg a living donor oould become a mnn1 question. When an individual is 

sick. 1bc doctur is 1bcrc !O beal: but when an mdividual is healthy. lhc doc1or is su~ 

!Odo nothing. Certainly lhc doctor is supposed tu do nu harm. 

Published annUAI n:pons csdnwe potential Cldavaic donors in lhc United States to 

be somcwhen: bctwcco 4,99l and U.954 annuoJJy. A n:a:ru study estimates tlw 6.900 to 

10,700 or lhc poccnlial dor.ors acncally don.tie annually.m Healthcare profcssiOllil.ls ma) 

forgci co ask patient~ to sign an organ and tissue donauon form, a patient may die before , 
giving consent, or the members of !be family may n:fiue ID alto~ lheJr consent when the 

time comes. For all of lhesc: reasons and.more, we only acrually obtain organs from thiny· 

scvCQ to fifty-nine percent of~ who fall iJllo the pDCt:'llial donor pool.m This 1s an 

unfonunate reality since we kllow lh<ll lhcn: arc consistently fewer organs available than arc 

needed. 

211 R.W. Evans. C.E. ()ians, N.L A~bcr, 1be Potential Supply Of Orpn 
~; All Assessment Of The Efficiency Of.Orpn Procurcmcn1 Efforts lo The United 
Sillies, Journal of the Amg!qn Medical A@ciatjoo U,7 (1992), pp. 239-246. 

n• Evans ... The Poten1ial Supply OfQrgan Donors: ... ," ibid 
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Rcclifyiog this situalioa is ooe possible mc:lbod of dimiaaiing die oced for living 

dOD:llion If then: were enough mdavcric organs so that the monaJ dueal to peopk oa the 
• 

waiting liSl became nooe~sicnt, die ruio of ri~k U> benefit becomes such um the risk ls oo 

looger worth while. Living dooatioo is allowed only as a means d sa\jug alXlCba 

pct'SOD's life, and even lhen. only when the risk fac:toc isdctermloed to be in the minlmll 111 

low ranges. 

Only one oul of mne who oould bcnc:fit from a heaJI tranSpilllll SC'S one. Q\v 

60,<XXI people die or arc maiJ1laioed Wiiiet sub-optimal l:bcrap)'. sodl as dialysis. v.bo 

rould benefit from an organ transplanL"" 

With the increasing suocess rates in tn.o5plant procedures more people m c:onUi 

forward to put their names on the walling lisu. From December 1986 u1 May 1993, the 

DumbcJ of' people rcgiS!eRd for organs or tissue, ll•'Biliog lnOSplao~ io lbc United Stires 

ioacascd 61Cadily from 9.632 to 31,303 people. The 1988-1992 supply of c:adavcric 

t'orpn> only iocreascd from 4.085 to 4-,521 z:z• The direa ~ult of this ruio lllld the 

pcipewation of this inequality Is Iha! we mUJt coolelld with chronic sbOftages now and for 

the fOIUCClble funuc.m 

.._,J 

ut Reinhard PriCSICI'. Editor, "'Orgu 'iru.splaomion," The Caler for Biomedical 
Ethics. Uoivasity of M1oocsoca. R.eviJcd ScJ*mbcr 1993. 

"' UNOS Newslegq. June 1993. 

w UNOS Ncwsmcr. June 1993. 
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The Unifonn Alw.omical Gift Aa (UAGA) passed in all fifty United Swes. and in 

Washington, DC. in lhc lall: 1960·s aJ>d inm lhe earty 1970's, cstabli1hcs lhe rigb1 of the 

individual IO delaminc lhc use of his ur hc1" organs (al>d tissue) lhrougb YQlu.nlal)' 

donation. The Ocpanment of Motor Vehicles (DMV) registry is u readily available for 

rcgiacriog a person 's wishes. since most people cany a drivcr·s liGcn.'IC on their person. 

~ the wishes of tbe individual arc not known. lhe bwdco of deciding rests with lhe 

oen-of-t.in. The UAGA is now soco as an 1nadequaie means for increasing the suppl)' of 

organs. 

The next Slep taken in this country was the intrOductioo o( the ~Required Request .. 

laws. As of 1992 they bad been introduced nod passed in forty·sl~ states. including 

Washington.. DC. The law rcqui~ ~tal peBOnnel to approach the tamily of suitable 

donors and LO inform !hem of then choices ,.i lh rcganl to QrpD and ussue donation lo 

1986. the United Stal.CS Col\grcss made all hospiws· cligibiliiy io rccci~ Medicare 

reimbursement contingent upon lhe eltiacncc of pnxocols for informing families about the 

opcioo of organ doDAtion. The United StlltS Department of Heahh aod Human Services 

implemented the lcgislali1111 as of !'.~ 31. 1988 Tbcst steps 11/'C also required of 

t:ospill.ls by !he Joint Commissioo on lhe Acx:redltalioo of Hcaltllcare Organii.alioo~ 

(JCAliO). The long tetm impaa or cffcctiv~ of~ programs and lhc legislation is Slill 

unclear. Complillncc B.!l f11r as we can tcll is fair. and Improving. There is a statistically 

ltignificant iDCIUSC in the nulT'be7 of assue donors since this program was inllOduced. as 

.. e11 b a nwginal increase '" the donatioa or Otgans. 
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Donalinn levels still remain well below wbert public apruoo palls suggest Ibey 

could be. Siiqy-<igbl pem:tJI of tbOL'M! SlllVCyed were wilUn& 10 doom a doceased 

rdalive's tissue and/or organs: fo~·fivc pcn:cnt were willing to dcdlle tbc:ir O'A'D dmic 

and or organs.w Cena.inly lhcTc are those wbo, for wbalevcr n:asons. do not wish IO 

donate tissue from the body of their loved one. It is also a difficull time for die family, and 

awmness or this can make tbc request diffic.ult for lhc mff mcmbet wbo must ut. It 

seems rea.~blc Iha! those who arc responsible for ma.king the Rquired rcquesl ror Of8ID 

and tissue donation should be prol'cssiooally lllincd. altbougll. few al diem IJ'C.u• 

Mllny professionals in the field believe tbc use of living dooO!l IO be tbe l1lOSl 

promisiog altemalivc for ioCTC&Sing the supply of organs. This belief is ooly nade strOogcr 

by the faa thal lhe recipients of tis.we a.nd organs from livins donors boast lhe besl long 

ierm patient survival. Many «nteTS and 11urgooos prefer harvesting frocn living donors IO 

using cadavcnc organs.= 

Risk 

~ger posed IO lbe donor 1s lhc main cooccm of the opposition. IUdts involved 

for tbe living donor seem small a morality ra1C of less than ooe teolb of ooc percent; 1111jot 

poStopenlllve complicalioo nue of less than three pc:roeol ror living kidney donors. Oc:ariy, 

Ille Slldistics also ihow that lhe endeavor is not entirely ris~ free.,,. 

w UNOS Newslc:nq. June 1993. 

" ' A.L Caplan, "Assume Noching: Tbe Cnuent Swe Of Cadaver Orpn And 
Tissue Donalion In Tbe United SWcs." Jooma! o( 'Iftrlm!agt Cpgntjperism I (1991), pp. 
78-83. 

w Priester. "Organ TraosplanwiOll.w ibid. 

U• PritS1er, "Organ Traosplan_wlon," ibid. 
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The key here is the qucstioo of wh.at is 1111 acccplablc ratio of risk for oo din:ct 

bcllcfit? By cWTC111 lcgaJ and bloethical SUIDdards, ii rcll\llins in the hands of the donor. in 

gcnc:ial, ID decide.. 22
' 

CMrclon 

Cocn:ioo is another 1'114jor concern. How is the family mcmbcf allowed to decide? 

Is be or she solicited in front of the family? Ii be or she allowed LO consult anOlbcr 

physician? What would the famil) response ht to a refusal? All of thac questions indicale 

Iha! an uococrccd decision may be nearly impOSSible. 1.11 

lnfonned Consent 

In the areoa o( expc:rirnc:ntal proccdurcs thc issue is over the trut meaning of 

1nfonnc:d consent This is the issue for many of the new~ panial 0<tan proccdu=: a ~ 

or ponioi1 of liver. lung or pAncrca.~. Can a parent. donor, give infonncd consent as the 

proxy for the child. recipient'!''• 

m A. Spital, "Living Organ Donation: Shifting RcsP<>n'ibilhy," ArcbiYes of 
Jmemal Medjcinc 151 ( 19CJI), pp. 234-235. 

11• A. Spit.al. M Spi!Al, "Kidney dona!ion. Reflections,'' American Journal of 
NeDhmlogy 7 ()987), pp . .i9.54 

~ P.A. Singer. M. Siegler. P. F WhilinglOO. et al, "Elhics Of U\'U 
Transplantation With Living Donors." New fne.l&nd Journal of Medicine 321(9). 1989. 
pp. 620~22.. 
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Additiooal ~ic:atioos arise with the inlmduaion of unre1llcd donors. Sbould 

the conditions under which people arc allowed to voluoreu to undergo some degree ol risk 
~ 

ro help save anolhcr remain the same:? E\lca for rnioors7 Some poim out that~ is the 

C.od same risk. IDd io many caSd lbc cua same mocivatioo for becoming a donor; 

bowcvc.r, there is an easier feeling about allowing someone IO 1aU on risk for a family 

member. than for a s111111ger. Promising results only makes the decisions lhll mucb ~ 

difficult Ouly a small number of cenlet'S 11 lhls point arc willing to do a harvest procedllll: 

iovol\llog an unrelaled donor. 

With shoruges betog ,.,Ml they arc LD mos1 subgroups of orpn and tissue 

lr.lnSp!antalion, there is an increasing number or questions about the mctbod.s used to make 

dcdsions relalinB to lhis invaluable commodity. bow to procure the organs, bow to 

diwibute them. who should pe1form lran5plant procedun:s. and who sbould pay for die 

proc:edwu. The University o{ Minncsoca's Cml.c:r for Biomedical Elhics has oompilcd a 

ltlOl'C aimplete liSI of questions being discussed and dcbaled in the classrooms. bospitAls, 

and clscwbcrc,:u• which is reproduced be.low: 
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UnfokHpg Issues for O m o Transolan!fdon 

Procuremrot 

Should supply of organs be inacased by expanding number, cypc ol 

pocenlial dooors? 

Should &boned fc~. 4Da1Cq>balic i.nfults or palieacs io 1 

pemw>cnl YCgdalivc swe be used as donors? 

SbOllJd ~eno~phs be U$ed for oansplants Into humans? 

Should organs be procured from ooo-hean bcaling m.dn'Cf 

donors(NHBCD)? 
Should artificial 0tgans be further developed to replace living 

ocpns? 

Sbould living dooalio~ be e~'/(to include partial lung li\>cf 

paomas) 

Sbould lhc suppl) ()f organs be increased by changing !ht cum:nt 
procuremc111 sysicm? 

Should govemmeot e~ ns mil'? 

Should mooc:usy incentives be provided lo po1C11tial donors'/ 

Should the ba!lis of procurcmcm shifr from "required request" 1.u 
"presumed consenl" where organll would routinely be har\/cstcd from 

co.davers unless lhe individual or fwnily mcmbl'rs objeaed7 

Distr ibut ion 

Whal standard cnl.tllA $hould be used to aJJoc:;;ie organs'/ 

Should standard aiteria be appl led at a natiooal level, a local •ll 

regional level , or by individual rransplant omt.en'? 

Should pllicnts in greaicsi need ofa lranSplant receive priority, i.e .. 

•h()uld the ~ekes! en fil'Sl7 

Should the use of uti:fic:W organs as a bridge affect selection OI 

transplant n:cipieats? 

Should rcll'anSplanmoon bc controlled? 

Should foreign nationals have equal acc:a;s to organ 1nnsplanlS Ill 

Uniled Swes hospitals or sboula AmencaM ba1·c priority'l 

Whal should be !he role of the media in distributing organs? 

Ptrformanu 

Should the number of hospitals performing organ iranspl&111S be 
rcstnacd. e.g .. by desigaaung certain hospitals ~centers of Cl1Cdlenc1C"7 
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Should innsplan1 !!llCCless ratc:S. nwnber performed. or other 
measures of millimal levels ol skill be used w dcsiglllle bospilal.s as 
- centers of CltOC!lmce"? 

P1)'111Ull 

Wbo should dcade 1bc ~pcrimemal/1.berapeu1k SWllS of 9fPD 
oansplants? 

Should organ ttansplan1 coverage be l'.lllllldaled of 1111 bellldi 

insurance plans? 

Should tnnsplants be available IO aJJ people rep.rdless of llbility ID 

pay? 

Should govcmmcnt prognms or insunncc pmy for 

immunosupressioo and rcl.ud non-bo:spiral C05IS for organ uansplanlS? 

ln reviewing lbe lilCnlW'c and die tSSues dlllJ have led up IO this point io die fie.Id al 

bmmcdical 1ccbnology relaling to tnnsplanL&tJon. one an bardly find any si(!Jl.ifican1 period 

of lime in which the scientists, doctors, and clhicius have not argued the rdalille risks and 

bcnclits of solicitin_g kidneys from living relatives. While making such requests mlghl be 

ad11anragcous lo society. it undoubledly takes an emotional and psyabologlail toll oa the 

entire family, and panicularly on the members a.~ed to donate, 

Before 1979, the stuislics showed poor re.wits in ttansplanwion giVt survival 

mes with unrdalCd cadaver kidneys. This was the perspc:aivc dlll llllde lbe lnlra-family 

transplants looli: so very promiiing with a success raa:e up ID tbiny percen1 bigber. With tbe 

ioaoduaion of cyclosporin Slcroid therapy in 1979. lhcn: arc repons d succcs.s l'llCS as 

high as scvcory-fivc pcn:cnL Soc:nc evai reporled up IO oinety-paocot in 5llldies llsi:ng 

randomly malCbod organs coming from umdlll.c.d donors.xs1 

"' Tbomas E. Swzl. "Will Uvc °"PD DoaalioDs No Loqcr Be Jllllificd? 
Tcchoology Alt.c:isAn Ethical Oebal.c.- Tbc HastjqgQuq&poa.. Voh111~ 15. Nambct 
2 (April 1985). p. s. 
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The legal basis for a living-Oonor nephredomy was cstabllsbed in Massachuseru. 

in 1954. There. a decision was handed down cooccrning identical 1win.s. The judge ruled 

thal tbc overall loss of a !Win sibling m the healthy twin. including psychological 

repercussions, was greater than the mere loss of a kidney IO the bcalthy twin. The same 

rcasooiog W&J lpi.n used in laJ.er OOW1 Cl5CS. even cases mvolVtng a husband and wife 

who wett no1 blood-related. The aforementioned coun deci~1on resulted in the firs1 

successful 11111\Splant involving identical twins as thc donor and rccipienL a1 the Peter Bent 

Briglwn Hospital in Boston.2.1' Later, in 1959, we find the first su~ transplant 

t>eN-ecn oon-idenocal twins.'" 

The opposition and the skeptics su11 look closely and qucslion 1hc troc imp.let llOd 

rdcvanc:e of lhc physical and emoclUNIJ ractOl"S. It is difficult to mak a blao1cel decision 10 

allow this pocemially life-saving procedure io light of the stalJSIJCS 00 the risk side of the 

orgumcoL An cstimrued twcnl)' donors have died al good, reputable insti11nions. Tita1 

mean.~ lhaJ twenty healthy individWlls amc into the hospital of their own choosing and 

undciwcnt cleai\'e surgCI) for the physical benefit of anochcr person and "1th only 

11$Ycbologic:al benefit to themselves. and died as 1 dirca rcsuJL The mortiidiry ra1c ;ii all CJ( 

the centeo: that do significant numbers of these plU(lcdurcs is rurprisiugJy. and 

disllCSsingly high. lJ.I 

At the Universiry of Minnesoti TraMplaot Center, a 1974 study n:potted a rwcnty· 

eight and two tcnths percent oomplicalicm rate.us M~ of the rcpunod complications were 

in f.a minor. ()(the reported cases 11 tlus CCIII.Cr there were four with maJOr complica!loos: 

In three of th~ cases the donor act\lally de\'Cloped the same disc:asc u the orp.n rccipicnL 
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ln view or these rcpol1S and the possible OUICOOlc: in any given siawion. is it CYCl' 

ed!ical to~ rdalives to dorlll.e orpns7 Emocional pressure, coen:ioo., persimion. 

fear of surgery. conc:eros about tbc future, l'CSClltrooll toward die rccii(eur.. wnly 

pressure. whether it exins or is only perceived, all play a aucial role in lbe dcc:ision 

mal:lng process, and take away from the ablfay of the individual to say no. · .. In our Jlldeo­

O>riSliaD society, with our sdf-51Crifiaag wotk <tbic. it may iaU more eowage to ay DO 

than to donate. uD& 

Without a doubt there arc tremendous benefits to thc donor, which include b01 arc 

not al all limited IO the benefit of knowing tllal the dooalioo is helping Ulhcrs. the donor 

often feels happier, and bcacr about his or bcJSelf. and thc feeling dill bis or ~ llCtioa is 

of bendit to sociccy, It is this fcdiog thal the donor is COOlribuling to lhe grca1tt good o( 

society thas sociCI)' points to when it allows tbese altruistic aas. Our obliplioo to bclp 

a.nochct human beU!g Ii~ i5 probably the grcalcst of all of thc mocivaliOllll flCIOr'S. his <JllCI 

dlill is admirable and even encouTllgcd, provided the risks of doing so arc minlmal. 

Tbe 1954 aod 19S9 legal decisions arc based upon clinical evidence. lt wu 1 

oombina.tion of the results o{ ll"8J»°plants involving unn:lau:d cadavcric organs and llials 

involving OrglJIS from unrcla!Cd liYJDg dooors. Whal was n:lcvaal was aotjust thc filcl rhll 

these were successful, but the fact thal the procedures iolll)lving living donors wue ao 

dranwically more successful than tbc ()(hers Tbc same logic "'ould no doubl be sppiicable 

and persuasive today fftbc Slalistical dam wue the same; however, it is DOI. Tbe mnmcs 

for tnllliplanlalioo su~ and tbc dlffercnc.e between die success raaa for cadavmc 

organs and organs lwvesied from li"ing dODlm may no loop be slgnifiC1DL Wllca the 

facu cotercd inJO emeoce chuge. die deasioa that i~ readied usiDg the - • 1111)' 

also cbaage. 

.,. Stlnl, MWill Live Orpn Dollllliont No l...oqcrBe JllSlili~? ...• " ibid. 
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In on1ct to n:dc:fioelbc ralio of succcsscs between cadavcric and living donor organ 

lranSplanlS, it is impManl to dc:tcnnine wbelber lbcse success rates arc going to be 

consiSlent over lime. The issue of supply and demand also needs 10 be uddressed. If lbc 

numbers arc going to OUCIUalc or change, !hat too ncWs 10 be laUn into account. 'The 

Slalistics suggest that lbc nwnbcr of donors is growing slowl)• as lbc public becomes more 

knowledgeable llld as barves'ting proccdwes beoome iucreasingly routi~ and more safe. 

Herc, too, 1bc numbers arc only rclcvnn1 wilb reganl IO lbc ratio of donor organs 

available for transplant IO lbc number wailiog for organs. As long as lbe 1111io remains so 

unbalanced. the need for organs will warrunt some added risk taking. Whether or not !hat 

added risk will include lbc use of living donors is a question that will fall in !his category, 

bu! will lbcn lead us to more questions about the impact and ~ble consequences 10 all 

parties involved. including lbc donor. recipient. Olber family members. 11.nd lbc doctors. 

In any event. the numbers aze changing constnntly. and lbc ratios arc in some places 

arc changing. The quei;tions involved in making this difficult decision need to be re· 

addressed on a periodic basis in light of new numbers. and cWTent viw statistics from 

UNOS and othcrs.u' 

Voluntary Risk 

The question of whether 10 put a person 111 nsk i~ certainly nOl lsolnted to this issue. 

In any risk a.~atcd situation !here arc ccnnio l'acior.; which an: lnken iot(l uccounl bcfO!l' 

putting a person's life on the line. 

The accqxed appl'03Ch to these situations involVCI> asking the following quCS1ions 

about allowing a pcrsoa to bear risk:UF 

"'Star?.1, .. Will Live 0rgaQ Donations No Longer Be Ju.stifled'!.. .. " ibid. 

. "" James Dwyer. Elizabeth Vig, ··Rctllinking Transplanauion Bctwcco Siblings," 
Ha.<trng~ Center Bcoon 25. Number 6 (Sep!embcr-Oaober 1995), pp. 7-12. 
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I) Has the doctor received informed cooscot7 This is the ~ significaDI. quesrioo. 

Tbc doctor must have the informed consent of the pcTSOD before he or she can proceed. 
• 

The question tba1 could prevent proceeding any further Is wbedler or not the person in 

quCS1ion is truly capable of giving infonned consent at lbc prcsc:ot time, with the ~uation a 

band. or whether lbcrc arc circwmianccs within the family systems which would i:nveo1 

the pcrs>Jo from answering the question fn:dy, thereby eliminating lbc possibility d 

acquiring informed consent. 

2) Whal factors migb1 be involved in the sinw.ioo that could play an influential role 

In the decision making process? Substituled judgment can replace a person's logical 

thinking, and can play a role in blinding the decision malcer, and lead to a poor decision.. 

The problem, however. is tbll substituted judgement may 00t accumcly represent the 

patient's thinking. 

3) For each procedure lbc question should be asked, is this procedure in lbc best 

interest of the person? This applies to lbc harvest procedure for the donor, and the 

transplant for the ruipient lo any given situatioo, lbc impar.1 of !be procedure on !be 

donor must be weighed and looked al very carefully. O early the procedure is meaas co 

bcocfit the recipient. but at whal cost to the donor? Tbc qucstioo here is DOt yet wbctbcr die 

risk IO bc:ncfit ratio is an .aicpcablc one. but ruher bow great is the risk to the dooor. Is 

this n possibly acceptable risk? If the answer to this question is yes. then the risk to 

bcocfit ratio enters inlO the piCUtn: only then. 
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~nly, It seems clear llw young children are not oompe1cru co conseot to tissue 

transplantation. u• Therefore, io these cases, as well ti Olber cases in which lbc pa11cnt is 

determined by lhc physician Of' by a coun co be incompctcot to make medical decisions in 

their own inlCfCSI. the procedure must be justified in terms ocher than mformcd consenL 

The issue Is further c:omplic:ued when the potential recipient and !be potcnti~ donor arc 

both young children. lo these CUCi there is with001 a doubt a dear and present danger t1ia1 

the parents of the children arc: biased and nOI lhlnking about the good of the one and lhe 

good of the other, but ralhcf about the g7C3leSI good for the O\'Cfll.ll family uoiL The danger 

here is llwjust as a parent might be wilting co volunliuily Wll.lerso enrcmc riiks in order io 

ancmpc to save a child. there: is a concern that the same motivation rrught cloud one's 

Judi;mcn1 CO the point dml a p;r.rc:nl might inadvatcody put a healthy child ia grave danger 

Some uansplanwion programs recugnize the pmblen'llllic possibilities generaied by 

this situation Md have n:quircd that an imp;lltial child-adv~ be ~ppo1n~ for lhc 

donor."
0 Pasents have a clearamflkt of interest. II is cc!Tllinly io the bcSt interest of each 

person involved lhal each young child bu a reprcsetlrativc to look out for the inl.erCSI;, of 

tbal child alone. Oeazly the input of pa.rents would be laWl intO aceount 10 the final 

dttlsioo malcing process wilh the doc:un. bu• tlus way an oli)CCli-e assessment of lhc 

sirualion can be made on behalf of the young pen;on. and an advocate whose only bias is 10 

pmcea the safczy and wcll·bcing of that )'l'.luni child 

!J• Dwyer, "Rcthln.king TlllllSJ>lanw:ion Between S1bliogs, - ibid .• p. 9 

" " Melvin Levine, Bruce Camitta. David NathAn. e1 al, "The Medical El!ucs Of 
Bone Mm-ow Transplanw:ion In Childhood," Journal or Ma!riq 86 (197.S). pp. 145-
50, Fredric Scrolll. O!arles August. Nice Tuolly O"Shca, Cl al. " Role Of A Oild 
Advocate In The Selection Of Donors For Pediatric Bone Mm-ow Transplanwlon" 
Joo!N.I o{ Ppdiatrics 98 (1981J. pp 847-SO. • 
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The above e:wnplcs use lbc ICITTI '"YOUDI! child'" and not the wO«I •minor." This 

usage is iolaltional. The dcfouooo of tbc ICITTI is OCJtible. lllXOrding to lhe si!uapoo and lbll 

specific needs of lbc donor or rccipienl Just because someone is a minor, ~ DOI mcao 

lha1 tb8I person is not oompctent or capable of giving informed coascnL likewise. die flla 

that an individual is no loop 1 minor llCICOl'diog to the law doe:s DOI make that pcrsoo 

autanWically capable of giving informed consenl 

An adult is usually granted die benefit of tbe doubl until thal persoa does 5ll0lediiog 

which ~ an inability IO provide informed conscoL A mioor is assumed by a 

plrysfcWI co bave tbc potcnliaJ for informed COOSC11L Physicians discuss a dl4gll0Si.s ao4 

prognosi~ with a young person 11> detcnni.oc the level of undcrstandl11g IUld sophistication. 

and the competence of lbc younll person io give infonncd consea1. 

Informed Consent 

Many transplant procedures ~ snll ca1egoriud ti cxperimetatal , mcuiing 

volunt.etlS make informed choices of their own free will abou1 whether they wish IO 

paniciJ>31C. F~ choice requires adequate time to lbink n <1ver 111d a suitable enviromncnl 

fcx dccisioo making. No coercion oc dUR.SS may be ~t co bear, or dse the clecisioo is 

nol io faa a free choice. The donor must comprehend all tbc relevant, reasonable facts 

about the propuscd proccdure.1' 1 

-
' ' ' Atlhur L Caplan "'OrpD TransplanlS: The Costs CX Socceu. NJ AlplllClll 

For Piesurnccl Con..;cnt Alld Oversigllt." The Hasiggs O:mq Rqgt (Dcocmbet 1983). 
pp. 23-32. 
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It is ccnainly odd to think of kidney tnnspl:mtation as experimental, given the bigb 

SU<'cesl raies and lhc loog hi$IQr)' of lhc proccdun:; however. it cioes DOI med thc ordinary 

dcfinltioo of wlw constirutcs therapy in medlcine. No di11:1C1 bcndit is provided to the 

donor, other lhao maybe psychological or emocinoal rewards. Tramplanlation is almost 

never inl.CDdcd IO bcndit dooor; il is solely for the bcucfit of the recipient. h is pn:osdy 

Ibis non-therapeutic status t1w justifies using the slriClCSI S1Jlndards a\'llllablc for deciding 

whas values 5hould govern informed conscqt. 

No one would argue lba1 thc siru.ations In which lhcrc is a life ot 1 family member 111 

stake can produce a very heated nnd stressful cnvironmenL Ctnainly it is rea.'>l1n11blc t.0 

asswnc tlw a polCDtial donor nUgbt occd a cooling off period 11 is ~ble to alJow lhal 

person llCCCSS LO some pnvacy. time tO consult with friends, relativcs, experts, and all the 

necessary people for thal person ID feel confident nnd comfonablc deciding whether lO give 

informed ronsenl 

It cannot be stressed SU'Ongly enough that it 1s eqwilly impot1a11t 10 n:spcct the 

poc.cnlilll doaor's right to say no. Once a donor b&l> said no to a ~blc rcquc.n. 

oon.tintJ-Ous approaches ooosti~ cocmon. :42 

Organ &t Tissue Sales 

Moaey <X>llld be an 1nccn1hc for a poor person LO p;uticipillc 1n a drui mal The 

connection Uving donation is the posslbilily of selling human organb or rlssuc as a living 

donor, or rncrdy tomp:nsating a donor for p;un ;md suffcnag. The tepliurioo of organ 

sales could: 

I ) Increase the insuflicie111 organ supply. end 

2) exercise lbc right of Ille indiVtdUAJ to ~ or dl~po:sc of hi. or her body .is lhl1 

indivilJulll i;ees tit. 1., 

»> Caplan, "'Orpn Transplants: ...• - ibid. 
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Many argue lha1 Individuals should have the right 10 ~I their own organs and 

p:utS;' .. : bowe\ICT. we an: all aw= of the l.imits in place LO prolCd us from causiiig bum 

ID our own bodies. wlutb include prohibitions against prostitution. third IJime.lur abortion. 

and occupatinoal bealtb and safety risks. to name a few. Sociecy limils the degree ci risk 

people an: allowed LO undcnake YOluntarily lhrousb regulalioos. which indudc boxillg 

health stAndard5, rtquiranent Iha! fOOlball players don helmets, llDd people in moviu! 

automobile$ an: rtquircd m wear safeiy belts. 

Around the globe lhett Is lcgislltion probibilillg orp.o sales. prevcating die 

"degrading- of human living-donorJ, and ~ng the lives of the poccntial living-<lonors. 

llDd legitimale organ doo.ilioo. Bw this makes lillle 5CllSC logically. lf the procedure i.s so 

dangerous and -degrading." thc money should nOl make a dlffa=; some dhici~ 

would, nonetheless, outlaw sales and permit donation because: 

I) Tbae is a priceless psychological rewud (Of" the donor This is an oppommil)' 

!;) be a mil hem. 

2) Generally the pcnnission to donate is IJmitcd to close family members. 

Mon:ovcr, lbc law gcoerally rupccU fatnily deasions wben it comes to saving a life. lf a 

pctSQn is willing to dooatt an organ for a parent. spouse. child or sibling. it seems difficult 

to ju.~ not pcrmluing that person lo l1llde tbt organ if it is DOC a march for tbc specific 

oeeds of the family member ill occd. through ao organ broker or cfir.ctly. Quality ot 

ronscnL risk and molivation all play an equal role in making the decision In cases IJh lhU 

ODe. 

10 George J. Annas, J.D .• M.P.H., "Ufc, Ubcny, A1ld The Pursuit Of Orpn 
Sales:· Law ADdThc UfeSciCllCC$, Theftas!ingRqion (February 1984). pp. 22-23. 

, .. Amcgn Jooma! ofl,414' 1U.1ecficinc I (1994), pp. 229-34 
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The oDly cdlic:al reason for prohibitillg tbe we of any llOll-Vllal OfP11 is thal the sale 

is a.o 1c:1 of sucb despctalion tlw .. voluntary consent- is impossible. We have a mota1 

obligatioo DOC to o.plolt tbc needs of tbc social!} depoved or vulncnble Poot pcaple 

should not be illduccd by mooey to offer body pam or to cooven their he;iltb into A i.alablc 

commodiiy.'" 

But where lhc:re is a will. there is no stopping people from finding a way. The fao::t 

thlll tbe sale uf organs is not legal docs n0t mean thnl is docs 001 hDppt'.n. ,..,th or without 

the awarenc.q of the paitic:ipants tbal the sale is not lcgal .1 
.. There is a black matket called 

"organ tourism ... in which the palic.nt amngc. through an "organ broker,- u> tnl\'el abroad 

aod undergo lr.mSpla.ol surgery 1" Many of those 10\'0lved argue thal tbe rcstnctJons oo 

kidney sales are DOC ethical.'"' Where lhcrc is supply and dcllllUld. there 1s a natural 

ICodcncy for a c:ommerdal sct·up to uise. Some question whether this 1s really such a 

tcmble !bing. 

"' Bemard Dickens, "Control ol UYing Body Materillls," tomnto yw Rcylpw 27 
(1977), pp. 142, 165. 

1 .. Budington Times (NJ). Sunday. December 25, 1983. 

HAVING A PARTY? 
Nce4 mUS1c? 

Osll Mr. D's Discs. 
8-.lblc. 461-3783 

RotlbAv sPEciAL! -
SIOoffBclly Dance Tele~ 

by SuJwia. Any occasion. 
Female, Male or boll!. 

461 -5712 
KtRosENE HEATERS . 

10.400 BIU's, S49.99. 
13.000 eru·s. S89.99. 
19,500 BTU's, S89.99. 

ll.600 BTU's made by Kero 
Sun. SI 19.99. for delivery 
call 629·8132 or 728-4062. 
KIDNEY FOR sllE -

from 32 )T. Old Caucasian female 
in citccllent bcalth. Write to: 

PO Bo~ 654. 
WrieJ!l5UlV. D, NJ 08562.. 
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Med.ical Testlng, Trials & Com~nsatlon 

Research companies pa)' ror \'oluntccn to parlicipuc in Sllldic.s. We allow 

volunlCCt'5 to uDdergo procedures. doollie tissue. or pocaitially an organ. llld fnscst 
chemicals for money. We migbl disapprove or the same if thc volunteers were no1 paid. 

Ibey mlghl also have a difficull time findlng voluntec11>. Obviously, the moocy is a 

po!Clltially coctclve indooemen1 that may ovusbadow my ris)( that might be 1ovolvcd. Thal 

lS why, for e.umplc, prisonCl'i are no longer allowed to vol~ for risky medical 

cxpcrimeni:s. We do DOC believe tl\11 they can give llllly volunwy oon$C:llL 

If a govcmmcat agcocy were the only ageut fgr pun:basing and disaibtllioo. usiQg 

some ~ of a registry, and the cnlcria f~ distributioo were set up in a w~ lblt was DOC 

based on we:illh or social wonb, this would address thc c:oaccrn abola orpns being 

uansfem:.d from tbc poor to tbc rich. The poor. however, would still li.kdy serve 

diSproponiODlltely as sourc~ of kidneys. 

One of the central problems o.ssocialed with scaing up and using rcgjsuies for living. 

donors is the illllbtliry to prolCd confidentlal medical rea>rds 10 IOCllC suilllble llll1Chcd 

donors, especially for ~e tissue, suc.b as bone murow. It is uodcnw¥1ab!y 

difficult IO pro1ec:t the identity of a rnalChed, pocenlia.I donor in the hospital compu:ICB. 

:., British MMicalJoumal 313 (1996). pp. 1282-3: ~ (1996), p . 1374. 

' " J. Rjcbards, "Nepbrvious lSic) Goings On: Kidney Sales And Moral 
Argwnents,* JOOma! of Mqljdpc & A1il!1sopliy 21 (1996), pp. 375416. 
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Since the sale of organs and tissue is prohibited. tbc nc.n logical qUCSl.ioo had to be 

asked. wbll abolll gift giYU>g to lhe dooor after the surgery is over'/ As always tbcre arc 

multiple opinions; donation and gift-giving to the donor altcrwa.rds 1~ being dcba1ccJ.1'• 

The prevailing opinion is that leaving lhc status of living donation llS a ch.arilllblc na 

promoCes a better iml8C for organ donation. lo t.'Cocral, however. one could argue !he 

public mighi noc sec much diffcrcntt. 

The question of organ and tissue sales should DOI be one based on public relations. 

but rather OP lhc elhical and moral su.odards of lhc medical rornmunlty and the leaders of 

the modem world. There is. however. an awareness in lhc community of tranSplant 

professionals that thc public perception and faith in the organ and tisi;ue donation sys1ems 

around lhe wofld and bow Ibey function does MVC I di=t impact Oh people' S willingness 

to donate thei r own organs and tissue llS wdl as Iha! of lo\'cd ones With 1 positive public 

image. thctt •~a bcacr clwioe tbal more people will be willing 111 dona1e 11~uc and organs 

when the lime comes. 

Val id lofonned Coosrn t 

Tbuc arc variou.• situations in which etlucim c::all 1ruo question lhc validity of 

infonned conscnL Giving ioformed oonscnt could be for the purpose of becoming a living 

donor or p.1rticipating in a research srudy of the efTectS of new drugs awrubng United SlatcS 

Food anti Drug Adminisoation (FDA) approval . One such situation ts lhe case of a 

cnmirlll confined co a pcnitcnliary.1.lO 

,., N. Gcrrand. "The Notion Of Gift-Giving And Organ Donation." ~ 8 
(1994), pp. 127-50. 

uo Robclt L Cobeo. ~A Prisoner In Need Of A BQnc Marrow Transplant." Case 
Srudies. H11-"1ings Ceow Reoon (October/November 1987), pp. 26-7. 
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On lbe ffip side of die Issue is Wbethcr lbe prisoocr is milled to lbe AD1C 

considcnticins as any other member o( socieiy. whell it comes t.o ooment and dea:rmioing 

bls future. Along with the loss of fn:cdom and various Olber rights. s~d lbe cooviaed 

aimloal also lose 1bc right IO some lrcalmcDIS? Should the prisoocr be graoled l1J of lbe 

best Iha! lhc medical world h&S to offer. without regard for cost. .. 1111 lbe a:implilDClllS ol 

the govcnunan and lbe cupaym? 

Cllm:ody a pnsoocr is cntitlod IO lbc best medical ~ available, 11 lbe expcosc of 

the cnminal jugicc dcpa.rtmcol A prisoner is DOC entitled to uperimeoW thcnpics. nor is a 

prisoner capable of giving uuly informed consent: tbcl'llf<n, inmates arc not allowed t11 

volunteer Ill be subjCCIS In srudics tO earn extra money. 

Spttulallvr Biomedkal Etbkr 

lo addition 111 all of the journal artidcs ~bicb ldJ of lbe various l'C5Cal'Ch projects 

u.nderway around the world and of cases and legal dedsions. there arc an cqUlllly 

sta.ggcring number of ankles about binc:thical issues and qucstions tba1 arise with llCicnlific 

progrcs into ncw area. of medical research and fields of 1rea1mea1:s. Muy o( lbc subjects 

arc coonoelcd, even if Ollly tangentially. to the question of using living doocxs for organs 

and t.tssuc IJ'allSpl&otalioo. All of the foDoi.ing dllltioas ~ lllkco Olll ol digests of anidc5 

In lbc field of bioet!U~.1" 

Ethical issues arc dcbalcd back and forth on many CWT'Clll biomedical Issues. 

iocluding tlw of organ transplaats.1.1> and \llcrc ~ alliO papen wriaen and publldled 

spcc:ifically from a Jewish pcrspective.llJ 

. "' .E:Jarad:I from Eubios flh/cs· llV!tjrutc ~ IWl -1994, Provided by 
Eub1os Elhlcs Institute, <http:Jfwww .b1ottsultuba.ac.jpf-macerruxlcx.bl:ml>. 

"' lnrcma!lona! Journal o(BiOC!bis- 7 ( 1996), pp. 195-8. 199-.:201. 

ui ASSIA: Jcwjsh Mc:djcal Bhjc;s m. Number I (1997). pp. S-17. 
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There are guidelines and s11,ggc.stcd procedures published for geoeral conswnpcion 

by groups like the World Health Organization. which endorsed a set of guidelines for 

human organ lnlnsplanllltioo. u- The United S111tcs lnstinnc of Medicine bas put together a 

set of guidelines.'" and lbc Uniled States Oepanmcm of Health and Human Services bas 

-lly released new guidelines. t.U 

Any factor t1w might cllmioate the need for living donors is n.arurally relevant to the 

lrioethical discussion. The allocation of organs and tiuue migh1 be relined IO the poio1 tlw 

there coold be increased bcocfit. and fewer patients dying on lbc waiting liSL The method 

used to prioritize the rcdpicnts for allocation of lhe limited number of organs available is 

const.3nUy a subjecl of dclxuc 1111d discussion. 

The avi.ilability of organs for don:i.tion is often discussed because lb~re is always 

hope llw some oew altcmalive IO the alloaiioo system or to the need for hul'TWl tissue or 

organs will save countless lives lost wailin& for tissue or org;uis for 1T11nsplanllllion,1" 

Allocation Of Sairce Resources 

\\rilh the allocation of organs being cooimlled by medical criteria and a oombinaiion 

of conoibuting factors. tben: arc those who feel !hat the criteria discriminaic ag:ain~1 the 

elderly unfairly. Some suggest llw the elderly are likely to be poor canJ:idatcs for 

transplantation due 10 lbcir other unrelated health variables: nonetheless. some arc calling 

for equal rights for older patients in kidney lr110splanL~."" 

:.. Reproduced in~ 337, pp. 147CH. 

t.•.I Bu!l@n of Medical Elbie< 121 <1996). pp. 34 ; Journal of !he American 
Medig! A1i.'i9Cjil!ion 276 ( 1996). pp. 589·90. 

~ ~ 348 (1996). p. 953: New Scienps (September 28. 1996). p. 7. 

U1 ~ 343 (1994), pp. 484-5 

~.I& Ylsl343 (1994). pp. 1169-70. 
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Similarly, tbcrc is a call for. an end to apparent racial inequities io the allocalioo 

proccss.1,.. Wbeo the issue of rnatchiug the dooor to the R>Cipimt is f~ iaro die 

equation. lbcre is a direa catml relationship between the number of po«iattW donors. 

ref ming bcrc specifically 10 bone marrow donation. and the likdihood of finding a mau:.h. 

The likelihood is that the pcr.;on in aced of bone marrow would have the gn:all:Sl chanoc of 

finding a ma.r.cb &nl'JDJI people of similar ethnic and nalional decent. The JrClltt ll>c 

number of potential donors oo the n:gisuy from a similar ethnic and racial back&round. the 

greatu the chances of finding a match. 

The inequity in the matching sugge8\S lbal the most lil;dy mctbod of finding a 

IIWClt outside !be family and ex.isling regisuy is IO appeal to the echnic or racial community 

of the patient in need. If, therefore, Jewish people are l>llllimcally poor donors, this 

suggests that it could be difficult to find a ma1cb for a Jewish patient 

One anide argues that people wbo have DOl bad any iraruplants should come bcfon: 

th~ wbo have alleady had 81 least one uo Others think !ha! those with the most aitic:al 

need should logically get lbc fin.1 available organ. This. however. is noc the way the 

system works, at lca5t for the time befog. The newest system is aimed ill giving top 

all<Xalioo priority to patients with the bcSI duancc of surviving the operation, l'llber tb&o 

!hose who are the sidccst.m 

m Joo!Dj!I of lbc Amqigm Mc:djca! Aug<jgioq 271 (19')4), pp. 1402·3; See al!IO 
Journal of!IJeAmqjcan Mcdjcal Ams;jgioo 271 (1994), pp. 1157-8: l.IDlllil 343 (1994), 
pp. 971-2; Sec also Robert M. Veatch, "Equality, Justice, And Rightness lo Alloclling 
Heal lb Care: A Respoosc To James Cllildress,- Sany S. Kogan, Editor, A Tqpe 'j.o Be 
Born And A »me To Pi'i E!hig OfOiojc;, !Uwtbomc, New York: AJdinc De orii}'ter, 
1991. Cliapcer 12., pp. 205·216. 

240 P.A. Ubel, ct al, "Ra.tioaiog Failure. The 0hical L.essoiiS' Of The 
Retransplanwioo Of Sea= Vila! Organs,• Jowpal of the Amqjcan "Mridjql Apffia!j<11 
270 (19')3), pp. 2469-74. 

"' Robin Estrin, "Sickest MUS1 Wait For T~ants,ft Assoc:iatcd Press. Bostoci. 
Ql!cinnati Enauj rer~ 
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There arc 1111111y who question the morality of tran$planwioo IO patients with drug 

imposed injuries, such as alcohol damaged livers.'•' People suffering from alcoholic liver 

disease make up cigbleen pertCDl of all liver rransplants and rwenty three pen:ent of all adult 

transplants. It 's the number one reason for meo to have a liver transplant., according tll data 

from the United Network for Organ Sharing (UNOS). Many transplant centers have strict 

t.iiteria for evaluarlng recovering alcoholics for D"llllSplaotatinn. and nearly all require siA 

months of closely-monitored abstinwce before even putting a candidate on the waiting lisL 

Only four IO six pcrtem of the 15,000 to 20.000 people suffering from alcoholic 

liver disease n:ccivc transplants. lo 1995, 730 of the 3.500 or so liver U'an."Plaot!i in the 

United States were among tha1 group. according II> Steve Belle. an Epickmiologist from the 

Univcrsiiy of Pinsburgh. Meanwhile the real issue al hand is thal 8,000 people died 

waiting I for a liver 1n.DSplan1J while less than 4,000 people got livers in 1995_ 

Tiie families of tbosc on tbc waiting list and Olhers pose the elhfcaJ argument that 

the system should not p1m~de an org;in for IJ'allsplant to a patient suffering fn)m a self­

induced condition, while others, lhrougb no fauh c1f their own. arc dying, waiting for the 

same orglJls.1"' StiU others argue that the system should not al.low organ allocation to 

undocumented foreigners, known in the United Stntes as illegal aliens.2 ... 

,., Journal of!he Amgjc;m Medical A:;soci111ion Ui6 (1992). pp. 2 J3-4. 

'"' Eliz.abedl Neus. "Transplant Priorities Questioned: Doctors: Arc i.Jver.; A 
Public Resource! Gannett News Service, Bethesda, MD. Qncinnati Enquirer, Oea:mbcr 
i, 1996. (According to Or. Jorge Rakcla. Liver Transplant Surgeon. University of 
Pi!t•burgh Medical Center) 

'"' Cambridge Ouanqjy •lfJlcaJth Qre E'thiC$. 4 (1995). pp, 229·38. 
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A Hiih O>urt ju4ge in Great Britain rigbtly ailiciz.cd a surgC011 who ~ • 

cancerous kidney mto a patient., and wllltcd seven montbs after the SUl'JICOll blew that ~ 

donor had c:aoccr lO ltll the recipient,., Fortunately, the recipient survived; bot lhls 

accident is just one of tbe possible dangers that could bring on complications. 

lo moiber widely publiciud case iu tbe United Stales. a celebrity was on lbc 

operarlog lllble when the doctor opened the patient up and IQ!iz.ed Iha! there was cancer in 

the cavity, and tbal with or Without tbe organ tJMsplant. the palicru would noc live for long. 

The OfgaD was rransplantcd into the man, wttbout regard for hi$ c;ancerous coodllion. The 

public was outr.1gcd thlll this was nllowed IO occur, that an organ was was'led on a laminal 

patient., regardless of who dial patient wu. 

Genetic Enginttring 

Discu.ssions and 1csls arc being conducted to deu:nni.ne bow the celb in a body 

kllow what to do and hol'/ to behave. If !his code is Ultirnaldy found aod dccipbcn:d. the 

hope is that cells migllt poccnlinlly be erased, and then custom enooded :iccoo1log lO 

specific needs. Results from the Proceedings of the National Academy of Scieuccs ~ 

the possibiliry of lrC.aling diabeles by cell transfer and gcoc therapy. A modified oell from 

the piwilllJy gland was made to lliCt as a p.i.ocrealic cell 111d lO secrete illsulin. ,.. Tbc:re is • 

signiticanr hope that., if succcssflJI, the use of gaielic md iltl(Jlune mginecring of organs 

CQil.)d play a llajor svle in lessening tbe occum:nce of rtjcdion_ m 

m British Mc;djca!JoumA) 312 (1996). pp. 205-6. 

,..,. New Scientis (January 25. 1992), p. 29: Natl!J'e Medjclne 2 (1996), pp. 824-
6: l.aim..348 (1996). p. 466. 

w TrctldsinBjO!ajlnology 13 (1995), pp. 100-5. 
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SciwtiSIS 111: womng on and fed oonlidcot dill they will be able to aca1C organs 

geoccicaJly aiginccnd for human n~ and spccifiamons withio spcaally Cllgioecred 

animals. Thcie are biocdiic:s discussions gomg on about the gc:nctic Cllgineeriog of &1limals 

to provide organs for uansplana. ' .. 

M:llll pig pancreas uansplanis into diabcdc J>31icnts tiave shown thlu !he grafted 

tissue can survive."' Wilh the help of genetic engineering aninlllls could be altered to 

specifically malCb the specific make up of human patients. Genetic cngincerin@ is anocher 

mlllc t() Improving iransplant gndl s11rvival.: "' 

Tbefc are qUcstions of ethical rules for using human beings and for using arumals io 

the proposed proccdures.111 Some th.ink ii U11Clbical to test procedures or geoetically 

engineer aninWs IO be lcilled for !he purpose of furthering human biomedical knowledge 

and potentfally saving human lives. There are elhicistS and scientists who believe, l('I lhe 

contnuy. thlU the it is bcnet to lest on animals and to kill animals in order to save human 

!Ive~. 

""Ggidjc Ensipccripg N£W> (FcbrulllY I, I CJ9.$), p. 28 

1
•• C.G. Groth, Cl al , "Tmnsplan1111loq Of Porcine FeW Pancreas To Diabetic 

Patients," Wow344 (1994), pp. 1402-4; ~266(1994), p. 1323. 

. m Bjosecbpology 12 (1994). pp. 1054-5; W.L Podor, e1 al, "Expression Of A 
FuncoonaJ Human Complcmcot Inhibitor In A Transgenic Pig As A Model For The 
Pl"cvcntioo Of :Xcnogcnic Hyperactive 0.-gan Rejcc:tlon," Proceedings oC !be National 
AC!ldcmyp(ScienC!lS 91 (1994), pp. I IS3-7. 

"' ~ 1.66 (1994), pp. J 14R-S(), Irenc1s jn BjO!Cc!Jno!ogy 13 (1995), pp. 
H~J.S; Sec also ~ 319 0996). p. S78; N1111re Mcdjcjpc I ( 1995), pp. 4034: 
Bmcec:bno!ogy 13 (1995). pp. 737~: ~ 346 (19951, p. 107. 
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A Dew report WU published pn:5CUtiJlg ma.oy cl !be issues illvolvcd in 

1tenocranspbnlalioo a g1UI ICllglh. m Tbc report ~ tbe pota11i11 bc:ndi1 from 

xcnografts, and $RYS Iba! tbe bnleding of pigs for palienlS wbo need orpns is cdlk:ally 

justified, radlcr tbao prinwcs. which some think are so c:IO!dy rdalcd to lhe bwmn being. 

thal Ibey should be IJWcd similarly. The l'l!pon aJi;o calls for lhe c.\11blishmcnl of • 

commitl« to monitor the safety or trials.m 

Fetal pig neural cells have been infused and SUIVivcd in an experimclllal DUlmenl 

of a Parkinson's disease patient'" 

A pig liver wu used successfully as a temporary life suppon in a United Sta1a 

ma.a, whose liver suddenly f'&ilcd due en be.patitis, while waiting for a bWlllll llvcr.''J 

Anochcr anidc a.lro told of a sue«SSful pig liver O'allS'plant for emergency Plll'JI05CS 11119 a 

human for 1e11 days.1.,. Tbcre are limes when the.re arc emergency lit1111iOC1S wbJcb 

nccessiwc lhe use of c.urcmc musurcs or cxpctimc.atal procedures. and lhelc are llOlllC of 

t.hqn. 

~ Nuffic!d Cooncil oq Bjoqhjq. AnimnHi>liuman ItansplM!S The PAijq g( 
Xm«mns!l•oe'ioo. 1996. ISBN 0-9S22101-2-9. • 

m There have been several <Xber repons on !be subjec::t; BuJl;tjn ct Mcxica!= 
116 !1.996}, pp. 3-4: ~ 271 (1996), p. 13S7; ~ 380 (1996), p. 6; 
~ 2 (1996), p. 378; British Mcdjgl JoumAI 312 (1996), pp. 6S I, 6S7; 1.a;a 
347 (1996), p. 683: N"cw Sclmds (Man:h 6. 1996'). p. 4; T.B. Mepbam. a af."Aii 
Elhic;aJ Ana!ysis OfThe Use Of Xenognfts In Human fransplant Surgery,~n of 
Mcdjca!0:hje,~ 116(1996), pp. 13-9; Nt!l!rCBiqr&hpnlogy 14(1996), pp. ~ 

"'N1111m Mcdjcinc 3 (1997). pp. 350-3. 

m Has!ioq Cmtq Repoa 23 (2), p. 4 

,.,. New &!¢!MJO!!IJMI g(Mgicjge lJI (1994). pp 2)4..7, 268·9. 
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One company pursuing pigs as transplan1 donon is lmu1J11D (C.ambridgc. UK) II 

bas the world's l&r¥est herd of tr.uisgeoic pigs with genetically cnginceted organs."' A 

rdaud rc$Cal'dt proposal using baboon bone rnarmw has been badccd for an HIV uial.11' 

Tbe oomplc:te n::constitutioo of 1 mouse liver using dae lnfusioo of bcaltlty rat oells was also 

reported.' ... 

lmutran has prcdieltd the first pig to human kidney ltall5plant will take pllll% w11hln 

a )'ear, following ICSt uial.s in monlties .... Tllerc art metbodt being developed to overcome 

h)'IJCl¥Ule xeoognft rcjeaioo rcaai-Oos .''" 

Trials invohiog pig bean transplants m10 rbcsus monkeys. with an avmigc survival 

in ll!n monlc.eys of forty days, was considered cMouraging new~. Whlle it may soul!d like 

a shon lime to call successful, the initial goal was 1wo days surv1val.m 

There hl\'t been clalms of a pig hean IT&llsplant iolO a human in India, b111 lhc 

autopsy suggested "butchery• with sumc pig organ~ 1osened into lhc body of a p;llicnt who 

soon died.'"' 

The Unilcd St.ate.\ FDA is still considering the general issue of 

iu:nOU1111Splanwion.'"' as well as the uses of and toles'ancc for nansplantation ocmss 

xcnogenic b~rrieis. >U 

m Genetic Engjgscdng New<(June I. 1995). pp. 8·9. II\. 

1'I ~ 376 (1995), p. 2~: ~ 346 (19951. p. 369: ~ ( 1995). 
pp. 293-4. 

710 J .A Rhim, ct al , "Compl~ Rleonstirution Of Mouse uver With Xenogenic 
Hcpal0<.')'lcs.' Ptocmliass pf!hc Narjona! Academy pfScienm 92 (1995). pp. 4942~ 

m Bulletin ofMcdlca! EJhjs;s 121 ( 1!1%), p. 3. 

:ai Based on reshaping the foreign sugar molecules th.11 cause 'tlUCh of llus 
problem; Gmafc Enein«ring News (Se~mbcr I . 1996), pp. I. 28. 

,,., ~346(1995), p. 766 

.:si Onl!!ljlD Mcdjga! As<oc!atioa Joomal 156 <1997). pp. SSH 

... fDA Consymcr (December 1996). 
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Human .iteootraosplanl$ have been banned in Great Britlin.• acoonfiQ& to 1 

government ITJ)Ol1 from the AdV\sory Group oo the Bhic:s o( XeoOl18JISplanmioo. The 

report. Anjma! Il§§!!C ln!O Humans. m lw ~ thal oo animal lissoe be ' 

transplanted inio humans at !he prcscn1 lime. -

Ont of 1be fears ol cross.species lnnSpl&Qts is the inlJ'Odllelioo or new vi roses,• 

which is also a concem wrtb human nssuc.tto Scientists arc wamin1 thal. l.bc da.oB'f'S of 

C}1omegalovirus (Animal virus unknown in lbc human populatioo) uansfer are so great as 

IO possibly wipe.out large sesmeots of I.be populatiOCl. i.t 

Anificlal Tluut & OrgllllS 

One possible altcmALe solution proposed IO deal with I.he lack of avaiW>lt human 

organs fOr 1n111Splan1 ls Ille use of anificial 11ssue and organs. a highly concrovcrsial m111er 

1n I.be ethics comrnuniiy. The ethics or organ ~KCl!lClll and anificial orp.ns opcus up a 

.. whole ntw set of quc:.~on.~ and issues ,., 

,.. Naw BjQ!tthoolog)' 15 ( 1997), pp. 26-7, 48·53 , 1~204. 235-8. 

l06 Nature BiO!CChno!ogy 15 (1997). p. 214. 

211' Animal Tissue lp\Q Hum&M. London: The Slallonary Office (formerly HMSO), 
1991, ISBN 011-3211166-4. 

* Bulle!jp of Mqljql 0hjc5 12A (1997), pp. ~7: Ssim. 215 (1997), p. 473: 
~ 385 (1997), pp. V9, 285; New Sdmlig (January 18. 1997), p. 6; Bmia 
Medical 1ouma! 314 IJ 997). pp. 242, 2A7. 

1H lillls 376 (1995), p. 8 . 

to0 1.llGlJ4S (11195), pp. 6~74. 

~· J.l!m 346 ( 1995). pp. 1380-1 

m R. IGclstcin. H.M. Sass, "From Wooden limbs To Biomlrerial ()pas: lbe 
Ethjc:g Of Orpo Repl-=nenf Aod Al1ificiaJ Otpns." Anificjal Orpps 19 (199S). pp . 
415·80. 
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The medical world would be assumd a Sleady supply o( blood if Ibey were able IO 

~ - kind oJ blood Sllbsti!Ules..., AJtificiaJ blood i«bnology IS Wider dcvcJopment. 

bu1 llOI yei a\lllllablc.'"' Monkey lcsts by lmuU1Ul suggest human trials for artifiaal kidney$ 

wilJ SOOll begin_ m 

A company called Xcnogen~ h4S awarded a USS 1.85 million gran1 10 1 resean:b 

ICal!l 111 SL Louis University lo develop the synthetic bio-livcr.""' There have bea\ 

experiments in which nus were kepi alive using an •anificial liver.• containing live llver­

cells as a biorcactor.'"" At Ibis poinl In the dcvelopmcn1 of lhe liver substinrte. 11 may be 

successful on an emergency bui5 for ~hon term life support hut as or yc1, i1 is no1 known 

Ill be a viable rcplacemcn1 for a human organ. This passibilil)' 131~ new hopes for liver 

transplants in lhe future. 

lo the United Stales a palicnl wu k:cpt alive for foonoco hours using a ~:mulAI type 

of anificial liver, lifter her liver was removed. l"'llling a donor liver. at the Cedars-Si.Ni 

Medical Ccnlcr. The United Stale5 company Cellex 1s moving forward with clinical trials 

of ill bilHlltiliciaJ li\lf:r as well .''" 

" ' Nawie MO!tidnc 3 ( 199'1). p. I 0 

'" The formula Is based on pyndoxylated hemoglobin co1tjuga1e; ~ 
fllgjnecring New$ (Mny I, 1995). pp, I. 34. 

,., New Scimtis (JulyUi. 1996), p. 10 

,.. Genetic Engineering New! !J&nWU)' IS. 1994), p. I 

" ' New Scicntis <Novcmbcr2J. 1991 ), p. 26. 

,.. Gmctk Engjnemne News (~pcembcr I. 19931. pp. I. 12. 21. 

146 

Tabadmikotr. Oiapia 4 
I. Bioctbkal Oebltcs 

Anificial bean research lw been going oo for a long lime and lw nooeivcd mllcll 

puhli<:il)' O\'C:r" die years.m The 1mplap!aljoo of ID arlificial bezt h&s been an i$$UC 

because die removal of die bean before implanting die anificial bean is seen as t1lling die 

patient if die oew heart docs DOI wo~ and lhl~ ls illegal as well as immoral. The entire 

discussion would be much less ailical if the need were 00( so critical. 

Ou April 3, 1996. a small aircraft crashed in10 lhc sea in Scodand carrying a dooor 

liver. The piloc intentionally aa~.fanded in the sea lo avoid damage 10 the liver. and 

escaped. A diver rcoovmd tbe liver, arul it ....s used to save Ille life of die rmpient. Thi1 

cven1 was re~ IO make UJ lhinl.. aboUt the w~ of lives caused by the abseDce of 

donor tissue and <>rpAS. 

How maoy people arc aware ~ jUSI bow mucll good comes from orpn donaDon 

aod 11111splanllllion7 Ninety pen:clll or the patienu who rcoeived a tnnspl&nl achieved tbe 

qualiry of life lhas they expeaod ooc year after. and fifty to scvcnry.fivc patent ruumcd to 

work."'° 

The organ donation rale in Australia is Ille lowc:s1 amoog the major developed 

countricg penniai.ogdoaations.'°1 lo 1992. in Australia. Lbcrc were 105 bean transplantS, 

nineteen bcart/luog tn.llSplalllS and llllny lung lnllsplants, wilh ooe yCN survival ~ of 

nillCl)'-ont perocot. SCVCl'll)'~ pcn:cnl and cighry pcrcenl respectively.''" 

19'1 l.iwl;$l 347 ( 1996}, p. 960. 

>00 M. Okada-Takagi, T. Wllllams, "Tbc Quality Of Life ln'\rranspl&nled PaliClllS 
Aod Their Thoughts Aboul Bhical Issues.~ Biodbiq News 12 (3f. pp. 12-30. (A piiper 
looking 11 die quality of life in liver b'lllSplaD1 patients in Mdboume) 

101 1.l!:!!;g341, p. IS30. 

'°1 The Bvlldjn. a supplcmenuo Neawcck (MMdl 30. 1993), pp. 1·35. 

147 



Tabechnikoff • Qiapt.ef 4 
l Bioc:thica! Deba1cs 

As always. expcns in the field arc scardlin1 for acalivc And nel'' wayi 10 ioc:reasc 

orpo doaalion rates.JOJ lf lbc rates cuuld be imTC'.llSCd $1lbstanlially cooug.b. I.bey aJU!d 

some day climina.te the need for living donors. This would be. idC41. 

Sharing Surt't! Resources 

James F. Childress. of the Uni\'Cl'5il)' of Virginia. aswu that ~ is a dear 

rcspoosibilily "'lo evaluaJ.c new medical procedures. in ierms C)f lhc grcakSI good for die 

grea1cst numbc:r.">0< He prcdfots ''lhcscastityuf orpns (and tissue) will probably rc:mam 

a problem for the lnddinite future." Rccxigniziog lhAI demand lllllY always cxcectl supply, 

lherc occds IO be a allocating organs and !issue. which maxfaliu:s lhc aaual supply.}(!' 

One suggestion to nwUmizc bcndit from available <HPl1 and tissue is the use of 

single lung transplanmuon for pulmonary emphysema.,.. Single lung transplants worlt. 

and poeentWly double tbc number of patients who can be uca1cd. 

Partial organ tr.w.splants are another wuy of maximuing the number ur people who 

can benefit Docton ~testing the use of cell lnluslnn into or in place of diseased parts of 

the liver as an alternative to some liver lransplants 1bere have been lirruted successes thus 

far in mouse studics.lf' 

.., Cw!lian Mcdjca! Assajatioo JuyrnMI 150 (1994). pp. 1401 -6; Bntisb Medical 
J2llll!i1 308 (1994). p 1512; British McdiglJooma! 309 (1994), p 341. 

,.. James F. Childress. -Fairness In The Allocation And Delh·cry Of Heallh Care: 
The~ Of Organ TraMplanlation." Barry S Kogan, Editor, A DR;to Be Born And A 
Dme Io Dje: C!:bjcs Of Owia:;. HaW\borue, Ne" Yolt: Ardine De Gruyter, 1991, 
Oiaptall , pp. 179·2<» 

.., Su Chil~. -Fairne$5 In 111( Allocadon And Ow\'ery Of Hcaltl! ~=-·" fot 
a full discussion of concrovmial critena for l1lln plantation. risk. allucabon. and utili()I 

'°" .ld!nm 339, pp. 216-7. 

107 ~ 263 ( 191>4), pp. I 14CJ-S2 
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A system for improving local use of tidllcys by HJ..A* rna.rchiog,* and livo­

tissuc type mau:bing.'" uc propolfCd mahods of increasing die suc:cess nde at l11UISpluts, 

and minimizing waste due w failed gr.ifts; aJlhougb. anocher Sllldy fOl!bd llw cQd kidney 

Hl.A roal.Cbi.ug iomases sUMVl.I, measured 111 flVe ye311, by only f0\11 aod four ltlllbs 

pen:cnL111 

Ovcn:oming rcjealon could limit lbe number or orpns ocedcd for truisplanLm 

Methods of n:oducing rcjCdioo coctinue to be developed.Ill including mli~ dnig 

therapics.11
• Then: arc uthcr sllldies undcrwa)' hoping to prove Iha! doctors can pmiml 

graft rcjecti1ll'I of unnwcbed organi. using antibcld.ie~.m 

Methods 111 lower lhc rcjcclioo rau: of bo°" warrow transplao!s by tranSpiultiJI& 

nxm cells arc loc*Jng promising~•· and pre-uansplaowloa blood lnllS{usioos have bcea 

shown lO increase tnnsplamadon iolenncc.Jtl 

* WA is one method ofTj:;sue TXPin2 to delmnlne compatibility of tissues from 
a donor and a recipient prior to ~pialltation. (Owlei> F. Chapman. Mqljca! DjC!iQQNY 
for !be Noo-Ptofmjopa!, B&1TOo"s, Ne"" Yort, 1984.) 

...,. New e>gland Joum1I o(Mcdicinc 3J1 ( 1994), pp. 760-4. 803·5. 

119 Jou11!1! o(!hc AmcriCI!! Mcdjca! A@cillion m (1994), pp, 848-9. 

'" PJ_ Held, cs al , "Tbe lmp.ia Of Hl.A Mismatdlcs On The Survival Of Rra 
Cadaveric KidlloyTransplanlS,M New EngWM! Joymal of Mcdjcjoc 331 (1994), pp. 765-
70. 

m N!!l!!rC Mtt!idne 3 (1997 ). p. I I. 

m New Scieatig (Scpccmbcr 7, 1996). p. 20; Ss;jaia:; m (1996), pp. 109-12. 

'"' ~ 270 ( l99S). pp. 234-S. 

m~282; SdmoeNews 141. p. 132. 

m lmmuoo!oay Today 16 (199S), pp. 437-40; Sec also~ 377 (1995), pp. 
576-7. 

"' New f.ng!and J!!WNI pf Mcdic:inc.32.S, PP• 121().3. 1240-2. 
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Brain Death & Artificially r.talo1.alning Organs 

There 1111: restrictions io some J1411S of !be world which li11111 the availablliry of 

organs and tissue fOI' transplanwion. ·A law recognizing brain dwb W.cs effa.1 !Oday in 

Japan, allowing doctOfS bcrc 10 perform hc:art, lung and livu lro\Splanis tlw were ooc 

possible pn:viously. Ja,pao bad been ooe of the few oalions thas did not recognize de31b 

when thc bnin cca$Cd aahity but the lleln and other organs were slill wortting with 

machines. Tiw made t:ranspl11111& of ccnain organs illegal - dlosc lhal detcnor.uc rapidly 

once !he bait stops."''" 

From lhe case of a brain dead donor who migbt still being considered alive. !he 

c:omplett opposilC would be rhc pos.~bility tlw a living person could dona1c Yllal organs. in 

essence committing suicide. in order to save the life of snl!ICOOC else Obviousl) lhis is one 

legal nor Clhical in the United Swcs nor anywhere dsc in the develC)pcd world. In the 

Unilcd Srates. on 1 similar DOie, "Dr. Jade Kevortian plans to expand his assisted suicide 

campaign by donating org;ms of some of his patient~ after their death•."''• 

Elhicists around the world discus!icd a German case in wlucb a dead woman was 

suS]Aincd on life suppon 1lS a fetal incubator.m Qucsuon~ here revolve around !he idea of 

keeping a p.-r:son 's systems funct1oning, In order to mairuain !he viability of a system or an 

organ. for lhe benefit of 1111lllher This iypc of care: can maintain die viabiliry vf organs for 

transplllll. or llS ia thl.s case. can ~nlllin lhc wcmwi 's rep1Q(luctive sySlem as an 

iocul»tor for the fct11> within her womb. Some saw rids as IJ'CmcndoU51y disrespectful IO 

the dccC4SCd woman. Olhcrs thnugbr tha1 this wu an admirable leng!.h to go to in onlcr IO 

tty IO save this uobom child. 

m "Law Aids Organ Oon&lioru.," Associale.d Press. Tokyo. QncioMJi f.ogWrcr. 
Thursday. Odobes 16. 1997 

11
• "KcYOrti1111 To Donaic Suicide Patient Organs." Associated Press. DeauiL 

Gncjn!!4!j E@ujry, Thursday. Odobcr 23, 1997. 

m Homilll Elhics (JanUiU)'IFcbruaty 1993), pp 13-l 
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An antifree:z.c solurroo>11 has bccll dcvdopcd for prc1Crving organs for 

rransplaollllioo.111 The nuid has bcdl applied to rabbit USSUC, Which is very cl09C ID b.WDlll 

tissue in ct.11111Clcristics. It stiU requires high press~ IO prcveu1 the ~ ol any w11.er 

present; the solution presendy consisu of propyl~e glycol, fomiamidc and 

dimcthylsulpboitidc, but Is soon cxpccled IO be suilllble for use at lower pressures. 

Similarly. there is an eff0<1 being made on lhc ayogcnic front IO preserve frowi 

organs on a IQllg ICrm ba.tji. The possibilities are almost end!~. and lhc leChnology 

should soon be poniblc.JlJ 

Reproductln Tissue & Custody BatUes 

Thctc arc all ldnds of legal and dhical issues llli1 1111se out of lhc smaller doaalioru 

ts well. Spenn and eggs arc boch among the products- whicb arc barvcstcd and !hen 

implanlCd into ol.hcr women in reproductive as..<isting procedures. Questions have COIDC Ill 

die SUJfacc regarding die Slllrus of 1 dooor in snuations where the don:alioo is used ro ~ 

a scpante, new life. Is the donor of sperm or egg.s. by virtue of thA! dollll.tion. a parent'/ 

Wlw legal SlBlllS does the donor bold? 

"A woman wbo gave binh to twins concei\'cd with her husband's spemi and hct 

stster's cgp is Ille twins' legal and naruraJ mother. a magisua.te ruled in whit may be die 

filSl C8R' of its lei od in Ohio.."m 

The father cilCd 1 1994 Summit County case involving a couple whose son. 

COllGCivtd usiot their egg and lptflJI. was carried IO tcnn by die woman's siSICr The coon 

in tlw case ruled that the legal mother was rhe ooc who provided lbc egg. 

Ill Qyopre5efVaOt -'
12 New Sc.imti§! (July 31, 1993). p. 17 

>u New Scienys (Dcccmbcr 2. 1995), p. IS. 

n• "Mom Wins Ruling On Egg-Oooor TwiM: Custody Fight Poses New Gl'OCIJld 
for C.Ou.n. • Associaled Press. Painesville, Oblo, Q'ptjJ!Alli F.pquiry. Friday. Ocu>bc:r 2..t, 
1997. 
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Herc we: m faced with a nc:w question: whai Is the: status of the woman who 

provides her womb as the: 111CUbalof for a oouple, canying lhc: wifc:•s egg. imprc:gn:ued by 

lhc: husband· s sperm7 

.. Rebcc:ca Dresser, a. professor al Case Westem Reserve Univet1>1cy law School and 

C.e11ter for Biomedical Elhics, said Iha! the ruhng seemed oonsisttnt with sunilar casc:s 

involving in vitTO fcrtitiZlllion (!VF).'''" Tbcrc m ofle>l-timcs touchy situations and 

conflicu involvi11g Intra-family transplants."" 

High Rist Oopallon & LimllS 

Study resullS show tbal a parent to child kidney tn1n.~plan1 ofu:n has a higher 

rejection i'UC liwl pn:viOll ly tbougbLm Titis lmpacU the: risk ID benefit ratio, ~ COllld 

change the Clhial SWl.1$ of the procedure. 

Thc:re an: also terribly difficult declsiuas Iha! bring pain. suffering and even death, 

which the survivor$ must be able to live with for the rest of their fives. Ooe article told of a 

mocber's decision nOI to ancmpt liver transplantation for a dying baby."" The paper 

provides some ins1gh1S on the spirirual values of Canadian Indians. sorm of which ITlll~ bt 

shaJCd by llllllly people arouod the wortd 

m "Mom Wins Ruliog On Egg-Donor Twins .... . " ibid. 

·~· J Dwyer. E. Vig. MRelhinltil\g Transp(an1a1100 Bawceo S1blin8$: lilSiw 
CcntccRcoon 25 (19951. pp. 7 ·12. 

"' Joorn1t of!be American McdklJ Assotja!joo 271 (1994). pp 1716-7. 

,,. L Paulcue, "A 010ice For K'aila." HWDIJ)e Medicine 9. pp. 13-7 

152 

' 

Tabtcbnitotf- Olapa-4 
l. BIOdbical Debllcs 

Among the more recent. risky CJtperimcntaJ pmccdwcs ts the living liver 

docwio11!,, Unlike blood, booe mano" or bdney dooalions. livu tissue is DOI a 

regc:nenllive tissue. If the Liver rcaas negillivcly and fa.ii$, ii could be falal to the donor; die 

use of the liver li&suc infu.<ioo is $till a very DCw and cxperimc:nt\l procedure. Given Ille 

d=a available .i lhc present timt, the risk ID benefit l'llio miliwes aglillSI allowing chis 

procedure in most cases. Of lhc few cases mcntiooed io the literanll'C. they all involved a 

paieot donating a ~on of fiver 10 a chlld. 

Creating A Donor 

Then: m cases when: a parc:n1 is DOI a suillblc doDOt ror Ille occds ~ a child. 

MOR often than DOI io lbc$r cases !be cbild oecdt bone marrow. w bicb requires an a1mosa 

CUC! ma.tcll to be successful. In desperalc sitw11ions, many parc:nu bavc lricd having 

an()lbcr child hoping dlAI that child will be a match. and can become 1 booe IDl1TOW donof 

for lbc existing sick cbild."0 Some people find this to be a rqJl'dlensiblc ~ and can ooc 

undcmand why It is allowed. Still others take issue with any and all childhood 

donatio11~.m While ii is aoccpled and dooe in many s1tua.tioo.s. wide ~ of parmtal 

dlscn:tioo 1s stroogly cocouraged. 

Parental Donation 

Trmsplanllllon is difficull for the body ID haDdlc • m y age, but especially 11 1 

youn_g age, the procedure itSClf can be treacherous. 

" ' CambridgcOuwdyof Hr.a!!h CNeF,rbics3 (1994), pp, 602~ 
"° JogmaJ sf Medjg! Bhjg 18 ( 199'2), pp. 125-7 

"' L Dd&llcy, ct al, •AJtnJi5m By Proxy: VohmttJcring Olildrea Fol Booe MArrow 
Dooation." Britisb Medjgl Jowna! 312 (1996), pp. 24().3; LF. Ross. MJmlice Fol 
Olildreo: The Child As Organ Donor," ~ 8 (1994), pp. 105-26. 
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In a dcsperalc lllempl co save Ole: life of a rune-ycar~d MinneiOll 

girt whose lungs ba.d fa.iled. dodor$ f'im 11111lSplaoied pan or her father's 

luns and. when thal was nOI enough. tried to transplanl pan of her rno<hcf" s 
Jung ... wlule Slill oo lhc opentiog i.blc, die girl, Alyssa Plum. died."' 

EmotlonaUy R' lated Donors 

Spouse-donated l:idnc)'S are found co have bigb gratt suni~ ~ despite "'" 

graft oompalibility.m The high ralCI of sllMvaJ arc anributcd to tbc hcaltby state or the 

donors. 

"PurenlS want to dumuc even when docton are unwilling 10 do die opcn1100 

l:Jeca~ they ltbe doc:tOtSI think ii would be futile or lha1 lhtre is U•o much risk for the 

donor.''"' This wiaa:iepc.ablc risk led Dr. Thomas Stan.I . the renowned surgeon who 

pioneered liver tnnsplanlS,m w announce Iha.I be would no longc:i perform tr.utsplaois 

fmm living donors. In 1987, he e~plllined his decision: 

Tut death of a si.oglc well-motiv.ucd 111<1 complctcly healthy living 

donor a1mosl srops the clock world-wide. The most compcOing argument 
against living donation ls that 11 is !IOI compleldy safe for the donor.11' 

. _"' Gina Kolata. ''Lu11p From Pillc!llS Fail To Save Girl. 9, Aod Doctors Assess 
~·~. The Ne" Yod;TiDJe>, M.iiy20, 1991, A· ll: ~r. ~Cbescd or Oliyuv?" p. 

"' P. I. Teruaki, ct al, " High Swvi~ Rates()( Kidney Transplant5 From SpousaJ 
m.~~g Unrch1ted Donors," New England JoomAJ of Medicine 333 (1995). pp. 333-6. 

. .~ .. Gina Kola~ ··Lung) From ParenlS Fail To Save Girl, 9, A'od Doctors A~ 
Ethics, New Yort Dmcs. MAy 20, 1991 , A-11. (Quoting Pcdimician and Ethicist Dr. 
John Lantos.) 

m Russel Scott. The Body As Propcny, Vfkmg Press, 1981 , p. 20. 

""Christine Golllllln. ">.Wdlmakcr, Find Mc A Match.~ ];ja, Juoc 7. 1991. p 
61: Pruuscr, "Olei;ed or ChlyuvT' p. 5. 
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Nevertheless, medical rclianoe oo living donon conti.oucs to mounL In August of 

199), !be New fn!!land Journal gf Mcdjcine rcponcd, uincrcasing numben of pet1011S 

• 
donaling kidneys to theU spouses.• Qling evidc:na: 111111. '"the survival rates of lbese 

kidneys~ bigbcr than !hose of c:adavcric kidney~. - lhc article condlldcs 11111 :spouses 11e 

an imponan1 source of living-donor kidney grafts. "111 Such a lreod in the field of 

lr.UlSplanta!>oa plc.ces uemcodous pressure on lhc relJWvcs or prospec:tivc orpn recipicucs 

ID imperil themselves by seMng as donors. In 1994 alone, 2,980 kidney mnspllll1S wete 

performed using li~ing donors."" 

The New England Journal o( Mc:djcjpe anide provides scpaiaic Slldistical dalll for 

kidney dooal.ion by husbands lo wives based on whether lbc wife hid ever been pregnanL 

The success ra10 for 11ansp1anauion Into women who had pn:vi011.1ly been pregnant is 

scvcnry-si~ pc~nr.. &.\ opposed ID eigbiy-scvcn perccnl fOC" WOIDCll wbo bad never been 

prcgn.anL m 

"' P.L TC11mki. et al, "Hip Survival Ratt lo Kidney T~ From Spousal 
Aod Living Unrclaled Dooors,- New Enelmd JO!llJll! of M::5iz 333, Number 6. 
AugllSI 10. 199S, pp. 333-336. 

.,.. UNOS Newsletter. April 1995: Prouser. "Cbescd or Cliiyuvr p. S. 

"' P.I . Tcnssaki, et al, "High Survival Ratt In Kidney TransplllllS From Spouul 
And Living Unrelalt4 Donors," New Enp!Apd Journal o( Medjcjpe 333, NWllb« 6, 
August 10. 1995, pp. 333·336. 
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It mUSt be assumed tbal among the former 111t a ~gnilicant number of mothers with 

youog childreo. Spousal dOlllltion in such cases means that both parents, donor and 

rccipienL- and, therefore. lheir child:reo's weU-beiog. TeraSa)ti adepdy points oui. - are 

plactd aJ mortal risk. Yet, an accompanyiog editorial as...crt.~ that there is "no clhical 

objection t.o using eroociooally rclaled (spousal) donors."""' Pcmaps there are no 

objections in a perfect situation. without additioonl fai.,-tors to work into the risk·henefit 

ratio: however, in a case where parents are both tnJ.:ing on such a deg,ce ot nsk. there are 

some who would take issue with the claim that there is "no ethical objection," 

Risk For Possible Benefit 

The more difficult decisions are about transplants that arc not as safe and sure as the 

kidney 1111nsplants. The mon difficult ll'llll>i>lant to graft is ce11i1.1nly bone rn81T'Ow, siocc it 

rcqulrcs ao allllOSI perfect match to succeed. The bone marrow h4s grca1 potential to trea1 a 

variety of diseases. There are now doctors who arc testing and advocating the use C>t bone 

matTl)w transplantation for sio.:klc ctll discase."1 and IO ln:a1 multiple myelonm >•: 

"° Jean-Paul SoUlillou: MD, "Kidney Transplantation From Spousal Donors." 
New En~aru! Journal 9f Mc:4jcine 333. Number 6. August 10, 1995. pp. 379·380: 
Prouser, Cbesed or OuyuvT' p. 5. 

,., New England Journal of Mc:4jdnc 325, pp. 1349-53: Bullctjn of Mc:4jcaJ E!hics 
(December 1992), pp. 40-3. 

10 New En&land Journal of Me<ljgnc 325, pp. 1267-73. 
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Most of, the mlllebes for unrelalcd bone marrow transplants in lbc Uniltld Stales 

come from thc National Bone M81TOW Registry . ..., Many of the rest come from relatives. • 
There are of course tbosc who do ooc approve of tbc use of children for proc:edlll'C$ soob as 

marmw donation. and especially in an in.<;taDCe where a polenliaJ donor is OOl a full sibling. 

Some think lba1 doctors should not llllow bone marrow cransplanwioo llllOll8 half· 

siblings.1" 

Umbilical Cord Blood 

In many ways gcoctically similar to thc make up and function of bone mAJTOW, 

umbilical oord blood and placental blood are potentially llfcsaviug dooalioos as well, and 

like the dolllllihn of left--0ver ti~sue or organs after surgery, this dooa1ioo involves oo 

additional harv~g procedure; the material is already removed or apclled, and is llSU&lly 

discarded. There have been cases in which the patieot was stuck without a match, and the 

doctors have lried trealing the disease with an umbilical or plaa:ntal infusion. with limited 

successes, inducting IJUling diabetes With these transplanted cells.><$ 

--> 
"" New Eng!apd Journal of MQdicinc 328, pp. 59Hi02. 

, .,._. WJ. Cumm, New .EndandJooma! of Medicine 324, pp. 1818.9. (c.omidm 
an DJU101s COlll1 case.) 

345 Scientific Amcriqp (July t99S), pp. 50.8. 
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The use of umbilical con:! blood is also a man.er of debate. Some hope that it will 

become an option or n:pl8"11lCnt for various tissue uansplants...... Odlers an: coocemed 

that it pul~ the poor 81 a disadvantage sioce they allUIOI afford the thousands of dotlm w 

collect and bank the tissue.. There is also a concern thaJ those in need today wfU not get lbc 

tissue, if those who arc willing 10 dollllle bank the blood for the futu~ ju~1 in case there is 

some need in the fururc. On thc othct hand. if lbc blood is donated and a newborn donor 

becomes sick. the child may die if the cor'd blood is no longer avuilable and the child has a 

rare tissue l)'pe. 

Elhically, one should consider the existing need that umbilical cord and plaoental 

blood could be filling now. The donor should consider the lik.clihood of the family needing 

thal blood In the future. ls the.re !'amity mcdJcal hiswry which indicaJcs there rnigbt be a 

need m lbc future? Some fear thAl the response or many new parencs will be. "Because n is 

mine. and I can afford Ill bank it, I will." 

Experimental uials indica1t the blood may be useful in trcaling noo·malcbed patient~ 

since the cells m no! yet fully imprinted with the identi'ty markers tluir would nunnally 

cause acw rejection. Therefore, ii is lii:ely tbal cO<t! blood transfusions w uld be useful for 

treating unrelated recipients. and recip1ents with rare tissue who might otherwise die for 

lack of u matching donor.'" 

1"' Journal of the American Medical AssocjaJion 273 (1995), pp. 1813-5: ~ 
Englans! Journal of Medicine 333 (1995). p. fi1: Joumal o( !he American Medical 
ASSO£iation 2~4 (1995\ ~P· 1783·5: ~ 271 (1996), p~ 586-8; Journal of !be 
AmcncaJJ Me4ical A/!WC!Abon 275 (1996), p. 910: New EnsJ11ntLJoumal of Medicine 335 
(1996), pp. 157-<>6. 199-201 : BiO!CCbnology 12 ( 1994). pp. 234; ~ 262 (1993), 
p. 1511 . 

" ' New England Jouma! or Mc;dicine 335 0996). pp. 167-70. 
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~ver che coo:c:cms. tbete are lives at stake; and tbete is~ occd to aa if these 

lives can be saved. While many of the various option.~ for solviog the shortage of human 

* orgam and tissue fof transphUJwino are cootrovcrsial, lbc~ are still lhou.sands each year 

who die for laok of an organ or tissue. If tbete is a way of preventing lbcsc deaths from 

occurring again in the ycan; to come, ii should be consi~ seriously. 
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II. Bioetbical Guidelines For Physicians 

American MediCll AsSQC'ialion (AMA) President. James Mario Sims. M.D .• sald in 

1876, MMcdiane and tbc world in which it is pnicticcd are <XlllSWld)' changing. the Clbics 

whlcb govern mcdic:me mUSl keep pace with the pro~.""" ~ words are as IJ'UC 

wd&y as they were !he day be spok:c them; and the)' arc as imponant. if not IDOfC important. 

loda)'. As the world evolves and the knowledge thal we share continues IO grow 111 

inmdiblc ralCS, we ate face IO face wilh an apparcm.ly endless senes of cducal questions 

and dilemmas. The uced for A,'Uidancc and limits is crucial to tbOliC within tbc medical 

wortd 1n this day and age. 

The Code or Mcdlc;al Bbjcs'" is the most comprdlcnsivc ethical guilk 10 cici~cncc. 

h is rccogniud as the standard for the medical profession nol only by the profession but 

also by stale medical bo:lrds, SIA1C ond fodellll rourts. the United States Congress and the 

United States Supreme Court. " 0 

,.. "Keepmg The Lead In Etb1cJ.' Ammcan Mcdicii News. &litorial. Augus1 5. 
1996. 

. ... Codf. Of~~C!dical E!hicsi Cum;m OPin.ions With Alll!Q!ati!l!l.'i. 150" 
AMJvcllilll)' E4illon. 1Qg0: AMA. 1997. 

'"' ~K~ping The Lead In Ethics." American Medical News. ibid. 
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Near the begiMing of the Qidc of Mcdjcal Fillies comes the M.American Mecical 

As.90Cialioo Principles of Medical Ethics..,,,. This Sci of principlls, developed primarily 

for the benefit of the patient. is the IOCCplCd swcmen1 of the limit'! and obllplioos which 

doaOfS arc supposed IO follow While these standards o( coodllCt ate oot law, they are an 

"' Code QC Mcdjcal Elhics; Oimp! Opigjoo~ Wilh APPfP!igps.. 150" 
Anniversary Edition. QliQgO: AMA. 1997, p. ~iv. 

Prumbl~: 

American Medical Associat ion 

Priodplu Of Mtdlal Etblcs 

The ~ profcssioo has loog Sllbscribed IO 1 body ol dldcal stalanalfS 
devclapr.d pnmanly for die benefit of lhc palicoL As a member of this profession a 
pbysiaan m~ rccogni.u responsibility DOC only to palicnu. but also to soaCI)'. IO ocher 
health prof~~s.. and to self. 1be following Principles adopced by lhc Amcricm 
Medical As5ocialion arc not laws. bul standards of condl.ICI which define the c:sscntials of 
honorable beba"ior for the physician. 

I. A physi~o.n shall be dedicated to pro\liding a>mpc:ICl!t medical service with 
compassion and rc.o;pect for hum411 dignity. 

D. A physician sbalJ deal hoclest.ly with paJien!S and colleagues. and SU'ive IO 
cKposc those ~ysicians deficient in cb.anlctu or competence. or who engage in 
fraud or deception. 

ITT. A physi~an shall rc5J?CC1 the law and l.lso rccol!IJiz.c a responsibility to seek 
chlflgCll 10 !hose rcqwrcmems which arc COOtnll)' 10 the beSI illlQCStS of tilt 
pallcot. 

IV. A physician ~ rcspccr tbc rights of the paticnu. ol coUugues, and OCllcr 
health profCSSJOIWs. and shall wcgll&l'd petienl cooftdcnocs wilhin die 
CCKl5l1aints of the law. • 

V. A physician shall coolinuc to 1llldy. apply and ~ Kic:ncifit tnowledgc. 
~ relevant i~onnaliaa avmlablc IO patieou, colleagues, and Cbc piblic, 
obraiJI coasult.aboo, and use the l&leou of ~ bcaldl --'essiollals wbea 
indicaied. I"~· 

Vl A pbysici_an shall, in the provisioo or ~ paticnr care, w:qic iD 
~es._be f~ to c~ whom to SCl''e. with whom to assocille. IDd lbe 
CDV\l'OGIDall ID wbldl to provide mc:dbi JCl'ViCQ, 

VU. A physician shall rccogniu a rupaosibility to panicil*C ID ICtlvitics 
COODt'butiJlg to an iinpnM!d OOllllllllDity. 
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outline o< lbe respoosibilitics which lbe physician accepcs with respect tn the patient and rhe 

general public. 

In addition to providing oompcteol medical scrvrc:c. lbe physician Is e~pci.1eJ IO 

show c:ompwioo and respect for human dignity. Thi~ includes bu1 is surely nOI limiled ID 

lisu:ning to and tating inm DCCO\llll thc requc.«s 1111d opinions of the pnlienl wolh reprd to 

his or her own mcdlcal ~ decisions. At ~ lhe.~ decisioll!' may involve showing 

patience and 1codemcss in difficult times tlw may cause lhe patient ID beha~c m an 

UnaccepCllble Of inappropriate fuhlon. fl means Iha! thc doctor has an nblig;itioo to listen IO 

lbc wishes of lhe patient aod 10 ~how the patient !be dignity of infonning her of 1he 

diagnosis. eq>laining her opoons. and allowing her a contn"buung role 1n thc decision 

making process. 

The dOCIOr is cf course limiled by 1he federal. ~UJ.c and local laws in the Jurisdktioo 

in which he or she praclloes. This means thar the physaoaa mUSt follo" tbc law. and sec to 

changes a11d ad4ptalions to lhe la-vs when ncccssruy to safeguard the well being or patients. 

All physicians ha~e an obligation to respect lbc ngbis or patients and 10 deal 

honestly and openly with patients. This ondudes infomung rhc patient of all findin~ and 

allowine I.be patient the option nf a tl<>nSultarion or second opinion. 

The doctor always has the right IO ~fuse to coolinuc ll'Caling a paticnr if the v. isb~ 

of the patient arc conlnll)' LO the b.:liers of the doctor The docror cerminly has lhe right 

outside of emefiCOCY situations to refc:r o patient ID a colleague. and nOI to oondnuc sc~-ing 

u tbal pa11cot's care giver Along with 11-.e physicians rig)Jis nnd responsibility comes 

responsibility 10 the communiry at large. and ro the gcncnll public. 

The guidelines ~ifically addrcs. the issue of organ dona1ioo by c:oodemned 

prisoners. h is "permissible onl)• if-

1) The deasion U• donate was n1lllk bcfOfC the pri~mcr's conviction. 

21 The do1111cd tissue is 11.arvcsted after the pnsoner has been prooounccd dead and 

!he body removed from the dcalb dwnber. and 
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3) Physicians do noc provide achice on modifying tbc mdbod of exccutioo fot aay 

individllAI to faciliwe donatioo."m 

Latc:r in tbc document there ue additional gWdelines Iha! seem to cause 1 oonffia for 

a doclor who wi$hcs to harvest tissue or an organ from a living donor. "lo 1111 professiooal 

relalioosbips ~cco 1 physician and a pa!icnl. the pbyskian 's prima()' conccru rmm be 

the health of the palicnL" This would seem to i.odlcaIC tlw in a given situalloo. the doctor 

could only fairly and rompcteotly represent one pa!ieol. and not an entire family fOf 

eumplc. While a famil)' practitioner may vc:ry well be tbc one pmoo who knows all ol 

the players and can. therefore, make the best overall suggestions and give the best gcocial 

adVlce. one physician can ooly fmrly represcn1 a Slllglc pllliCOI if that physioan want.s to 

rest assured that be or she will properly give Iha! palicru ~primary allegiance." 

This conccm and allegjaocc ml.l.Sl be preserved in all mcdic:al 

procedures, including those whicb involve I.be ttanSplantalion of an argao 

from one pa11en1 to ano!hu where both do.oor and recipiml arc patients.. 

Care must, therefore, be IDkcn LO procec1 die rig!us of both tbc donor and Che 

recipient. and no physician may assume a rcspoasibility in Ofglll 

uusplanWioo unless the righls tlf both donor and recipicru ue cqualJy 

prolCCll:d. A prospective organ lmlSplant otfm no justifiarioo for a 

rclaxarioo of the usual Standard of medical c:an:-for !be po1enlial donor.'" 

The potealial for abuse and miscondllCI here is so wily fOIUC(CD dllS lbe ClCJllEliUElc 

saw tit In mcnlioo spec:ificall'y the case of a transplant rccipicnr an~ living dOC1or. '1be ~ 

coolinllCS with the specific gllidelincs and limits for worting wi~oors Of cbildral ill die 

rontcxr of organ OT tissue donors. 

m Code(){Mcdiq! fJhics;. ibid., 2.06, p. 12. 

w Cpde(XMcgg! E!Jhia: , ibid.. 2.16. p. )1 . 
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2.167 Tbe Use of Minors as Organ and Tinut 

Donors."' 
Minors need not be prohibited from aaing as $Olll't!CS of orpns. but 

I.bar plnicipalioo sboold be limited. Different proccdlll'C5 poSt dltTcrau 

degrees of risk and do not all raiuirc the same rcsuictioos. In geocral. 

111111ors sbould not be permitted to suve as a SOllJt% When there i 1 ver,· 
fi>Crious risk ol complications (e.g .. panial liver Of luog dooal.ioa. which 

involvc a substanlial risk of serious llDl'.Dedialc or long-ttrm llltllt>idity)- If 

the safeguards in the remaioder of this opinioo are followed. mioon may be 

pennincd 10 sen·e as a source when the risks arc low (e.g., blood Of ~tin 

docwloo, 10 which the donau:d tissue can~ and spin.al or~ 

anesthesia is not required), moderate (e.g., booe marrow donation, in 

whlcb the donaJ.Cd tissue can rcgcnenue but brief general 11r ; pinal 

ancslhci.ia is required) or serious (e.g.. kidney donation, which involve 

more extensive aneslllcsia and major invasive surgery). 

If a child is capable of making his or her own medical trcarmeru 

dcci~'fon~. he or she should be considered capable or deciding whe1hcr 10 be 

an organ or tissue donor. However. pl\)'sicians should nOI pcrfonn orpn 

• rwievals of serious risk wlllloU1 firs1 obtaining ooun authorization. Couru 

~bould ~1nfinn lhat the marure rninar 1s acting volunll!tily and wilbout 

coercion. 
If a child is noc capable of making !Us or her own medical d«isi<l'K, 

all uansplanwion should have pan:rua.I approval. and those ,. hicb pose a 

&Crious rislt should receive coun authoriDl:ion In the coort aulborization 

process. the cvaluauon o( a child psycho!~ must be sought and 1 

glW'dian ad lltem should be assigned w the pocential millof donor in order 

to fully n:prcsenl the nunor's inicrests. 

When deading on behalf of immatun'. children. parcnti. and couru. 

should ensure lhal D'BDSplanwion prcscnis a ··cieaJ benefit" to tbe minor 

source, wbidl entails mccling the following rcquin:mcl)ls: 

, .. Codc()f MediCJI 0hics;, ibid., pp. 34-36; 2.167_ The Use or ~i!nOl'S as Organ 
and Tiuuc Donors. Issued June 1 m. based on the report "The Use of MUIOOi as Organ 
and Tissue Donors:· Issued December 1993. 
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( I) Ideally the minor should be tbe only possible source. All Olhet 1vailable 

sources or organs. both dooOf pools and llOITIJJCltlll adult fmnily 

mr.mbcrs, must be medically ioappropria!C Of significanUy Inferior. 1111 

unwilling potmtial dOOOf does oot qualify him/her as medically 

inappropriate. 
(2) For tnul5planlaliaa ol moderate Of serious nsk. tbc ll'UISpCanta6on an.tSl 

be occcssary •ith some dcgi= medical a:ruiaiy IO provide a substan!ia1 

beodit; dlll ii. it both pm'ClllS an ~)' poor quality d life ltld 

eosun:s a good quality of life for the recipicnL A uansplam sbould llOC 

be alll>l"ed if i1 mcn:ly iDCteaSCS tbe comfon of the recipieat. If • 
transplant is ooc P=CDll> oousidcted to provide a substanlial bcodi1 but 
i~ cxpccled to do so ,.,.tlun 1 paiod of time. tbc tranSplAOl oecd DOC be 

delayed until it meclS lb.is aitcrioo, cspcc:ially if tbc delay would 

significantly decuse tbc benefilS derived hvm the tnwplanl by the 

recipient 

(3) The organ or tissue uansplam must have a reasonable probability of 

success io order for transplaniation to be allowed. Whlll COll5ritulCS a 

reasonable chance of success should be based on mcdlcal judgmc:nlS 

abo111 the physical ooodirion of the recipient and the likelihood that the 

tmbi>lant will not be rcp:tcd or futile. or produce benefilS which an: 

very transicnL Children should nOi be used for transplllllS Iha! an: 

considered upcrimcolal or non-standard. 
(4) Generally, minors should be allowed 1.0 serve as a source only m close 

family members. 
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(S) Psychological or emociooal benefits Ill the pocenuAl source: may be 

c:oosidcred, though evidence of fUUll'C beocflt to the minor source 

should be clear and convincing. Possible bendilS to a child include 

coorinucd cmoeion;il boods tim.een the miJ>OC and tbc rcc:ipim1. 

locrcased sclf-cstccm, and ~vention of adverse reactioo to dcalb of a 

sibling. Whecha a child will c:apcwt ~ benefilS depend! upon die 

cblld's specific cfll:umsta1x:es. A minor·~ assent or d1s$Cnt ID a 

proccdlln! is an impOrtant picc.c of evidence tba1 demollSIT&ICS whctbcr 

the transplant will offer psychological bcncfiUl U> tbc source Disscn1 

from incompetent minors should be po .. ·etful evidence tbal the donation 

will DOI provide a clear benefit. bllt may not present an absolute bar 

Every effort should be made to identify and address lhe child's 

conccm's in the case 

(6) It is essential to ensure that the po1eotiaJ solllt'e docs not have any 

underlying condiu~ tba1 create an undue individual nsk. 

ln addil.iOn 111 thc AMA guidelines then: arc also 1llher documcnlS which ~ 10 

safeguard the physicians, the p&1ien1S wid I.be Integrity of the system. "A Pauent"• Bill of 

Rights.- from the Amcncan Hospilnl Assoc1a1Jon, must be lllkcn into account when 

decision making is IAkml! plllCC in a hospital >-1 It is not llCCC:puble ~imply to treat the 

patient according to a doctors ordel"!i without gelling some type of consent from the patient 

or family of the paticnl whenever possible. At limes, 1n cases 
0

whicb '"'"Olve • Judgment 

call iovolviog opposing educd vaJUcS, possible lcglll litlbtli!)', or unusual risk, 11 might be 

necessary to coosuJ1 a hospiw '~ e1h!C$ board. 

JSS ""A Patient's Bill Of Rights:• American Hospillll ASSUCID.bOD, Tom L. 
Beauchamp. ~ Walters. Cootcrnoonvy ls$ues In BiOC!hics. Third Editioo, 
Wadswonb Pubhsbiog Compan)'. Belmont. California. 1982. pp. 333-334. 
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"The Nun:m.berg Code, .. was taken ... From Trials of War Criminals Befcn the 

Nuremberg Military Tribunals UodeT CnnlJ'OI Cnuoc:il Lav. No. 10 .. Vol. IL Tbc 1N1s 
# 

were held 10 Nun:mberg_ fmm October l946 lhmugb Apnl 1949.'M Here IOO then: arc 

guidelines wbic.h help physicians ro draw lines and set limits with n:gud to tvlw bclavior 

is aaxp<ablc, aad wlllll coodUd is beyond lbeir rights and responsibilities.. 

It begins with the impcnllivc tbal volunauy COllSClll of human SObjcc:ts is CSSC11lial. 

EVcn with 111111 rcqwrc:mcnl, tbc «pcrimen1 mUSl ~II be for the bc:ocfit cl society and 

man.kind, and nOI for random UJlllCCCS$IJ)' c.u.noslry. It should be well lcSICd cnougb lhat 

tbc physicians have a good 1dc3 from anim41 ttsts wlutt to ~peel from the hlllDID oials; mil 

i1 should av01d all possible sufferina No tcsiing may be ronduacd where l.bel'e is reason 

to bcUcvc tlw dealh or dbabllng injury will 1>Ccur 

The degree of risk should be proponlooatc IO the problem dial it will solve. This is 

lhc most dln:GI n:levan1 point to our situation with living donors. The risk of donation 

should not outweigh the risk involved in lbc: disca5C of ailment die clonalion is iDICOded ID 

allc\~IUC. 

Expcrimentnl.ion should be conducted only b)' professionals. Volunteers should be 

able ID end lhc experiments 11 any umc if lbc) feel they arc unable 10 continue: and die 

person in charge of lbc experiment should be ready lop Stop the experiments 11 any momc:QJ 

if somelhing goes wmng and lhc human subjects arc io danger. 

"" 1bc Nurembe rg Oxle,"" Tnm L Beauchamp, LeRoy Wallen, Omrpmgwy 
lss'!ff In Bjocthjq, p. 420. 
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1'bc Dcclanlioo of Helsinld,M was adopted by lbc 18 .. World Medical Assembly. 

Helsinki, Anland, in June 1964, amended by the 29" World McdicaJ Assembly, Tokyo. 

Japan, In October 197S, and the 35" World Medical A»embly, Verucc, haly, in Ck:robcr 

1983.m The document COlll3ins rcoomrncndaiions meant lo bdp guide physicians in 

biomcd!Clll rc.'iearcb invol\ring human subjects. This would apply to cases and procedure.; 

which arc apcrimcn!AI and. therefore, considered a grcai.cr risk than would 01dloarily be 

We:o with a human life. While the updates indicalc th.al tbcrc has been progres,; and Iha! 

thell' arc new considerations added, lhc speed of progress in the scientific and medical 

commun.ili~ might warnn1 more regular amcndmem• and updating. to icmain a viable and 

useful guide. 

II spells out principles for humM subject research. and stresses the need ror 

adeqlWt preparation in anunaJ CXJ<Crimcn&alion before human sub1cc.-ts arc inuntluccd All 

human SUl>JCICI experiments should be .. -nncn up, reviewed and approved b)' an 

independent bioethics board before any procedure begins. Only qualified persons should 

~gage in human rcseaidl and upcrimcntalioo. The impona.occ of the oolCOmc mu..~ be 

propnnionaJe with the nsk involved, <IS Sl41ec! abo'-C In the Numnberg Code. 

Tltc iou:n:sts of tbc subjects mu~i always cumc before the intercsts of science or 

society. The pri\'IC)' and IDl.Cgril)' of the subjco must always be safeguardcJ lf lbc 

hazards became grcakr than the pot.enuaJ bcnc:f:its, lhc experiment should end. 

Then: must be informed consent for a human volunt.ecr 1o become a subj«:l This is 

cspeciall) difficuh in instances where the •Ubject is n:laia:I to the dc.ictor in charge of the 

experiment. There 11re gwdelines ror minor.; and 1ncompcteo1 adults and gcning their 

conscnL 

,., "Dcclaratioo Of Helsinki:' Tom L Beauchamp. LeRoy WallCIS. Cootemoorary 
lssuw In Bloe1hics. p. 421 
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The ducluncnt cootin~ to discuss Olnic:al iesearcb gwdelines and bow palic:Dll 

may or may 1101 be iocludcd in lhcsc trials. And llSlly lbc dedar.uion ooo-clinical research,• 

involving human subjects, for the salce of SCJence and furlbering knowledge. 

Tbc only gwdc lhal seemed lo speak dlrecdy to !he Issue cl wciglllog lhc losses and 

the gains in a siruanon is !he ··cOSt benefit Analysis Applied 1o Risks: Its PhilosoehY and 

Legitimacy," by Herman 8. Leonard and Richard J. Zeckba.user."' They !&kt into ac:coont 

all of the risks to life, health and property. M is appartn1 in ClOOSlderitlg Ill)' living clooor 

cases. thb Involves a complex of tn)ubling decisions and problems. RIJk Is a difficult 

fa..'IOr lo ~-s because: 

I) fl is difficult if OOl impossible, to mc:asin "'baa -quamity" of risk Is 11 stlU iD a 

situation. 

2) People arc gcacrally unsopbistical.od in their trcaancll1 of ri.st ; even when 

.informed, people often have a difficult nme 1n1Ctprding the l.llformatioo and making !fdf­

lntcrcstcd decisions. 

3) Ptoople do not generally have control over risks imposed oa !hem. for example. 

a drunk dnver puts all on the mads \\itb him 11 signific:ant rid .. 

In general all of the dJl'C(:Qoos and guidelines io the physician say the same tbi11g 

with regard to living donors of Of81J15 and ti~'Uc. There ~ an obligation lo be opcsi and 

boneS1 with the volunteer, IDd to noc put !he voluntecr 11 any ~ risk than is occcssuy, 

The dignity of the subject must be maintained, and the safety and wcU-being of thal pc1$0n, 

and all subjcc:ts, must be foremost io lmporuoce. before !he inu:resu of scicnoc or 30Ciety. 

Many of the above principl~ can be appUcd to lhc siuwioa of living doClors 'sinoe die 

procedures in many cases arc still considered ··cxperimcnw . ..,,. 

,,. Henna.a B. Lcoiwd. Richard J. Zeckbauscr. "Cos! Benefit Allalysu AAillod 
To Risks: Its Philosophy And Legltimacy,M Tom L Beauchamp, 1..cRoy WalletJ, 
Contemporary lssuesJn.!!joethlcs, pp. 607-612. 

"' For a Jewish Doclor's guidelines, prayer, see Appcndi~ C. 
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Chapter S. 

Balacbic Source Material 

I. Biblical And Rabbinic Background 

The first Md foremost or all of the values tlUll govern !he behavior 1111d lhc deas100 

making of the Jewi~h people is the val~ plllCCd on lhc obligaoon IO prc5ervc human ltfc 

T'he incslimablc value placed on human life is a c:arWoal principle of Jcw1sti law "" 

Many moral and religious quesuuns begin to ansc in the 1960' s as transplantation 

reached lhe public. When the pmcc:durcs w~ first muoduccd. In !be experimental stages. 

the risk f~ was high and th= was little 10 no chanoe of long tmn survival. The 070·.!! 

ba.~ their decisions to pmblbit thcsc procedures halw:hically on the.SC stalisucs. 

Where tlJc donor continues 10 live, however, what degree or risk IS baladuc:aJI) 

aa:cpeabfc7 This will be the critical question for ou1 discussi<10. oocr 1111 of the other bll.9c 

i~sues arc c.stabhshcd. 

Hllladlically speaking. 1bc imir gets confusing. We must ~cigb. fillil or all. lhe 

various OO!lflicting n1~. On the one hand. we = bound by I.he impcr.wve to save lives al 

almost any cost. on lbc other hand the righL~ •>f the donor arc al -o of the U1mOS1 

impoltalltc. Thm is a definite rontlia ln any east: 11Jld the job nf lbc Rabbis 1s w delem\lne 

whkh laws lllllc pnoriry and why7 II must be cletcnmnod on wtuu basis thc dooaboo 

and/or receipt of OfPll.~ is forbidden. obliptory or merel) pennilltd.,.1 

..., Joseph Prouscr. -·aicsec:t or Oliyuvr· The Obllgalion To Preserve Life And 
The Question Of Post-Mortem Orgim Dolll1tion,- O>mmin= On Je~·ish uw And 
Slillldanls. The Rabbinical Assembly, Tc.~bu vah, December 1995, p. I 

,., Basil F. Hcning, Jcw1 h E!his; And Ha!akbnh fQr Our Tism D. Hoboken. 
New Jc:lSey: Kuiv Publisruns House. New Yoric: YeshiVl! UnivetSlty Press. 1989. p. 85-
87 
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Lift Saving & Risk Takina 

In a case of o patient with a limi~ life expccwic:y. geocnlly assumed lo be up rO 

1wclvc months. the rabbis agi= lba1 the patient has pemtission ID undergo ba.ardoos 

11'C31D1Cnt or surgery in 1111 an.empt at long 1at11 RUVival eYQI where the IJ'C3IDlall poses the 

threat of immediate death i-> The c:n11cal issue here is the deg= of risk and the me of 

i ucuss. Whal is lhe likelihood of success or offailwc'/ 

The discu~ion can go as far back as the Garden of Eden and 1118 rtfcrenoes ID 

Adam'$ rib being removed to CR:alC rus help-mate. Eve. Some suggest that lhls is die 

carli~ occurrenoe or living don.atioo.)C) For sources on risk taking. &Dd lhc sa111ng of life. 

bibllcal experts pe>int IO Exodus 1:16-17. where midwives risk their lives to Sl\'C die lives 

of the Jewish babies. This ICll1 i.s used IO dcmolulnllt thal ooc 1111y take on a ca1ain degree 

of risk in Older 10 safeguard the life nf anOlhcr. 

Sooo after. in the bib11cal namtive. m Exodus 4: 19, Moses is told to rerum IO 

Egypt. to rescue the chH~n of Israel, now that all who i0ugb1 to kill Moses an: dead. 

Some rabbis loot to tlus 1nciclent lo prove thaI one may DOI Jl111P051CfWly tak on 1111y lddod 

ri~k 10 bis own life. 

In the book of &thcr. 4:8-5: I . MordcChai pleads with Esdlet to risk bet own life by 

goiog befon: the king to save the lives of the Jew~. Esther of course listen.~ ltl her cousin 

Mordccbai and docs go befon: the king. Uke the example of the midwivt$, lhls too is ~ 

as proof thal one may, in the interest of saving lives 1111d the good of the gcllmll 

commUDiry. pu1 berown life II risk . 

-
3'l Herring. Jewish Ethic:; And HAltJc!yb for Our Times 0 , p. 85-87. 

"' Julius Preuss, Dr. Fred Rosner, M.D .. F .A.c.P .. TruslAs.<xs. &liuxs, Dilllkli 
And Talmudic Mcdjcinc. Northvale, New Jersey: Jasoo Aroo.soo. 1977. 
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The: other side of lhis argument is tha! Esther, 4: 16. gues before die king and 

soccessfully pleads her ease This clt8111plc therefore provides no pmof for the risk one 

may take for lhc sake of saving &llOlher life. s:ioo: Esther was risking only one lire. her 

own, for the sake of saving the liv~ of all of the Jews. noc one life ai risk m nrdcr to sa\'C 

011elife.,.. 

;r:in;;. 73a. (c. 500 CE) discusses a case of drowning man. Judaism puts an 

obligibon oo all Jews ID save a life tha! is 1n danger. or to~ lea51 aac:mpt a rescue. When a 

rcscl!C> aa.cmpt does CIOI Jlll1 the re~ucr ID danger. Ille ~uer must rescue i.omcoac from 

even possible dangcr.14s 

Bui lhe panu."Ullus of lbc degree of arc noc spelled out or dcfiD«I for the reader 

Wb3I if there Is some degree of risk? How do we mca.sure tba1 danger and bow ilo we 

make lbal decision'' 

f"n:llQ ~ ~'O'?T.I. 73a rcfonnullllcs this prohibition. "'l'IWJJV IQ ~." into a 

positive, proscriptive obligntion. ''m>P ro:re," by relating the duty to intervc:nc in life 

tlln:atening siruations to the oommandmcnt regarding the rcstOl'alloo of lost propeny, 

''rr.r:Jl! ~1{11} • .., .. "Every individual. iosl\far as be is able. Is oblig;iled to restore the health 

or a fclluw man no less lhan hi: is obligated to restore his propeny ...... ., 

In codifyin1 lhis~::i. M11monid~ (1138-J~I cm~zcs en the~;,=. how 

broadly and serioUJ>I)' lhis obligallon 1s ~icd: 

- Nachum Amsel, Jcwjsb Encych:51xfia ()(Moral And Bbjgil Issues Notthvale. 
New Jersey· Jason Aronson. Inc .• 1994. pp. 97-98. 

14
' Amscl , Jewj<b fncycfpQCdja (){Mm! Ami E!lyQ! Issues. ibid. 

"" DeulCMIOmy 22.1. 

,., Rabbi , J David Bleich, Coo1em!)O!U!)' Ha!akhic Probletm. Hoboken. New 
krsey; Ktav Publishing House, Nev. York. New Yortc: Yeshiva University Press, 1977, 
1983. 1989, p. 95; Prouscr, ''Chesed orChiyuvr p. 1. 
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"Anyone who is able to-save a life, but fails to do so, violms, 'You shall noc mod idly by 

1hc blood c:L your neighbor.'""' lo describing the analogous duty ID saVe die life pf mx 

who is being pursued by an assailanL a "tp1,." Maimonides leaves oo room for~ 

~ p= ~ °" "All Israel are commanded to lake lifc-Aving acdon. ...-- lndced, 

noc eYCn die: inabl1iiy pmoaally 10 saYC lbc life ID peril relieves one of tbls oblipsioa: 

'You shall noc .su.od icily by the blood of your neighbor' means 

'You shall n<JI rely on yourself alone.' Rather. you must tum to Ill 

available rcsouro:s so tlw lOOT ncig)lbur'~ blood will noc be lost."" 

It is abundantly clear tlw the mand4!e IO prescnc life. oi:: ~· takes prcccdeocc 

over other religious obligations 1111d considerations. The prohibitions against murdcf, 

sc~ual irnmomily. and Idolatry are. under oormaJ cucwnst.aoces, !he oo.ly uceptioos."" 

Prcservalion of human life is the csscnti&I purpose of the commandmenL One must 

maU every reasonable effort to save a life in As a manc.r of fa.cl when ii comes to saving 

a human life, ooc is not only pcnniUcd. bu1 romll\Allded. tu violatt die laws in quc&ioo In 

order to save a life. While thcte is responsibility to return or compensate !hc owner Many 

lost or stolen items. !here is oo aiminal c:ulp:ibilil)I for the !heft or mos1 other \iolatiOQS, 

since !he act is primarily one or~ t!lf"ll · The rabbis uplain tlW God would forgive 1he 

, lllUISgressjoa because. .. It is bcuer tha! be should violate ooe Sabbalh so Iha! he can 

observe many Sabbaths (oocc the person's life has been W'ed)."' Former Briti.st Cllid 

R.a.bbi 1mlllaoueJ Jakobuvits articul4tes tlus principle ia no uooauiJi lams: 

- MailDOllides. ~ ~ 11:", "'-°"'rl 11?" ~· I: 14. 

* Maimooidc:s, ~ 1l'..1U'I !Im flU')n iry111 l1lljZ:., I :6. ...../ 

HO y-i~ ~ -m'JI,, 7Jt, "Tl, Id loc> Pro\ISef, "Cbcsed Of Oi.iyuv1" p. I • 

J1I n"ltflQ ~~ °Tid70. 74&; !'QI' ~ IC'71:t, 82&, 

m This principle was lldoplcd by die lsnidi Supreme O>urt and ClllpUsiud by 
Justice Bcisti in a decisioo dlled 16 June 1986(480/85 and 527185). 
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Tlhechoikoff -~r S 
L Biblical And Rabblnic Bad:growid 

II b obllgll.lory lu disregard law~ conflictlng with the immcdiaie 

claims of life. and _ ii is sinful IO ob$erve laws which ate in suspense on 

aa:ouni of danger m Hfc or health... it is OOI only pcnnillCd but impenlh c 

to disregard laws in cooOict with life or heallh . .,. 

Owly JU:qbQvilS belie Yd' !lull there is an hal:icbic hieran:hy which diaa!Q whi.ch 

laws ate given priority when they an: in conJllo with one llllolhcr. Tbe lop of the Ila of 

priorities is clearly the saving or a life; W. ~ll 'XC -v;~ V':I t: f" "Nothing may 

stand in the way of a life-saving act."'"' Pn:sc:rvation of life overrides all nthcr 

considcmuom, in foct, it is probibilcd to allow anything, even the fulftllmc:nt of a 

commandmcnl, IO srand in tht way. Likewise. one is COITUll.!lDdcd 10 avoid life thrca1erung 

danger 11 all cosis: .,:ii, I'll mT'I n~;~ . "" This is an overriding principle 

II is OClllllNOdcd lhal we violate the Sabbath for M)o nc 

dangcrou.sly ill . One who is zealous (and eagerly viollllCS Ille Snbbalh in 

such a case) is praiseworthy: one who (delays in order to) ask <questions 
about Ille law) is t'Ulll)' of shedding blood."' 

m "2' " ~ TO°'tl, 85a-b, j\°"l:'P:) "'lX ,c'(':). 74a-b: ~'r:::. on ~odus JI · 13 

ti• AYJ11liam Steinberg, M.D .. Jcw1~b Medical Ethjq, 1975 (l...alc1 rclillcd. 
reprinted as David Simons. M.D .. Transla101. Jcwjsh Mcdjgi! yw, Jerusalem. 1$rad: 
Gcfcn Publishing. 1980.). p SO. 

'" nvi ;i;r irw ~. 263. 1. 

m C"T.I n;111, 328:2. 

T~ -Cbapler 5 
L Biblical Al!d Rabbinic Bac.kgound 

ThCfC is a ~c from the Jerusalem Talmud wbicb ilh1snies the maaer well.,,. 

Rav Ami is in a precarious situatlop. Rav Y ooal!UJ says, "Forget about him; all hope is . 
lost.~ Resh Lakisb says, WI will rescue him and 111 the process I will kill or be lcilk:d." 

Wilboul hdp, !he vicci.m faces m "\\"II. sure death. while tht lllltlVClling iodivid~ 

races only rQ pll;. possible death. '19 "T.l; -m?t1 says tlw this is IOo pi a risk IO Rlqllirc 

one to 1111emp1 10 save !he life.no 

Tbe Babylonian Talmud (c. SOO CE) and Maimonides ( I 138-1204) t:aU Ibis rn 

mean the removal of all dangCT 10 one's well-bcing.'"1 We know Iha! 01!C may DOI 

int.entiooally wound oriesclf~ also we know tJw ooc may not set aside one life for 

anochcr.'"' "The passage from lhc 'Tl~ -m'ro 1s found m many rupon.sum. aad 

codes.'"" 

m TbcupiJlion from die~ "T".c';.l. from 'Fl'~~ )1'1\'1~426: 1. Noi.e 2. 
brings 1n Ille 111'1'"; "'liN which quotes the "O~· but docs noc lllribule it to a $0Urot. 
Rabbi Zvi Y. Bertin in his~ ~'). Ml)~ 129, Noce 4, identifies the 'Q~\ in 
question as !he S1.1temcn1 of Resh Lakish in n\'lt~. ~ 8, Halacba 4. 

m ll!,1:%> 71'\"I 'Fl' "°'· 426: 1. Noce l. 

,.. ~GI 'nNl, loc 01., in IW1lC of :nai ~- Aaml ;ry;J in qucsiioo is :Tjl, 61 L 

Scc11~ r.i "'""·Volume 10, Nwnbcr25, Ol.aplu7. for analysis of= n~. 

NII ~. 32b: Maimonides,~ M)'!J:71 ~ ~ Try\11 l\l?Q. 11:4: Dr. FRd 
Rosner, M.D .• F A.C.P .. Modro! M;dicinc AQd )ewjsb y w, New Yoric Bloch 
P,ublishing Comp&11y. Yeshiva Uruvmity Preu, 1972; Dr. FRd ROSller. J. David Bleich. 
Editors. Jewjsb Bjoethjq. New YM: Sanbcdrio Press, 1979; Dr. Fred Rosnct. M.D .• 
F.A.C.P., Rabbi Dr. Moshe David Teadlct, ptaqica! Mcafical Haltcly, Jcrasalcm. lsnlel: 
Feldbcim Press, Ltd., 1980; Dr. Ftcd Rosner, M.D., F..A.C.P., Mo!lcm Medicine Al!d 
Jcwjsb Bhics. New York: Ktav, Yeshiva Uoivcriity Press, 1991. 

>c q ~. 91b; 11U10D n~. 5:17; P"Ql '?;m nuTn· S:l: ~. ~ 
Me41cincAnclJeWisb y w; Rosner. Bleich, JeWWLBjos;!biq; ROS11CT, TeadlCT, ~ 
Mcd!cal Ha!¥.ba; RO!ncr. Modem Mcdjcios: Ami Jewish f.lhlcs. 

-> 
,., m':IQ~. 7:6: Maimonides. ~ "'~ run m#I """ l'l)lfQ. 1:9: Karo. 

!IV" rm-," p. 425:2: Rosner. Mpdqn Mq1ig Q& And Jcwjsb Law; Rosner, Bldcll. 
Jewish BiMhjg;: Rosner. Tcndlcr, Pragjca! MMjgl Helprhp: Rosner, Mgdqp Mn1ciz 
And l owish Bhig. 

, .. Sa Joseph Karo.~ ~~. OD Maimooldes,.., l'T)W ~ ~""' '*' 
1:14; Rabbi Joshua Valk (Falk) Cohen, ~l? 11)'40 oo Karo, TI "ffrrD, ~ ~· 
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Tabachnikoff • CbaplU S 
I. Biblical And Rabbinic Background 

Talmudic autborid~ agree that ii is prohibited kl briog irreversible bum IO 

oocself.'u lbc:rt are, bowevct , diffm:nccs of opinion when it comes to cases of injuring 

oneself for beneficial eff ccts.JMo 

Thc $n' -imo Sllppons taking a risk for lhe sake of s:a\ing aDOlhu pcniOn 's 

life.m Rabbi Joseph Karo ( 148S.1575) concludes Iha! the aulborities disapec wilh this 

view.* Tiit) ruled thal just asooe l11IU' not sacrifice his own life, one alo;o mUS1 not nsk 

bis life 10 save another."" This opinion. from lhe ~ ~ is lhc acccplal balacltah " 0 

The MtlD9VI poontS to die illfiaitc value of bwnan life.'" Maimonldcs'~1 OICS Ille 

111;\tlQYI and the Thorr "11D'm as the halacbah. stating lhal it 1s probibncd to kill an 

indMdUAI human being even if il is to save the hvcs of many others. m 

426: I: Rabbi Ycchicl Micbad Beo Aharon Halevi Epstein.~ 11"11'· cqa;> pfl. 426;4, 
Rosner, M!!dcm Mcdjcinc And Jcwjsb !.aw; Rnsiicr, Bleich, Jevmh Biocthjcs: Rosner, 
Mo!lcm Medjdnc Aod Jewish Bhics. 

mtq>~. 9Jb. 

,... ~ ~. 9lb; Sec also W. Gunther Plnui. Mnrk Washof~ky, "Cosmetic 
S\irgcry," 5152.7, Icshuvol for !1Jc Nineties· Refonn Jydajsm's An•wm Coe Today's 
~New York; CCAR Press. 1997, pp. 127-132. 

,.. m'M"Q m:1;;:i qUOUng lhe 11m ~ rp:> ~ "IV>'?:). !-14; ~ -,;m "F1. "'='· 
426; Cf. Rabbi Tt\li Y. Bertin, 11";\Q pr.sm, 147.:t A.S. Sofer, .. l.ifcsa~ng" (in Hebrew). 
tl19t!. 22:3 (Nis..<an 5742). pp. 31-40. 

""c-711 M}'WJ '.CO, 426:2 

lft lo war one 1s obliptcd w endanger onc.clf to §<!Ve ochm: therefore, ii is 
halKhically prohibited 10 abandon a banlc field. See "~ ;v.i~. 8:6 ; Rabbi 8icur 
Ychlldah Waldenberg. -vn J'"J n·~. Volwnc 12.. Number 57 

,,.11lY -::i J".I n'"C in Shlomo Zalman Auerbach. Edilnr, ~ ~. ;T)n "lllO 

m:>' "l, 11:49; 'l''°"' -py2, ~-ui: rn:n:T.\,") rn"l!Xl:i ..-,..,. ~· 1: 18-26(~ ~. 8:61. 

'" Lieberman. Edhor. rmrn ~. VU:20. 

Tabed:mikoff • Oiapter S 
l. Biblical And Rabbinic Bactgiound 

Thc balacbah indic:a1es lhal lhcre is a vt:rt fine lioc bclwCCD heroism and 

llupldiiy.'" Karo's rpt' IT:I explains lha1 Rcsb Lakbb was CQrTCd to lake Oii possible 

death Ii> rescue Rav Ami from ccnain death. This is only io a case o< ccrt&io dealh, aod 

docs DOI aa:ouo1 for !be sittWions of possible dcalh. md a:rtain dulgcr. liki the rescue of 

~from Entebbe. lo1.trestingly. ,..bile Karo 1odudes Ibis qootc in die <pl" rr;.. it is 

nol included in bis later work. lhc .,-n;> J.'frc! (I 565) m 

Jlalachlc Altruism 

Uviog organ donation is fiM mentioned in die balachic lilel'alUJ'C wilh regard 11> 

kidney transplanllllion. The iotroductioo of lhe idea begs the question, "Al wb.al prcciJC 

point docs my responsibility 10 care for ochers give way co legitimalr concerns for my own 

llfcT1
.. Rabbi ~ Washofsky. of the Hcbrc" Uolon College-Jewish 1nstilute o( 

Rcjjgioo, Oncinnali, Ohio, ad~ lhls question with rci!J1tl to lhc obligation en b'Q1 

patients with AIDS. however. the same principles apply tn the case: 81 hand as well . 

,,. Cljlllll) 11"'1 ,IO 'Pl' rr;.. 426 quoting~ n\"1 n1'1;Q ~· l : l5 quociJlg 
n'O'm ~ ~ 8:4. 

m P'bC!, ~ Je"'I. 426:2; ~ l?1" ~-.aw, 426:2;.!!J) l'l)l', IS7: l5; Rabbi 
Dovid Cohea, --raking Risks.· Joumal of tttlpjr aod Pmtqmmry 1.n xxxm. 
Spring 1997. pp, 37-70. 

,,. Marte Wasbotsky, MAIDS And Elbical Respoasibili • Some &ladiic 
Consideruions." Journal of Reform Jydaism, WI.lifer 1989, pp. Sl'JS. 
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Tabachnikolf - Chapter S 
f, Biblical And Rabbinic Background 

We arc well aware of our Tcnitic obligation to resctJe !hose whose lives arc in 

dangcr_:m CC1) ~-. is a para!llOQDl \'alue in the traditioo applying 10 ones own life as 

well as \0 \he lives of olhcrs.'" We are extendtd great lalitude and ftwbihiy with regard to 

how we arc to fulfill the obligii.lion or l?l:l ~·e . We can go so fai as 10 violate lhc 

Sabbalb in order to save a life. Ocarly we are IO put this,,.~ abo\'c all others. 

Life 1s an uJ!im:ut value in Jewish law; it stAnd.• to rtao;<Jn Iha! the saving of a life 

is a significantly imponan1 obligation, while lhe risking Qf a life is lll1 equally signifiCID1t 

prohibition. So, what happens when the two ill' jW1taposed w one another'/ WbaI 

happens when one mu.~l risk a life in order to save a life? ThL~ is among lhc mOS1 wcighry 

decisi·on.~ the halachah must face, 

Washofsky look~ IO 1he Torah for direction. "a;; '1)1 .. , .. is taken to mean Iba! ooe is 

not to jeopardize hi~ lifo in order to fulfill nl\¥0. Jews arc: prohibited from entering into a 

"dangerous situation" in order lo perform a "1¥ll· '"° This c:enainly applies lO cases of 

"clear and pn:sen1 danger," :i,w- ~"T.f. Some 11uthorities apply this also 10 cases of 

"possible danger." nJ~ pDQ. 

Washofslcy points out ir.a1 lhe source.~ chosen b)' the authorities acwally make a 

suongcrcase against the stand lhe Rabbis have chn:.cn than In s,uppon. The text~ suggest 

Iba! nne i~ obligated to risk "possible danger .. in on!er to $3Vc a fellow human being. 

T"IT+l:O ":>z "l'l')'?n, 73~ ttlls us lbaJ. we must save a man from drowning in a river, an 

llllllCk by wild beast~. or from mhbers. 

m Leviticus 19:16: i'"l11l0 ...,~ -m';i;,. 73a. 

, .. ~ "?:i.:i -no"'1. 74a; ., ..... '11\'\? ·TO'. Oulpter S; :ur.; Tn\ I S7 

,,. l.ev1ticus 18:5. 
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T abaclmikll!if • Cbap&c:r S 
t Biblical Alld Rabbinic BackgrouDd 

The Rabbis cilc Leviticus, 19: 16, VJ a, .,» ~ 'If"> "Do 110C ilalld idly by lhe 

blood of your ocighbor," as a legal rcquircmcru 10 do ''Whatever is necessary to save lhe 

life or a.ood>er." Tbcrc is no mcotioo tiere o< an exc:mplion r~ danger to Ille rescuer. 

o·~ lllogbt. '\171 CJ .,ti -rav.'.\ It': "P ,~ n:, '-"1cl "'fTth ~ .,!::> "ooc wbo is 

able to rescue and does nOI rescue another puson viola!C$ the commandment. 'Do not 10 

SWJd idly by the blood of your neighbor ...... , Some say tba1 this is the loop bole thal 

allow5 one nOI ID perform a rc.~ue in the event that lhcre is lhe posst"'bllliy o! danger to die 

rescuer's life. "If one is able," is read IO imply wilbout any risk or witbout endangering 

one's self. 

Rabbi Mcnachcm HaMciri says one is required to aaanpl w rescue anodK:r pcrsoo 

only when one is able lo do so without any danger. m;:Q 1!"11 • Rabbi Joel Sirt:es reads 

'';'!)~ p~" into o":c-, and intc!pf'Cts i1 to mean that oDe Is obllgaled to 81 least anempc a 

rescue in all cases. However. he applies his understanding only 10 cases where there is a 

high certainty of suCGCSs and no danger to lbe rescuer. 

o'':m OD thc otbes hand made Do mention of the possibility of dangers involved in a 

rescue. He alluwi for 1111 exemption in a case where tbc:te is "clear aDd prcscol danger," 

nMq '1l'1>. bot DOI fur"pou:ntilll danger." n»Q p~. Karo. iu bis oommenuuy on the ,ie, 

maintains that "the victim's mortal da.ogcs outweighs the pnecntial danger facing the 

rescuer:- The Talmudic logic M1C is based on the prindple. "Whoever saves ooe Jewish 

life saves an enlire worid . ....,. 

''" ri:sn "! .... , 114. 

..,,~~~·~ 426. 

..., fT1lllQ ~ -m';:';, 4:5. 
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T abachnikoff • Chpter 5 
I. Biblical And Rabbinic Background 

Karo's~ 'J» (16th century) on ~monidcs' ;r:t\"I "l\?O (1178). d~ribc.5 the 

obligalioo IO l'tSC\IC 1 person whose life j5 in danger. aod says tha1 the obligation to rescue. 

or II least lllallpl IO save tbc life in d&ogcr. mms from lhc tact dial there i~ dear and 

ddiaite danger to t.be life of the victim; meanwhile there is only possible danger posed to 

tbc rescuer ..... 

Karo's rrtr rr;i (!6th cenrury) oommeaauy on the ,'IC <l.llh ccnlUI)') qooets the 

~: -m'7;:J, ..,, and suggtslS that siuce each or the two lives in question. the victim and 

lhc rescuer, arc of Infinite value, clearly one musl put one life io ~ble monal danger in 

order to save the other life from cenain death.~ 

However, Karo's 11-W 'f1711:1 (c . 1565) does nOI mcludc lhis saw:mcot in iL~ ruling. 

The omisslun if based on IQl"l!O IQ~. 62a.'°7 which tells the m.ory about two me11 in the 

desen: one man with a waler flask eoough to keep One ll:Wl alive. and thc second man. 

wilhout any w11cr, is sure IO die unless the fi rst shll'CS his one boulc of wa1e1. h is clear 

,thaJ. neither will survive if lhc· tWo divide lhc one boltle of water, 

Hen f>e{ura says that they should divide the water, even if the consequence of that 

action rs t.baJ Ille iwo mco will boch die. Akiva says that the o"1ncr of lhc water should 

'keep ii all to himself and not sbllrc with the other. tlult way 81 I~ the owner of the water 

m11y live. He mUS1 do wbal is oca:ssary to save himself. even if t.baJ means 10 ICI lhc oc.hcr 

mm die. 

..., Maimonides. rpm mm, 1: 14; Amsel. Jewish Encydoped1a ()( MOG! AO!! 
E!hjql Jssues. 

.. s n\?l"Vl ">~ "RD'r.'•· 8:'1. 

- ~ -p\"I ~ 1f;'fJJ i 1g, 426; AmS<I. Jewish Encyploppdia Of MO!JI And 
E!Juca! Issue•. 

"'' Amsel . Jewjsb Encyclooed111 ()(Moral And E!hical Imes 

111(1 

Talwbnikolf - Ouipt.er S 
L Biblial And Rabbillic Bactgroaad 

The~ "'1\-,i,'1 rules aa:oniing IO Akiva. who concludes dill a owi may DOl pur 

bis OWll life in jeopardy to save 11lc life C'/f anochcr who will surely die reprdless cl: ID)' 

aaanpt to 51.\'e him. The only difference ia lbe two scenarios is thll die mm with the Wlltt 

• 
boC!Je can poc.cnlially save himself. or be can share 11lc boulc., llld Ibey will bod! die. 

Maimonides fo":lDil , Isaac Alfasi ('J...,](IOl3·1103), Jacob Bell Asbet [,10K131h 

ceorury). Vld Asher Bea Ycchicl [!Oli or ~)(1250-1327). all omit lbc ·~ "11>'/0 

citation. ladiC<Uing tha! the: law i5 DOI llCCQl'ding IO the "O~'. ~.""' This is bow lbe 

halachah is codified in t.bc iT)n::J ~. 19, by Rabbi YiSl'lld Meir HaCobc.n, li:noWll also as 

lhc a-.,, TP'.1· in the twentieth century ... 

This ruling demonstrates that a Jew is nol obligated IO riSk her own life in order IO 

save the life uf another who wm die without assisuncc; but lhc question remains, is she 

pcnniued to put herself at risk to save the life of another human being? 

t 'llTI 

Rabbi Moshe Feinstein. (1895-1986) based his ri ~· balacl:t.k decision. on 1 

rcsponsum of Rabbi David Ben Zimlll (d.1573).411 b>Qwn as lbc t':rn, who was die chief 

rabbi of Egypt, in Ca.im. This clllSSic Rabbinic texi that deals with the issue of risk and 

danger is a n:sponsum discusses "whether a Jew rould agree IO lhc demand of 1 tyraol IO 

remove bis 'ear,' or ID llOIDC versions ' twcmily' or ' limb. ' by way m saviag the life rl 111 

imprisoned fellow Jew." 

... Rosner. Modqp Mq!jc:inc IOd Jewish Law: Rosner, Mgdqp Mael!C. 1114 
Jowjsb Flhjcs. 1991, pp. 286-288 . 

-ITJT"9 ... 19, D"'l3111'1' ~ ~· 329.8. 

''" rd: m"1p1 n"'l:i, U. ~ lr'IT', 174:4; Alll.1d, Ja•i5b Eneprswtje Cl Mara! And 
Ethical !WC§, 
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l'abllthnlkoff - Cbapce: 5 
l Biblical Aod Rabbinic Bdgrolmd 

The argument is raised if one cao viol&IC the holy Sabba1b t0 Ave a life. swdy ooe 

can sacrifice an organ to do the same. The 1 ·irn responds llw this Is only with regard to 

danger that originated in heaven and noi of human mllklng, The sacrificing of an organ 

•• might conceivably endanger his life.•· He n:.uons 11w the laws of TOOlb should f05ter 

lwmooy and be in full agreement w11h rational thought. The demand is then:fon: 

llIU'CUOOablc llOOOflling 10 Lbc baladlah. II can ooly be undcnaken voluntarily as an act of 

piery_ 

If lhcrc is "the possibilil)' of danger 11~ hii Ille," n'IOQl~ ~· then be is a 

"piou.~ fool," 11Q'lll! TCl). Whlle the gesture is ~ great one. one's own life always takes 

preccdcncc." ' 1'irn is 1he major source for risk lllking to save 1111other He cites lhc 

~ but only apj>lics it to siW4linns of mintmaJ risk to Ille rcseuer.'1: 

If the dallger to a pcrson·s life if a "si@llificant possibilil) ." or IM nsk co the 

rcscuer·s life, then surely the person must noc rescue the other life One ma) noc even 

attctnptlo rescue that life from danger. even if one wishes to volunteer lo d(1 S\J 

If, however. there is "minimal danger," lhaJ is msay, "less than possible danger:· a 

person may vohmwily choose to rescue nnolher bfc in danger. but lhcl'c •~ ccnainly no 

obligallon halachically. 

"'1"irn m:l\:::\. Volume 3. Number 1052 {627). 

.,, i"irn nol07n, Number 1582 (218): 1· irn is quoted in the n;lt'l'I ·rm,;. ~ ~ 
426:2 aod nvi rrw 157: 15: Rabbi Sicur Ychud.ah Waldenbcrg.11.ll"'?I< ~ n"'cl. Volume 
9. 45:9: Sec similar intcrpreuilioo of lhe ~.,. -m'm by lvfahar.un Sdllck: Cohen 
"Taking Ri5ks " · · 

IK2 

Tablcbru'talf • Cblpccr S 
I. 81blical Aud ~c BackgrouDd 

If lbcrc is dclmnioed co be oaly an "cinmncly small risk'" of danger. less lbaD 

minimal danger, tbal degree ()f nsk docs nOI even OOUlll as risk. In a sinwiao of this 

magnirude ooc is in fact halachically oblig;ued t.o save lbe life of die one in danger. In Cbr 

final analym. 1':m rtt:11:1n rules that an indh>idual is nOI obligttcd to sacrifice a llmb IO 

save the life o< an ocher."' 

The decision of Resh Lakish to rescue Rev Ami ts similar co the dccisioo people 

face when deciding abooi lbc sacrifice or dooatioo of a kidney to save the life of aoothct. 

In OOflt1'ISI with. die removal of a kidney. which docs not cause dlsabilil)'!'• the removal of 

a lfmb cause.~ a substantial disability . 

We now lcnow: 

L We may ooubonco !he life oflbc donor. 

:t We aze never Wider an obligatlao IQ ck-1c an °'PD like a kidocy. ' 1' 

J . Voluntccnng lO lllk.c on .some clcgJ1lC o( risk involved in living4onaliot1, 

whllc nOI an oblig;11ion which can be enforced, is a 111:v.i u( gicat meriL"' 

•u 1'l:rl"i nm:IR, Volwne J, Numl>u 627: Fink. Rabbi Reuben. "Halacbic AspcdS 
Of Organ Transplan~on" Jooma! Of Ha!achjc And C.onlm!pow>' yw V, pp. 45-64. 

"' Sec J .S. Tapsoo. "The RJsk of Donor Nepbra:tomy." !nlm!aljona! Journal gt 
Aniljcia! 0rpos 8(1 ), 1985 • .PP· 13-16: Weiland O. e1 al, "lllformatioo On 628 Uving· 
rdalCd Kidllcy Dooors At A Single bmirulioo Willi Long Tenn Follow-up Ill 472 Casei. ~ 
Trwplap1 Pmqg!jpgs 16 ( 1984), p. 5; F. Vinocnli. cc al. "1..oog-<cnn ReoaJ Rmaioo In 
Kidney Don<ws: Sumined CompcnsalOf)' Hypeifiltnlioo W"dh No Adverse Effects.• 
T!IP-w'Mllljoo 36 (1983), p. 626. • 

' " The obligalioo rcfcmd co bcrc is a legal obligation. Tbett is some QllCSlion'IM! ID 
the possibility of moral lmpcntive and dhical obligation. This am also diaQge wntr'~ 
dcw:lopmeot of new and bcuc:r procedures co e.tpedlic Ille bcaliag process llld to dimimlle 
the pain of die n:covcry proccs.s • 

. ,. Rabbi Elie= Yebudah Waidcobcrg, 1111";11t ri n''lll, 10:25, Oiapca 7: Sec 
Ovadia Yosd, MKidJley Tr&Mplanis." ~ .,-,, 7 ( 1936}; C.O. Ral.c~. "Orpn 
TraMplants." IT,"l'\t "IP( 4; pp. 25.S-257; ~ !T11' ~ rQll/;, 349:3(3)1. 
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Tabadtnil:ofJ • Oiapl.c.r S 
I. Biblical And Rabbinic Background 

Halacblt limits To Altrulsm 

Rabbi M05be Meisclman. quotes the ~ ~ by Rabbo Avraham Abdc 

Gombilltr (17th cen1111y. Poland), wllich indialCS Iha.I a Jc,. is required to undergo 1 

measure of pain and disoomfon if it will prevent lhc loss of Ii.is fellow·s life." ' He then 

llrgUC$ how-much-the-more-so t.o save his own life. This applies both to the sick pc~n 

and 10 lbe living donor. 

The prinllll)' medical concem for the living donor in lbc case or a l:idney tnuuphtnt 

is lhe risk involved should the remaining kidney Inter fail. The concern wu raiscJ 

pnmarily with reganl to 1 dooor w1tlun !he immcdiale family of the =ipicnL where lcidncy 

disease i$ heredi rary. and may appear 11 1 llllD" sugc 1 n the donor. 

Obviously. a living donor c.an nQC dolllllC her heart. but kidney and bone mil/TOW 

cntnsplants arc wilhlo Ille realm of real1stic possibililles The question of sclf-<:Odlwgcl1l1elll 

within Jewish law is given a giui deal of a11C11tion. Mo<t authorities ~ tlw one may • 

not expose him-;elf to cenain death in order to save the li(c of another pcr:50n. H1)wever. 

from there the opinions spliL 

The~ ~ requires self endangerment to save lbe life of another. whllt. the 

";!z ~...,., docs n'>L What docs it mean tlW the ":x "M':>tl docs "°' require ii'! Is ii 

forbidden'! Even if one desires to rake the CllaDCC'' The next romplica,rioo is tlw lhc case 

11 lw>d 1s llOI jUSI a case of laking a nslL There u a c:cswnty from the onset llw the dooor 

will oomc out of th1s 1111ssing an organ, tbiu:ould be seen as a oen.a.in danger. 

If the risk is greater. for any reason. then the person earns the tide ~ 'T'OQ, a 

"pious fool.~ In the first ruling lhc rescuer is obligated. in the second be is noe obligated. 

mctdy allowed One mUSI carefully and honestly cvaluat.e the f1ICIS 1n deciding on a~ 

course of action."' 

'"~ ir,. tolbeC""n 11")11< , ..... 156. 

'"Sec .::JCKi!O F- :"Q1m1 "Me, 426:23Jld:wi rn1·. 157:15: ep F" ~ 11"11· 
426:4 11nd .,..,,.:> myo, 329: 19; Cohen, .. faking Risu:· 
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L Biblical And Rabbillic BackgrooDd 

Meiselman intel"fnlS the f:l'T\ as saying that anyont who wishes to bcl.p bis fellow 

to achieve a beUer chance oC survival may oertainly do so. as loag as die odds d success 
• 

- bctla- than fifty pcn:enL ••• Here. specifically. lhc ~bbi poinls Olll chit Che sucoess 

raics arc nwtcdly beaa in casd involving unmcdialc family~ donaling cxpns for 

one illlothcr. 

Rabbi Moshe Hcrschler. anothes conlempOrary scholar. DOICS that it is fortiiddco 

for 11 flll'lily member UJ donate a kidllcy for anocha family member wbeo that person may 

laicr ht susceptible to the i;ame hercdlUlr)I ciondition.41" 

Former Sephardic Olid Rabbi Ovldia Yoscf, Jerusalem. lsrad. is more permissive 

and dnws lbe line 11 fifty.fifty. He points OU1 dm o"::o· allows ooc UJ pu1 himself ID 

danger in order to saw 11 drowning fellow. Only where tbcte. is a fifty pcrccu1 cbanoe 11111 

one may die, ~ p~. must the situa11on be avoided. Where th=. is less risk. lbc act is 

a.o obligation. Failure to act would mW: ooe guilcy of SWldiog idly by !be impcndi.Dg 

death of bis fellow. In the case of a kidney donor, lbc risk of dealh is between one and rwo 

pcrccnL °' 
Rabbi Shaul YisradJ adds thal this permissive lcontcmpcn1)') ruling only iodlldcs 

organs wilhoot which the body can Slill funawn completely and lbc !Uk (ICUlf d livi.og oo 

without them is low, Lf. bowevcr, lbc organ is necessary. and the pc!*>n loses !be use of 

die organ, lbe person bcc:omes Wnli:d, Em •i: • U 

•It ""l!ry ~~. 2: 118. 

'101\11D"'R nm. 2:125. 

<l• ruii 71: n"'o, 3'84: :1t11C"11 ~'r-l. 3:61. 

<U .iag 3 (Fall 1985). pp. 35-36. 
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L Biblical And R11bbinlc B3c:kground 

There asc some who go so far 1s to require the donation of organs in order to save a 

life. Rabbi Y echid Michael El>slein says in the~ VIP (1aLc I 91h-ny 201h ccnnmcs) 

Iha! · ;1 is improper to miss an opportunil)• to save lllOthcr life." UJ Otheis. including Rabbi 

Menac:bc:m Recalllli, io thc founccndl century, shared Ibis view. 

Elttlin Procedures 

There is a diffcrcncc o( opinions among cuotemporary aulho<itics regarding thc 

qucstioo whclhct 1 ~ 15 a>nsidcred to own his body According 10 Rabbt Shlomo 

Yosc:fZevin a pcnon docs not own his own body''' IUbbi Israeli. oo thc other band. is 

of lhc opinion Uw a person docs uw11 his body.'" Ooe sourct penni l'i i11,Jury for 

bendit;<l• One source°' docs not penni1 mjunnr oneself for 'mill<lf' benefit ' 110 bu1 docs 

pennit injuring thc self for ' gical' benefit.,. Anancial beocfil is co11S1dcred here to be 

'minor,''10 while avoidao::e of pain and suffering is considered ·great ·•11 

'" ~ 1~ • ., ~ jl"qt. 42.6:4 

'''See "Mishpai Shyloc1'," io his :ift." "1111'7. 

m See Addenda, ibid. 

"•~!QT, 91b; Sec"'11,.,.11.,KD..,, ~"><: 2:7: 1\'1= 7 

m~~=.IH1 

r.> K";ir !QT. 91 b, l'\'LIQ'l:'1 IA. v " ... :W ':j ~II". 

•:- i:rr.m· -..e. ibid. 

&JO a. :u;:;, ibHJ. 

•J I ~1' 'Jt. 
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L Biblical And Rabbi.Uc BacqrtluDd 

Rulings of the lllCI rabbinic auiboridcs IOO w~ divided oo dlis questioo ~ 

1:1wllCl'5hip and ~it)' for the bumao body, and permissioo to cause lwm to die 

body even to a beneficial encl RilbOi Meir Abullfia (16111 ccnrury) boldf lbll Wida 

circ:umstances which provide for an approprillt end. one may illjin OOC$df,m· wbl"k 

Maimonides bolds that ooc may oot..,. The l8lla' ruling was C>Odificd by Karo . .,. 

If surgery is II die request of a palieol 10 diminalc die plin and IJ'ODble d dialysis, 

for example, and DOI required by lht doc:tOf. tbcn ii is preferable dial lhis candidas.c recci~ 

a cadltvcr organ. This would noc be ooasiden:d a true occd or a case rf life or death. 

Waldenberg, in the end. allows the procedure, ·as loog as die ()VCfWbdming odd$ 1tC 

fav<lnlblc to die dooor." He quoc.cs Rabbi Jacob Emdcil who, ~pennits the rcmoVll o{ lbc 

organ iu order to save die life of another human being.."')' His ouly condilion is that die 

ndd$ must be in favor of lht donor and thc rcdpicol to survive. 

In a rcsponsum on cosmetic surgery. Plaut and Washofsky cite FeiuSICin as being 

in favor of allowing a pcrsno to beautify him or buself:"'• while Waldenberg does DOI lend 

crcdtnoe to intent and secs only lbal ii is willful hum 10 one's self, which is forbidden."' 

Plaut and Wasbofslcy conclude tha1 one should "affirm lhe sanctil)' af !be human body and 

the abbo!TCOCC of capricious marupuhllion of its form:..,. 

"' Rabbi Bcmllel Asbkctwi. ll:cl'O 11Q'11. Egypt.. 16th camuy; q ic;i;. 91b; 
~wn.,i.:i.420. 

°' J"l;l .,:m m:fr;I n:m n=. S: I . 

... Cl\Ul F"· 420:3 1. 

O> 1"0 RIT "" 'r,,m. I :83. 

- ~ ~ l'r.lO m>:M n'"m, n. Number 66. 

" 1 Rabbi Elic:ur Y tbudab Waldenberg, 1'Mlo rs n"'I!, vc!P I I, Nmnbcr 41. 

.,. W. Glllllbcr Plaut. Marte Wa.sbdslcy. '"Cosmedc Surgery t 5752. 7 Ia111ma 
for the Nj!!dies: Reform Judajsm's Answca for Today's OOcgmu.. New Y~ OCAR 
Pres!., 1997. pp. 127-132. 
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The issue Iha! logically follows I.be discusslon of ownership is lbc transferring or 

owDCf'Ship, namcJy, lhc right of the donor ro demand payment. Why sboold the donOI' DOI 

be ailided to paymail ju.st like Rabbi Akiva's wife got paid f<Jf giving up her hait7 The 

CiOlDjllicalions involved in llC«pling or demanding payment for orp.n and tissue donation 

indudc: 

I. Taking payment for lhe fulfillment of a~. 

2. Saciety may legislruc agaimt this 10 pn:vent cxploitat100 of the poor 

3. lnfonned consent and a finn decision IO sell llTC nC(CSsaty pn:requisites 

fOC" tbc procurement and transfer of lbc tissue or organ. 

B~ on lhe reasoning dllll it is llOl lilCCplablc 10 b.ann oncsdf evcn for a JUS1 cod, 

it •S IY.>I pcnnissible for one 10 sell a lcidncy for research or mdus1nal purpose~. If the 

bcocfit ro the dooor is purely financial. Selling hair. on the other hand. as seen In Lbe 

n~"' (c. 200 CE). is pcrfca.ly acccpuble. inasmuch 11.> it causes no hann nor risk 10 Lbe • 

seller_ Selling blood falls somewhere 1n lbc middle of these two cases. Fein~ein pcrmiued 

drawing blood for commen::ial pu!pOscs."° He did nOI allow the dolllllion of a lcidnc)' foT 

mere flll4llcial bcnefii. but be did allow uansplant.alion to extend or $a\"C a life. Of even ro 

reliC\'C suffcri11g or improve a pel'$0n"s quality oflife 

.,, cn:ii n~. 9:5. 

""CCll'C F" :\ronnn< r"'l;i. 1·103 

lllS 
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I. Biblical ADd Rabb<Dic 8actground 

Pumls$1on & Obllptlon 

Rabbi Feinstein 11o•l'O(e cxicnsively on organ dOll&lioo and rellled medical decisino&. 

and ddemliocd tbal I person 15 permitted (volwnarily) IO CXJIC* himself IO merely possfflle 

danger. ~ ~ PflQ • in onler to avc:n CCl1lin danger to one's fellow ... ' FeinstciQ calls 

such an act prai~ worthy bul sb'CSSCS that it isio no way obligatory. This view Ulll alluws 

the oormally focbiddco ~ of risk ID onlCT IO Sl'VC ll life is also shared by Rabbi 

Auerbach..., Rabbi Licbca,60 and Rabbi Yebuda Gcrshuru .... 

FciJlSltin disagrees whh f:m lhnl then: can evu be an obliplion to risk life IO save 

anothcf'.•" since ii is not one of the three ca1egorics foc which one is to DOI viol11e e\ICl1 • 

the cost of one's own life. Tilt Jew 1s to viola!C aJmoc.i any b41acbab IO save one's self, 

and where possible to save anodlcr person 's life. II is always up tn the Individual IO saYC 

the other or to save hlmsclr, says Feinstein. based on the·~ ( l<W0-1 IOS) IO~. 74a. 

~o. - FcillSldn and Auerbach agne dial lhcrc is no time dW a penoo tmy oat c:boosc ID 

risk bcr life to save another ..... 

.. , nn rnr ~ ""-'l'.l ll"lit', 2: 174 (4). 

.. , ;wi rT"Jl' ~ iw:. p. 66. 

' ..., Rabbi hue Licbcs. C!llU 14 ( 1971). pp. 28-35 !Annual aill«lion of rcspoosa. 
since 19S8, Jerusalem. Israel.I 

.... T~ °''·pp. 391-397 . 

.., l'tV'I mT' rim m""ll' n"'C, 174;4 .. 

... ~ea. -raking Risks.-
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Ta.Mchnikoff - Chapter 5 
I. Biblical And R.abbinic Background 

Halacbk Trusplanlatlon From LMog Donors 

While lbc halacbah oenahily cnC100rages lhc voluntary doruulon of skin and bone 

marrow. wilb 1hc minimal degru of risk 10 one's life involved. there: Is no dCM answer a.s 

to whether either procedu~ can be obliplo!y with lhc discomfort involved. which 1s nOI 

negligible ... ' 

Obsetvcts of tbc haladuc dcbaie suggcsi !Im there: - (OUT fundamcntll problems 

oooc:cming organ aod tissue transplantation from lhiog donors: 

A. The danger to the donor. 

8 . Donation under coercion. 

C. Sale of organs and tissue. 

D. The legally incompe1eo1 donor. 

For !his discussioo one may a.ssume thal lhc donatloo is an ;JCt Q( tt:: ~""'!l. s:i vi ng 

a life. All othes lranSplantalion from a livtng donor is subject to diff=• stan.i;nh, 

limitations and restrictions.- Everyone: is obhgiucd to 11)' 10 save the life of another 

human being who i~ in monal danger We read in the Torah . -vou shall lhen:fore keep 

my swutu and judgments: which if a lllilll do. be sba1J live by 1hem_" er.: "l!' .. , The 

rabbis conclude from this statement Lbat, ·y nu shall live by !hem and 110 1 die by them. ·-0 0 

.. , Jewjsh fykdig! E!hig. II.I . J1unwy 1991 . pp. 29-37 

.. * Sc:eJew1~b Me<lica! E!bit$, ll!l , J0stuary 1991. pp. 29-37 

.. , U:vilicuJ 18:5. 

''" ~t "'n: ~'?3. 8Sb. 
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I. Biblie&I And Rabbinic &cqround 

Halachic Llml!S To Llving-DonatJ01t 

SUicide i' probibired as pan of lhe probibilioo apinsl killing:"' dlus pic:ide is 

probibired even in a case where it is inlelldcd tO save anodier life. II follows dim ooe may 

nOI ~move villll tissue or organs from a living donor. or anylhiog widmut which tbe dooor 

can DOI survi,c, even w11b lhc coosenl of lbc c1ooor.•n but Sbon of lhll we Jews ~ 

aimmandcd ID go tO grul leoglhs IO save our own lives or lbc life o( anochcT buman being. 

Rabbi Herschel Schacter anempcs 10 put tbe levels of risk and ~ of da.ugct 

inc.o language tbal can be epplied to life aod used 10 delermiJae the baladiic SWldard in ldlllll 

situations. He defines real, pos..~iblc danger as 1111y silua.lioo in will ch there is a ooc io 11:11 

chaooe ttw the rescuer could face some danger IO her own life or bcallb, 

If the nsk is approximaldy a one in one hundred c:h&Doc tbal tbe rescuer will fl!OC 

any mortal danger . lhc rescue is balachically optional, and can be de&r.imincd by tbe 

individual. And when lhc danger 1s w slight Iha! the chanoes of facing risk ro life or beallb 

an: only one in one l.housand. or less. based on an opinion o( the "IS'O Cll;IQ, d>en tbe life of 

lhc rescuer is DOI considered IO be in jeopardy.'11 

<JI l'Dl, m:J;n lT}'ll ;v;:m, 2:2.. 

m "\11;,, ,O'P, 59:38; Ycbudab HaCbassid, c-Q) ~. 674, 12111 CCllllU)', 
Germany. 

.us Amsel, Jewish Bx;ydoopdia OCMoral And Bbjql Issues. 
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Donor Conclusions 

Indeed. the risk lO po1ential living donors makes the need for cadaver nrglllls -· and 

the halachic mandate for donation - all the more urgenL fl should be no1cd that, m 

addition to aJUUistic rdalivcs acting as living donors. the shonage or cadaver organs tw 

also led ID Ma recognized mat\e1 in human body pans . ...,. Thal is, individuals 111e tu red 10 

dooaJC organs which m n:dunaanl (a kidney). Mnoo<SSCnoar {corneas). or rcgcncrui\-c 

(sections of liver).'~ Wbile almost uni\'crSa.lly illegal. trade in buman mg1111s. lit-e !ht 

'"loog-shot" anesupcs of rclali\ICS lO save the lives or loved ones lhrough living domwon. 

~s the~ si11wioo caused by lhe lack of available cadaver ortans. 11nd lbc 

pcrsollll dcspcradon of prospccli ve recipienIS. •;o 

Only with time and «pcrience do uansplan1 operations beo.l!nc ruffio~lly 

depcodablc to ~tute clear ~: l)l''rJ. 0rgllll 1ransplan1S were. early in !heir h1siory. 

considered 1 calculated ri$k which mlgh1 actually result m shortening the life 11f the 

recipienL Al such a ju·ncturc, the pennissibility of such pl\Xledurcs would Sill! be a1 issue; 

mandatlng donation would ccnninly have been premature. 

, ,. Scott. The Boch As Pmocay. p. 3 . 

'~' Scott, The Body As Pmpem. Chapter I 

,,. Prouser. "Chcsed or ChiyuvT p. 6 . 
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Kidney IRllSplaots cumndy co.Joy 1111 ei8)tty to olndy perccol stK::CeSS rate. bcalt 

lrlllSpbnts a success rase of eighty lO olndy pcn::cnt. liver um...pla.ols siitty·five to llCVClll)' 

pcroenL Combined bean-lung lranSplants have a SIJCCC$$ ~ of approxilTlllCly kvcnty 

percenL •n S1tccess implies rcstorution of the recipient, qualll)' of lire and normal life 

~pccw1cy, MPosl•moncm donor kidney uanspl4nwion functioo or more than rwcuty 

yean is well documented. .... 

We·$aving .x:uoo is obligauxy Mcven if lhc donor nevcr bows wbo die bcnc:CIC:iary 

wlll be.""' In lhe a:achwgsof Ille :re Cl:I '>~ (1698-1760). the Rebbc 1a.ugb1, "lb.u ooe 

must sacrifice O(lcsel[ for lbe sake oC love of aJ>CJlbcr Jew. even r2' 1 Jew wbom ooc bas 

never seen.'- In '?encr l"Q.~ - i"":ln ~ ~ "'read, 

Wbeo. beaven fonend , ~ws rcacbcs ooe of lhc pain ~ a Jew. 

wbelbcr physical pain or spiritual pain. one mwt do all that is incumbc:n1 in 

order In help lhc Olbcr, wilbout making any sort of calcu!Miao • all (as to 

whether it is an obligation 10 help to sucb an cxtt.nr), even wncn 1111 or Ille 

effort i~ based oo the possibilil}' tbaJ pcrhap:. being able 10 help dial 

pe.rson ..... ~ IQ~ is like Di'l\I TQiJt!. and ooaseqllCDlly it needs IO be 

DO( just "wi tb all your bean. and with all your sour· but also "'wiUI all your 
,,., "-9Clf ·sacrifice. 461 

'" "Qucstioos Abou1 Organ Dooalioa" and "Fact ShecL Organ Aod lis.91C 
Donalioo And Transplanwioa." H.attford Transplant C.cnicr. 

"'M30 Faas About Organ Dooaliao AJld Transplanfalion." p. 3; Prouser, '"<llc9cd 
or Oliyuvr p. 7 . , 

'" Rabbi Moshe Tcodler, '"Religious Views on QoDD Doallioll IDd 
Transplaollllioo," Amcrjgm CO!mcil op Twsp!Hwj!I! Prpmg!jQM(Ku (1989), p. 21; 
Prouscr, "Chescd or Chi)'uvT p. IS. 

..., er Ol'lJ, p. I 03. 

461 ~".'flr l"Q.".11! ,~CT~ .,CIO, Ch&pler V, S«:tJon 2 . 
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Moert rabbinic authorities assert that living donatiuu is pemiissible bur noi obligaiory 

to save a life where the cb.3nce of success significantly outweighs risk to the donor. Ally 

and all organs lbal. can medically and lcgillly be taken from living donors are included in 

this opinion. Small ri.si. is accqitable wbere lbe tbanllt or success is ovetWhelmingjy 

good. Even major risk might be acccpcable if it is the only option for tmUmcnt. IUld the 

absence ofm:aiment muns certain dealh 10 the recipient, 461 

Conclusions For Recipients 

What about the recipient? Is a poccntial recipient always allowed 10 undergo 

ll'llllSplanwion'! Most aulhoritics agree, only whc11 the prognosis is tba1 the proa:dure will 

extend lhe patient 's life, U..1is10 say dw lbe patient would live lunger with the uanspl11111 

than on <lUotioued dialysis. or other treatments. Owlflty of life, pain and convenience arc 

n01 sufficient hAlochic justification to warrant undergoing a lranSplant procedure.'"' 

..., Rabbi DI. David M. Feldman. Fred Rosner. M.D., Editllr.., Comocqdlum on 
Me4jca! Elhjcs: Jewjsb Mo@! E!hjcal and Reljgjoos prjociples jn Mc<!jcaJ P@qjocs. Sixth 
Edition. New Yorlc: ~ration of Jewish Philanthropies of New Yori;. 1984, pp, 68..{;9. 

.. , Rabbi MOlibe Meisclman. ~;c"ll ;ii;io Volume 2. pp. 114-121 . Jerusalem, 
1981; Rabbi Rcube11 finlt. ''Halacbic Aspects Of Organ Transplantation." Journal Of 
Hillachic Aile! Comemoorary l,.aw v , pp. 45-64. 
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Il. Contemporary Halacbic Rolings 

In Jewish thought and law. human life enjoys an absolute, intrinsic, infiniee 

value..... Some, however. believe 1baJ man is DOC the 0\Vt>er of his body, but meiely ~ 

custodian, charged with Ille duty to P=CfVC it from pllysic:al harm and promoce lieallh 

where it may be impaired. Positive and negative applicadons apply to Ibis coocept. but in 

either case the ac:t of heal log Qll be seen as a religious duty. Patient and doctor alln: sbarc 

in Ibis rc.~pon.~bility. Neither p:ilicnt nor doctor can refuse IJ'Cllllnent as is needed for lhc 

prcscrvatioo of life and bcallb. This obligation even overrides many of our highly valued 

personal freedoms. The obliption includes preventing inteotiooal efforts to cod one's own 

lift or the life of aDQtber human being;•&> 

The Jewish legal sysu:m is guided by many diClll lblll laad IU ID dec:isiODS m 
situatiOllS Iha! the rabbis (lever even i~cd.. In deciding wh11 Judaism requires of a Jew 

who c~osi\lcrs becoming a living donor, it is necessary to include the following in tbc 

decision making p!'OCC$11: 

I) Religious obligation requires all Jews to proltCt 1111y bWIWl life Ill al.most any 

COSL 

2l A doctor is never morally cotided to withhold or wilbdraw services, Wilb or 

wlthOUt a contraerual relationship with the patient, unless a more oompetall pbysic:ian 

becomes available. Refusal to rcodcr required IT'CllllllCllt is the hal:lchlc cquivaleat IO 

"bloodshed," murder. 

3) The palicnt has DO right to refuse IT'CllllllCllt deemed De«S.'111')' by a physician fol 

the preservation of life or health. Tbcre is no balacbic oced for the doctor io 111Cquire the. 

patient's con.<.eol 

- Lord Immanuel Jakobovits. Oiicf Rabbi Gf <mat Britain {1966-1991), "Some 
Modem Responsa oa Medico-Moral Problems," Jewish Mpljq! 0hjq. VdlllllC I, 
Number I, May 1988, pp, 5-16. 

'6! Jak;obovi~ "Some MQdcm Respoosa oo Medi~Mnral Pmblems," p. 5. 
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4) The doctor h~ ccnain halacbic obligalioos which may include. if the~ is no 

palicn1 consent. requiring the doctor co risk unlawful "L~"llull and baucry .. charges for 

IJ'Cating without die parienl"s consent. The halacbab. however, Is more l'OOC.Cmcd wilb the 

plliCOI geaing Ille appropriate trcaDnelll lhan wilb COnseJ>L 

5) The palien1 should always be informed of conditions ll.lld tn:alJl'lent options 

a\lllllablc. However, paric:m conscm is required only fllf ltigjl nu ireatmcnt. doulllfuJ or 

experimental cures. or case in which ~ is a difference of opinion amung equally 

compclCnt physidaas.. 

6) The onus of choosing bclwCCll al1CllW:ivc in:a1mem 11pcions is upon the 

physicians. never upon lbc parienL The parient 1S not medically IJ'aincd. nor compclcnt to 

make the choice .... 

AU ur these guidelines indicate !be obhgiuioos upon a Jew, ICCOl'ding to Jakobovit.s. 

and they apply to almost any silUlltion. Within these guidelines 1hen: are other decision~ 

which arc faced. 11nd like in lbc legal system in !be United Suites. !he balacb1c system also 

functions oo lbe basts of ca.le law and precedent setting It is significant to k.nuw whal the 

rabbis of the Talmud did. wha1 lbc l111er generalioosof n1bb1s did. and what 1hc generations 

which followed diem did. 111dudlog the CUl'T'CJll generation of Kholm and rabbis The 

decisions :uu.I rulings of !be rabbis a.re found in their published co)ll~ons uf questions and 

answen, and in Jewish legal codes. '"'"aeo as commcowy co a prc\liou( 1<ork. or as a 

working guide for a specific subject or field within the balachllh. 

Contempotal) balad11c opinions and rulings on organ dona11on. without accpcion. 

cite the woric (lf Rabbi Elieur Yehudah Waldenberg. 11»'?11 ~ rr"O. a multi-volume 

oollectltlll of responsa written from 1943-1978; 112 of tlS 740 ~ons de3l with medical· 

halachlc problems ()(specific inicresi for this investigation 1s the following section c:>f 

Waldenbcrg's. abridged and summarized by Dr. AvnU!am Steinberg; 

..., Jat.obovits. "Some Modem ResponM on Medicc:>·Monll Problemll." p. 6 . 
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Owz!er3 · Oran Trwplantatism 
I. Transplantalloa usiog a healthy. living doDOr 

I) A per.100 Is DOI permia.cd to clooale an orgaa for ll1IDSplanwioo if 

its removal exposes b.im co a life-threalcoiog danger. This applies even if 

the prospcctive recipient will defuilicly die if the operaDOll is OOl petformod.. 
One who donaics under sucb ciraimstanccS' is considered a ·ngbtcou1 

fool.'' 

2) If the surgical removal of an OfgaD uposeg die clooor ID 1 life. 

~g danger (which may be lcsscocd, however. by prophylactic or 

thctapcutic admlni.sln.IJon or drup and blood lnDSfusions). be may QOI 

subjea hl~lr to the procedure. as one is forbiddco to place oneself in a 

datlgerous Sllllll.ion. 

3} In lhc dn:wnstlJICe$ mentioned above, die surgeoo is fofbidden 

to perform such ao operation. lf be did aod a fa!alily occumd. he bears 

resporuibiliiy for the death. 

4) If, buwcver, there is no risk to the donor, a ttaosplaot is 

pennitu:d. There is. however. no religious obligatiOll or moral impmlivc to 

donate an orgun in onler to save the life of anolber penon. Provided tlw 

!be donor is compldcly cenain of bis -dcc:isioo, tbe surgeon may perform 

web an operatioa. 
S) Kidney unnsplanl surgery and transplants of other intetnal 

organs usually inYOlvc a rist to the donor and. lhen:fore, may ool)' be 

petfonned if a group of cxpcn physiciaas have decided. after Jlf"Cise 
investigations. tlw the procedure does not pose even a doulllful cl.anger m 

the donor. 
6) If the prospective ~plenris a Torah scholar, one is pmnia.cd ID 

donalC evcu a •ital organ fllf such a tran5planL ~ Is. bowevc:r, 00 
rcligioo.s obligalioo 10 vol11Dtect foe such a donation. A greal deal « 
conmhatioo aod rdlectioa are necessary before such ao operation pould. bl 

aaualiry. be pafonncd with balacbic sanction. -
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7) A flllbcr who bas alrady fulfilled the commandmcot of 

procreation, by having a soo and a daughter, is pcnnincd by some 

alllhoritics IO docwc ao organ to his only son for uansplanwion purposes. 

provided Iha! ho ls a de=lt peimn or, if a youngster. has nOI onmmittcd 
any delinquent acu. A great deal of coo.sulwion and rcOcaioo arc 

necessary before such ao operation could. in actuality. be pcrl'onned with 

balachic sanction. 
8) lf expert physicians hnvc certified tha1 the organ donor 1s nuc 

exposed IO any definitt danger by tbc pro«durc. such donation would be 

pcmuacd in the casc:s discussed in paragraphs m aDd sevco abo\e .,,, 

WaldeobctE rules Iha! it is fOl'bidden to use a d);ng patient u a donor or- t(l ha5~o 

the death of a terminal patient His rulings all follow the general ~wdcllnc lhal tl1C 

individual is granted every possible~ IO live until the final breath. and is sbown tbc 

utmost rcspcd eVCll af1U death. 

Obllg•llon To Save A Life 

With 1111 of these rules and limits in place. it i~ sometimes difficult tn sove another 

• human being wtm is in dllllgcr: however, everyone b obligau:d to 111 least alll:mpl in some 

way IO save die life of aoother person who i~ in monal danger. We ~ ID Leviticus I 8:S 

Iha! we are IO follow Gi>d 's 0;immandments ''tn; ~".and " .. .live by them " "But nOI die 

by them" the sages conclude '* The Torah clearly implies !hat we must make c\'el) cffon 

to save a life. ... We learn thal ,.,e arc ID wort for tbc prcservatioo of life 11 all c.osts. save 

three: idolauy, illicn sexual intertourse and the shcddlng ofblooJ , ,. 

'"'' Avraham Steinberg. M.D., translated by David Simons, M.D., Jewish Medlgd 
~. :'lt'\D"ll tnt!n"I n1:1'7"!. (Medical sections of Weinberg. 1111'711 J"') n'"lz1 1 Jerusalem: 
Geffcn Publishing. 1980. pp. 12A- 126. ' 

""K;T. 85b 

... All<>)ud b)' the lsr.sd.i Supreme Court, June 16. 1986 

"
0 ~·. 82b; C'fl~. 2Sa-b: )""\,~;. 744. 
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Rabbi J. David Bleich. of YeslJiv; UDJYersil)', ltadles Iba b11m111 life is noc a good 

lo~ preserved as a condition nf other values but an absolutt, basic, and precious good iii 

it.sown righL The obl.igalioo to p~c life is oommenswatdy all~passing. 411 

This obligation includes not only sclf-pmervation.. but !be duty to save lbc life d 

ooe's fellow human being. should he or she be in Jl10ltal danger. Our obligalioo lildnS 

from the Tora.h's rommand, W"1'-0J .,~ "'MPl3 M'7 uO!i aot stand idly by the blood of your 

neighbor . ...,, This means that when we sec someone in IJ'Ollble we arc commaodcd to dO 

wbalcver we can to bdp save lh:il life."' However. when we find Ollltdves 5tld in a bad 

stnwioo Ill which t.berc will be a bad OU1.CIOme DO maa.cr wM! llClioo we might lake, R.tbbl 

Akibol leacbes us n;llll) 'l\C) ::s:i. to remain passive and let nature like it's cowse. ln Ibis wa.y 

a person IS OOl morally responsible for causing the oUtCOme. 

Thh diSCUS$ioo also establishes the life of the reKllC1 u beiJlg !be first priorit) . 

The rt:SCUCr is DOI oblipi.ed to put bis own life in jeopardy in order to ananp 10 rcs:ue tbe 

~ penon in danger. Hls fust priority mu.11 bt to safeguard his own life and safety. 

If pcl'l!On A's life is in danger and pcl'l!On B can save pcl'li<ln A without cod&Qgeriog 

bis own llfe. person B must save pcnon A. If B can only save A by sacrificing bis owo 

llfe. B may DOI save A. But wbal of the~ whc~ B can save A With some daD.ger ID bls 

owo life, but DOI ncccs.sarily sacrificing bis own life? Does 1 rescuer IJ'USgJCSS !be 

commandment. IO take heed or y0\ll'5df 1111d keep your sow diligently or !aU good care of 

)'(llll'Selrf'' 

'11 Rabbi J. David Bleich. CogJgnpgwv Helekhjc Prpb!qns. p. 9'3. 

""l.cvilicus 19:16. 

"'Dcuterooomy 4:9. 4: 15; RosDCt. ~ Medjcjpc And Jaisb I.Aw. J 972.. pp. 
1()6-167; Rosner, Bleich. Jewjsb Bjoc!hjqOi; Fred ROS11CT "Orpo T~ 
in J~wish Law.~ Reprinted from Jewish life (Fsll. 1969); Rcisou, Tendlcr, fllliSiGll 
Mcdiql Hn!Wui; Rosoer. Moclem McdidneAnd Jcwj5b Bhjcs. 
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We laiow lhal a Jew is supposed lO watch out for one· s owu health. This means 

llw ooe·s fim prioriry mUSt be to take care of hlmsdf: we asc commanded lO wlllCh after 

our health, diet, exercise. smoking. and me like. Whal obligations then can we have ro 

help llDOlhu wben i1 is rna1lcr of life and dealh'l Is one obligated, pcnnincd or for1>1dden 111 

g)ve pan c1' one's body?'" 

In !ht 1'~ rf7c. by K.lro. of which approxunately eighty percent of !be legal 

rulings are based on Maimonide:c. we leam t1Ull there is still a rcquircmenl 10 save anOlher 

person's life, even In lhc face of danger. 

if someone sees anOlhcr drowning or being iw:aultc:d. cilhcc of wtiich represent ~ IS"1J. 

ct.l1ain danger. and she CID save the other. bu1 does DOI. help. she transgresses the 

DOl!ll1Wldn1cru. DOI IO swid idly by the blood or one·s neighbor. Cooflia arises belwcco 

the obligation 1u save llDOlbcr and the obligation 10 !Cllfcguard one·~ self: bow 1$ one to deal· 

with this apparent Conflict? 

According lO the ·r>~-r -r-o'(.). a person is supposed to help another, but under 

~·bat roodition,s? One may only come 10 the aid or a person in danger when the rescue is 

;i;~ JO:;, not dangerous or~ ~ pr;tf, then: is very liaJc danger to the reliCucr. 

\Vbat if there is the possibiliry of;v;t;> Pfl9, grea! danger to on&lfl The person 1s 

still oblignted to help Nothing in ~inllia with the stucmcnt in the 'C':lqm' m':!Q appears 

anywhere In the ~ -m'1o: so the ruling seems not 10 be ovenumcd. The fllC1 lhal it is 

not wried ovet to the~ -m'?"). according 10 some. means thal the ruling is still binding. 

. "~ RJibbi Pinchas Lipner. '"Live Or8JID Donor Transplantation and Jewish law." 
The S1xtb AMUlll lntcmatiolllll Conference on Jewish Medical Ethics. 1995, The Institute 
for Jewish Medical Ethics of the Hcbrc" Academy of San Francisco, California. [Lecture 
uaT~ IASll 
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Rabbi Nacbum Amsel , of Bar Dan UniVCTSiry, Td Aviv, lsrad, ~that Cid! 

and e\•c.y moment of a human life has infinite value. Even when one can DOC save a life • . 
but can only eXIClld it. the Jewish tradition deems it Is u if the rescuer saves lhlt life. E"CU 

1f ooc can only save tbal life for a few moments longer, AITl3Cl teacbcs Iha! tbcte Is a clear 

hal.achic obligarion to do so.•"' 

Amsel cites die halldtic rulings of Rabbi Moshe Feinstein. who poscs-thc qtlCStion. 

'"May oac risk ~ -, for a chance at r::';u> "'GT ~ .,, is ddiocd by Feirutcin u ooc 

who could die al any moment. and will c:cnainly die within twelve months.'"" 

lf one is going to cerwnly dlc if left untteatcd, and there is 1 chanc:c that taking 011 

some degree of risk could cure the person, and allow the pcr10n to live 0111 a full. avenge 

lifMJ>411. assumed to be longer than~ person has left 11 lhis point, and noc merely cnend 

the lime dw die persoo wilt be suffering and dying. theo the person may cboose co tlte on 

that risk."" 

AnO!bcr contemporary source, ::ll'l1.' n'"l:i. applies Feinsiein's TUling more 01UTUwly 

to one who will die within a few days.',. Herc 100 the risk is aoccpcable if there Is a drug 

dial will citha cure or kill the ailing, dying person, and lbc medical ex~ agree, by 1 lllllo 

of 11 least two to one, and rcccmmcod the drug. and the local rabbi is ooosulled in tbe 

decision making process. He leaves the aiteria of rccommcnding tbt thctapy eutirdy up ID 

.the medical eitpc115. and pcrtia~ involves the judgrncnl or tbc: rabbL .ao 

.,. Na.bum A=cl. Jr;wjsb F.pcyc!opedja Of MIQI Apd 0hiql tmq Northvale.. 
New Jascy: Jason Aronson, 1994. , 

m nV) inr mb ~ n'"D, Volume rn. Nwnber 36. 
-> 

..... ~ 11j'IM "!"I' l!f?l:i. 329:4; Rabbi Duvid Cohen. "T"a.kiJlg Risks.~ &lmll....lt 
HA!acltjc IDd Con1gnoowvl.aw XXXlll. Spring 1997, pp. 37-70 . 

m ;iv; i"T;l1' ~ n\'ljl< n"IC, Volume IU, Number 7S. 

"°Cohea, "T"aking Risks. M 
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The "'l)V'"\< and ::it'V.- n .. l:l l~ lhll even a small chance of survival is enough to 

wmant ris.k llking where dca1b is Imminent if lbc puson al<ltinues ID live wnboUt the ri sk. 

Feinstein concurs with this view. and, in 1961. rules that people can undergo some 

tranSplant surgeries to save d!eir own lives. But u the surgery swistics were released and 

the mMlliry ~were analyzed, Feil\Slein changed his opinioo By 1912. he agreed with 

lhe ~ Ml:l, which says lhaJ pcnnissioo is only granc.ed in a asc where lbc odds of 

success arc 11 lea.<t fifty-fifty Feinstdn bcld lhaJ 1 warranted risk rcquuu 111 lellSI a fifty 

percent chance of sumval; lberdnrc, one is only !t()metimes allowed 10 nsk 11\'V ..,. even 

for a chance 11 ~ ""V· ,., 

FeillSle1J1 adds that wbere I.be odds arc bett.cr than fifty-fifty, lbe prucedure shoUld 

be considered DOC just permissible, but 11\4/ldatory The -.u:m1;t tal:es a more lenient SUIJCC. 

dw one who if 11\IV-'"'Q, is cnli!lcd IO lake on any degree of risk rf done In order to regain 

o'?lll·"'!J. While nut in agreement. Feinstein n:a54>ns that lbc argument carried enough 

wcigh1 that one could nOt fault someone who followed it. In any event, the wording, is 

understood by Feio~tcin 10 allow the ~\1-"'l) . the opoon of laklog on lbe rh k. bu1 it is 

oenainly not an obliption. .. , 

Obligation, Pcnnlssion & Problbitlon 

Rabbi Shlomo Zlllmllll AucrblK:h ( 1910;-1995) rules lhaJ one must do anything 

haladiically pemllssible in order 10 i;a1•e one·~ own life. Anything tha1 1~ IWaohlaily an 

option shoold be ccinsidercd an obligauon 

'"' Cohen. ''Twng Risks." 

.-i Cohen. 'Tllkiog Ritki.." 

f'einstclll wrilU lll 1972 and 1984, io net) nT'\111 n"I:), m ~ ml·. 36. ud Iller in 

ClfQ> J=. IL 75:3, one may not uncle~ such ruk to iocrcasc die qual.ity cl ~-'"O· t>yr 

raJhcr only for c']\P-''ij. (n a cooimy n:sponsum, however. in ., 'F'I· 73, oo. 9. 

I 9n. be writes Iba! no WJJlCCC$$al)' surgery may be u~ due to the iJlhcn:al risks. 

but Feio.slein does allow surge.ry to alleviate palo Altbollgb cad! ooc mU.cs 9CllSe oa its 

0 " n. !be rulings arc apparmdy coolradidOf)' when taken together . .., 

Auerbocb ~too feels lhaJ lhe risk is such llw me puient migbt choose IO UDdcrgo 

tbc surgery to alleviale pain. or 001. since i1 is a ~-"'I), risk-taking fllf additiooal "'!V-'"'Q. 

and not for ~-'"ti ..... 

Feinsu.io addresses risking ~-''t! for ~-'"'Q. Fil'SI of lll. any drug being 

considered for lbenip)• mUSI be ICSlcd and oaly a small m1noriry may bave died from llkiog 

1L The cbances for 1 full l'CCQVCI)' must be beacr than fifty pcrcc1lt and !be pmzieol mmt 

consent,., When one Is faced wllb lbc difficult choice of risking dea1h in order IO possibly 

live on looger lcnn. one Is equally cntilled 10 takt a risk or not in cases where lbcre is lcs~ 

lban a fifty percent chanoe of survival: if tbc chance nf survival is gn:aicr than fifty percent. 

then ooc mu.st take lbc drug. or undergo lbe Ulcllljly ,.. Ocarly the cure mu.st be 

oonsidenbly less risky I.ban lbe illness. 

Or. A vralmn Slciobcrg..., tt.achcs lha1 a icrmmal patient wilhoCJt lbeflf'Y oplioos, 

may choose to consent ID citpcrimcnlal ITC4tmcnt. if there is Cllll ~'e pCQ, any c:banoe II 1111 

for extended lifccitpec:Wl()I. 

- Cohea. "faking Risks." _) 
"'CljCI) F.'11 rr:1e nT"CI< n..,., , II, 73:5; Cobcn. "fakini Rislc:s. • 

.... mie m"llll n"lli. Ibid; Cohea. "Taking Risks." 

""A~ Steinberg. M.D .. Direaor. H.alachab and Biorncdical eniac:s Cenl«. 
Hadassab Hospital. JeTUS&lem. 
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Rabbi Pinch.as Lipner, Direaor of tbc lnstilllte for Jewish Medical Elhi~. rualU 

dlAl Cbld Rabbi ~n approved of !be implanting of lllc fim anifical bean into Barney 

Oarit. The American pre.'IS was very t(l11CCmcd with his future qua.Iii)' or lire. wilhout 

regard for bis desire 10 live even wilb ciw quality of life. Who is the public IO tdl him What 

IO do7 ~said that if Oar\'. wanted lO II)' it. and it mig.bl UW!d bis life eitpccwicy. la 

him voluntocr IO II)' it. Without a doubt Oait was going to die 1111yway: however. it 

could teach us something whicb could be useful later. and sa\e Olbcr lives In the luturr.-

Aa:oo1ing lO haJICIWl, anificial medial-technological 50lulioos io sillW!~ liLe 

tbc need for replacement orgllllS an:. completely legilimAte, p<'rmissiblc. and even advisable, 

assuming lhc lhcrapy lncn:ases tbc parlcnt's life cxpcaanc:y. if the dlcrapy is only tu 

improve the patient· s quality tlf life. there ate different considcration5 As is ollcn tbc case 

in the halachit curnmunil}I. then: arr vastly differing opiruons amoog contemporary 

rabbis'" on Ille parlcnt's right w risk life expectancy for improved quality of life. and OOI 

for increased life cxpce111ncy. The haJachah now allows the. pa!icnt to voluntll111) take Qn 

some risk for significan1 improvement of quality of life 

- Transplantation Paod Dtscw.sioa. The Sixth Annual 1ntcmalioaal Confcrcnoe 
on Jewish Medical E.lhics, 1995. The lnstillllc for Jewish Medical E:tbiCli of thc Heb<ew 
Academy of San FranciSCQ. California. ILcdurc on Tape #AS2] 

.. , S Braun, ~ o-~J C""l\ll!I, 190:4: J. Emdin. CM) IT')'.lt ~1 "1\0. 328; 
nvi TIT~ l"QO:. ISS.212) 
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Options & Altematlve Solutions 

Ooce lbc medical dccisioa is made that a tnllSplaal is DCCQSl1)', tbe issue of using 1 

living-donor or c:adavcric organ source must be Id.dressed. In 1984. ~ pcrocnl of .ii 

dialysi.s patients wen: on tbe ttan5plant waiting list. Only eight percent did DOl wlllll die 

surgery. The ocher s1xty·!Wo pettal1 w= medically wuuitablc candidales for die 

procedure. Seventy-five pcrocnt af those digible received tnnspl&ll1S: cigbly.four p:rcai 

of tbe proccdurcs were successful. Of !host who received living-donor organs. tbe 1111-=c 

)'Cal survival 1111e was eighty.four percent. while tbe tbrcc year survival rasc of those wbo 

received cadaveric orl!Jlns was only fifty nine pcn:enL ... 

Of tbe IWo choioc:s for human OlpllS. living~ are preferable according to die 

survival 5Wl.Slics. however. tbe risk to thc donor 1s a significant ddarcnt for tbe donor as 

well as for the rabbis. The qut:!>'lion tben is whal other options might lbcre be to fill this 

nccd'1 

There is geocraJ accepuncc of lhe idea uw bwnan life is IO be valued over mimll 

life: lhe principle of l\ll;l l)\t''ll overrides Iha! of CJ"i.I ~ -w¥. The animals arc ClC2ICd 

subsctvieot IO man, to serve mankind, wbco man ls living up to his full poccnlial. This is 

TOf'lh law. DOl Rabbinic law."' 

Wbco asked about J1.eno-11anSplanWioo. Ta>dler replied, "Mm is DOC pcnnitled IO 

causc needless pain to lllimals, er,, ~ ~~. howevu, man is givea domillioo over lbem. 

If Ibey C4MO( be eaten, what Olbcr U$C is lhcrc for pigs other than to make foatballs1' 

Ukc T cndlcr, Rabbi LiptlCf CllCOlln8CS lhe use of animals; lb= is no problem 

with using any pan or ilO)' animal for all)' l1CllmC:DI lO improve die wdl-being or bcallb of • 

human being. 

AO Canadian RcoaJ failtm Register, o-m!xr ~. pp. 97-119. 

m Rabbi Dr. Moshe Teodlu. "The Elb.ics of Organ Donal.Ions," Co& Coof=ooe 
Center, Aidetmaa Campus, Whippany. New Jersey, Monday, Dccaobr.r 4 , 1995. 
!Transcribed aod provided IO Transweb by Dr. Martt GtcbenaoJ 
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The law allows for lbe use of any and 1111 orpns from animals. without n:suictioos; 

however, lhc use of human organs from living-donors is ccnllinly ~md. The 

resuidioos an: to proled the well-being and heallh of the living-<lonor .... ' Powelful new 

dl\lg.t used to prevent Ofpll n:jcctioa"' virtually a.ssure tbc suoocss of the graft and lbe 

survival of Ille n:dpltol The only variable tbcn is the heaJll> and long I.Cm! wcll· bcing of 

cbe dooor. 

With llJ tl:W 1s taught aboul the value of saving a life. and all of lbe warning aboul 

safeguuding humao life. there seems to be no easy answer. May a living donor prnVlde a 

kidney to save Ille life of anOlher? There if no pcrsoaal bcnd'i1 to the donOf, and she is left 

without a spare kidney: the ROC:1pico1's life. however, depends OD this organ. 

The imic of becoming a living donor, until recently did not apply IO vital organs. 

which arc referred to in the Talmlld as "organs upon which life depends.'"''• they indllde 

the brain, beast, lungs. kidneys;" liver, pancreas and cpidcnnis. Failure of any or these 

vital organs to function until rc«ntly meant death. Choices today to remedy llfg'.ul fwlurc 

incll!Ck •411ificial rcplaccmcn1• .. and organ rcplnccmcnt kidney. llver, bean. lung. pan~ 

lr.UISpla.oL ..n 

•• , l'lf'l !Ml' Cl)J:tt l"Qli?l. 349.3 

m :'IV' ml' an;ii< IV)C:. 252:2 

, .. 1TJ'°'"'· lOb-lla: C/ ""C"landR. BeWclAsbltcnav. ~rpc;-;i;r: 

.. , Su f'm i'IT.n, J :2: A. Steinberg. Oiamm In The Patholog> Of The T:dmod. 
p. 64; C Waru, J.R. Cambell , "Funhcr Srudics On The Effect {)( T!}lllSl>lant In Tilt 
Bovine ... " Rra1rr;bln VcterirwySdmq 120971), pp. 2.34-245. 

* !n.<ulin for pancreas, dial)'sis for tidnc) , machine for open heaJ1 surgery, or 
ill1ilicilll bean replaocmcnL etc. 

,., Rabbi Mordcclw Halperin. M 0 ., "Modem Perspectives On HaJacha And 
Medicine." Jewjsb Medical Ethics Yolwnc I, Numbcr2. May 1989 
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lll tbc CtiC o( the kidney c.wnplc tbcn: an: buially three balachic poiilioos: 

I) The individual bas no obliplion to JMll himself io danger, according to 

• 
Waldcoberg's T:MI' ~ n"cl. his foolish to p(l1 OOdClf io danger Cloe is ooly obligaicd 

to help wbcu it is OOI dangerous to ~r 

2) When: there is no serious danger involved to the life of the living-<looor. it is 

c.oosideml a good eked a.od a 1'!J!l:l to doaatc. according to Rabbi M05be Fciastein. 

3) Rabbi YO!id say$ thaL 11 is aa obligation to gjve tissue or an organ to a fellow 

hullWI befog since the danger involved in the barvcstiAg procedim is now minimal. 

Dr. Avrabam Sleinbcrg S&ys tbal in l5rad tod&y tl:W to gjYC a lcid.ocy is a !liF; 

while it is DOC a ba.lachic violalioa DOI to give one. it is strongly ~ and considered 

a good deed. 

The~ 1T'IP uac:hes us Iba! m g<nc:ral one ibould ooc be too preoccupied with 

his or her own well-being: noe should somerimes tak.c a chance for .'iOll\CODC el5e. 

We know lhar the halacbnh dictates tb$l no fonn of ruicide Is allowed .... 

Therefore. we reason that ooe may DOI harvest a vital orga.o from a living donor, even with 

the conscot of the donor.•'° 

• .. IJ:ITl m:h1 njl:I ~- 2:2. 

... "1V!1 "TCMI, 59:38; CMOIJ "\Cl9. 674. 
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lt is the opinion of Maimonides lbal lf a person c:nn dona.le :iig K?:l. without poi;ing 

monal danger to herself, then donating i~ an obliga1ion: if on the other band donating 

means~ "1!"1J. the sacrificing of the donor's life, then this act is Arictly forbidden. If Ibis 

life-savingdonalion involve.~ n};>9 p£;. enllllngenng the douor's Ille. bul nOI certain monal 

risk. then this is a risk which is pennissible. ~ 

Tbcrc is infinl~ value placed on an)' ooe human llfc according l(l the Ml)!Xlm . ""' 

Maimonides''" agrees wilh Ibis opinion which is also stattd in the ·o':>\ti1"1" 1\'l'r.;l."" This 

ruling concludes tlulr 11 donor must undettAkc n~ Pl>:?· "reasonable risk.. 1n save 

annthcr.'°' The bard pan is lbal there is no formulation or definition of "reasonable nsk" as 

of ycL The best guc$S is !hat fr would include any risk taken by 11 person m h1~ day 10 day 

life. in her work or during the course of a day. Whatever ii works out tn be. rhl$ Jegrcc of 

risk is obligaiory.'°5 

Waldenberg rules !hat when a ~iable group of doctors agree that there i~ no life­

lhrcateoing danger involved. donation of an organ by a living-<lnnor is permitted.""' With 

regard ln the recipient. if the transplant will prolong life, she is pcnnincd 10 undergo lhc 

operation with all of tlic risks lh:lt go along with iL >O'T 

'°" 01'm'9 m;vv. ibid. 

'Ol rm;in ~m, (l..Mimnan.&litor)VU:20. 

"" :ryll\Q "TO' :T)'ll'I me;::. 5:5. 

'Ol n'IOr1!'1 '!l~· "W'?!;l. 8:4. 

"" Rabbi David Ben Zimra (1'3't"l), c'':lO-:i nt.'1:r, Number 1582 (218). 

.... ,·~.ibid .. a Rabbi I. Zilber.;1cin. .. Endangerio~ Physicians' Lives:·~ 
Jewi•b Medical Elhjg;4! (1986). 11 :10. pp. 5-11 ; 1'1"" ~p. 296. 

,.. Rabbi Eliaer Ychudab Waldenberg, i W;oM r.i n""IC:l, Volume 9. Number 45, 
Jerusalem, 1967, pp. 179-185. 

J2 l. 
"'' Rabbi Moshe Mei.sclman. 11J'\Ull :i;i'(;:J. Volume. 2, Jerusalem, 1981, pp. 114-
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Waldenberg,* says groups of truStWorthy physicians must testify tbal there is oo 

danger to the life of lhe donor and no coercion.'°' Tak.ea lirerally. this bl.mkct Sbla'l'll:Dl 

vinually disallows tver using a live donor, as one migJu never fiDd a ~ of physician~ 

willing to stale !hat lhcrc is no risk lo lhc life of a donor. 

The t" ;;rr. teaches us Iha! we are 001 required to risk polcntiall)' fatal iojwy for the 

sake of ano1bcr person. 510 Rabbi Elicur Waldenberg amc.lodcs 111111 a doclM wbo could 

n.ot properly protea himself is not obligiu.cd to ttw a patient with a contagious. Ufe-­

lhrcatening disease. 511 If there is a fifty-fifty chance or greater Iba! lhc rescuer will die. the 

1 ·::-n say$ ~ is no obligation. t' :rn sanes dW one Is never obligat.ed to sacrifice an 

"~ry" or an "organ~ to save a life. although. if one chooses to do so. it is coosidmld 

llll llCil of'1~o. 

""' Rabbi Ellcz.er Ychudab Waldenberg,~ ~ n·u ' Volume 9. Humber .45 • 
Jcru~em. 1967, pp. 179- 185. 

"°' Rosner, Modem Medicine acd Jcwjsb i,.aw 
_) 

510 Rabbi David Ben Zimra. l°lm n~~. Volume 3, Number IOS2 (6?7}. 

rn Rabbi 6ie7.er Ychudab Waldcobc.rg.111""n1 "n"l.?, Volume 9. Nmnbcr 4S, 
Jerusalem. 1967, pp. 179·185. 
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a. CoolmlpOl"ll)' Halacb.ic Rulings 

Wlldcoberg rules oo Che side o( caution and opposes any nod all risk posed IO the 

doaor. He justifies Che position held by tbe 'fh:tn• as - re1y1ng on a measure of pn.1vidcnct 

I() emerge Ull!iQllbed." In l.besc cases it is almosl ccnaln that the donor will emerge missing 

uoe orgu. He forbi~ the donor from pattlcipalio11 unless then: is a consensus lllllOng thr 

experts lhll t.bctc is -c1car mcdJcal CVldencc tlw lbcn: is no danger IO the donnr 

whal50Cver. "'n ~ r;;n agrees, Since tbe loss of an organ poses a c:erouo sigi1ificant 

danga to the donor."' Rabbi Plnclw Baruch Toledano also agrees with thls Vtew •1• 
If the dooaJion in question in\'ol\ICS sornc degree of danger. Waldenberg forbids •I: 

If, on !he odler band, thel'c is no dallgcr Involved. lbcJJ the donation is pcnniaed. bllt nCll 

obllgiuory. Consultations w1t.b phyiicians lead Waldenberg to coocludc tllat. even the 

huvcsling procedure is in faa lifc-t.bn:attniog. He leaves the door open for c~ccpuon~ 

when multiple upctt medical opinions agrnc that a case n:prcsco1.~ no threat io the life of • 

the donor, 1" an unlikely scenario. Then: is always risk that the organ will lKll gr.iJt a.nd 

wUI be rejected by the recipient Then: can only be halacltk obligation in a case when: lhc11:. 

is ccnainty that tho ill.1 will save a life st• 

h• o • .....: 8 . v-L """""' iaa .,..udab Waldcobcrg. "'11~ ~ n'"111 Volwnc 9. Nwnl'lcr 45. 
JeJUSlllem. 1967, pp. 179-185. ' 

"' Rabbi Yiw:hak J . Weiss. p~ m:Q 11•..,.,,, 6:103. 

114 Rabbi PinchllS Baruch Toledano. RAlG! 3. Fall 1985. pp. 23-36. 

,.. Rabbi Elicz.cr Ychudllb WAidenberg. 11Jr';lt ~ r.'"lli. Volume 9. Number 45 

"• Rabbt Elicur Yebudah Waldeoberg. "\lV°"lt ~ n~. Volume 10. !llwnbcr 25. 
Oia~7; ~also Rabbi Yia.dW: J Weiss, plµ"" l'J)lO n~. Volume 6. Number JOO; 
Rabbi I~ Liebes.~. Volume 14, pp. 2JH 11; Jerusalem. 1971: R.abti; Reuben fi nk. 
wlUladlic AspcclS ()(Organ Traospltu11Al.ion:· 
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lbe curreody ICCqJll:(I opinion in ma11y circles is that one may alfcr pan ol oae'' 

bOdy frx ll1UISplanwioa Ullo a seriously ill palieoL. provided lbat ICCOtding to expert 

medical opioioo die donor will DOI tbcrdly $u.IJer pcnmnenl bann and Iha! I.bis i~ rcprdad 

as a ll'ICrit.nrious Id.. Thus. a lcidoey transplanl from a live. beahhy dooor Is perm.i~ble.. 

If, ICCO!ding to ~ mcdJQJ opinion, it carries only a small risk for Che donor A 

compelelll balachic authoriiy must first be c:oosulted in llll)I situalion.m 

Sale of Human Orpns & Tlssut 

IDlercstingly. the balacbah doc$ not forbid the selling or buying of bllnWI organs 

from llvio,g donors. even if the seller is poor or in debt:"' With more lhan 2.000 l.sr¥li 

pllfcatS cWTCnUy dependent oo dialysis, and more dwt 700 palienis waiting for 

ll'lllSplaowioo. then: an: only abool one hundred kidneys available for transplmt5 cad> 

year, and th= arc no prospects in !he currcm system of soh~ng tbc shortage of kidneys for 

iransplanlllllon; IAnicl wiU have ro f¥e the challenge o( dovclopmg a n:gulazed system for 

living-donor ocgan donations. Even tf this helps solve the kidllcy sbonage, this will still 

leave the problem of shortages in ocher organs unrcsolvtd." 11
• 

m Abrablm S. Abraham. M.D .. F.R.C.P.. The QvpprrJ>r.psive Guide to Mqliql 
lillll;bAll. 37: I, (Updaled llld cxpaoclcd version of Mqfjcal Helpdyih for Ey;m>oc.) 
Jerusalem: Fcldhcim, 1990, p. 172.. (English vcniOll of ap:l\I :t7 J _) 

11
• Abraham S. Abraham. The Comprehgisive Guicle w Medical ffa!Mha, 

Fddhelm. Jerusalem: 1990, p. 173. 

11
• Gershon 8 . Grunfcld, Pb.D. , MBhlcal IJsUC$ in ()rpa Trmsplan!IDoo ill 

Imel." EubjpsJOWDil oCAsjan And l!!ICml!ioNJ Bjocd!jcs 6 (1996). p. 169. 
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It became a halacbically "lev1111 poio1 when thc swistics showed uw a patient 

undcrgofng a kidaey transplant from a llvmg donor now outlh'cs a palient who n:maim on 

dialysis. mating l1al1$Jllanratitlll with an organ from a living donor 1 good nsk for !he 

kidney palienL m Living unn:Jlled donors of kidneys for tran plant led 10 a suoccss nuc 

equal 10 or grealU lhan !hat of recipient\ or cadl11C11c organs.n• The ha.rvemng procedure 

for the living dooof poses no gn:alef lhreal lo thc donor's life than my ocba simple ~'llllery 

ioYOlviog anesthesia_ 

Recent "4ISCS of organ a.od nssue sales hllve mvolvcd Jewish. Israel] dodo~ .00 

palieoL~ The qucsuon 1s wbelher Judaism ~ tba:t the sale o( organs is wrung, Ln thc 

ethics community it is a widely IMX!eplcd as~"U!Jlption that the praakc is considered morally 

reprehensible. Oiief Rabbi uu a.onounced in January 1998, Iha! then: I> ™' balachk 

reason Wb) someone could not buy or scll an organ or tissue if tbctc is no serious nslt ID 

!he bcallh or life of the donor. ii? 

110 ~bbl Mo~.Halpcrio, M.D .. "Organ ~llhU!IS from Living Donor.s." 
ASSIA· Jewish Medical fllucs. Volwnt II. Number 1. JanUAI)' 1991 · 

·"' A.S. Lovey. "Kidney Transplantation Fmm Living Unrcloltld Donors" ~ 
Fng!aml J~!Dil of Modjcine 314 (1986,, p. 914: T. Wd=in, et QJ. -i<;c1ney 
Transplanta11on From Relllled Donors,- lltt1C"l.1, 115(12). 1988. pp. 403~. 

. s:: "Olief Rabbi Issues Docrec All0W1ng Sale Of Donor Organs.~ lead News 
Semcc. Imel Consulate. New York. January 8, 1998: 

_OUef_IW>biYimel Lau i~ a ruling on WedocsdAy. January 7. 
1998. in which be said Iha! lhc sale of organs for uansplant sboold be 
= ·If such an act does not nsk lhc health nf !he donor. MA'ARIV 

La~ wd tbaJ tbctc should be seruiuvity to the flCI tbaJ the poor wm 
be more hkcly w dooatc organs He nddrc.ssed lhls as a ddlc:a1e ---·• problem. ......... 

Dil'llCIOI' 0~ or the Health :"finisuy, Prof. Gabi Barabuh, 
op~ lhe R_abb1 s .announcement. sa11ng that lhc rabbi's position was 
clh.ic:al and soaally·mindcd. blll not medical and profcssiollll. 
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C.autioo must be cllcrciJcd 5111CC.I sale inYOlving cocn:ion is DOC valid. It is litdy ID 

be die ~ wbeo dealliig will! a poor donor. since a dcspcnlc sdler i$ DOC able to give 

~Q)fJ1111etc coMCnt." !he sale would be null and void. lllQlmpletc medical Ullderswlding of 

thc COllSeQUCllCeS of the doclllion procedures and after atfCCIS invalidms sale. For die '* 
or organs and tissue from living doaon kl be halachically accepcabie. tben: would need 10 

be n:quin:mcots 1111d regulations fo1 payment and informed consent. 

Sdling human organs c:IJl Yet) ca.tjly lead to abuses; bo..cver, io a situalioa m life 

Of dwh. if it is lhc only way to get ao orpn. lbcre is oo ~. lhll is no proluDilion 

lllllChically againsl buying ur selling an or~. Neveltbclcss. Rabbi Teodler suggests dlll 

die practice is a dangerous O!IC ll!ld should be avoided if pouiblc. On die other band. 

Tcodlcrcoolinues. iflbc poor need lhc moocy to sUr\'ivc. why !IOI allow lbem IO scU ooa­

,;_1111 urgans tf lhc harvest procc:dun: is sooh a low risk? It seems Iha! there Is ootbing 

inhcrcatly wrong with tbc ICI itself. but lhe broader implications llC wlw lead Teodlcr ID 

ru:ionurieod again$! allowing die sale of llfgans and tissue. 

ln bis diSCUS.'llOn of tbc halachic COOCCpl of a Good Samaritlln, Rabbi Auoo 

Kirscbenbaumm outlines I.be rights of a rescuer to recover money e.xpcndcd while freeing a 

captive. The rescuer is anitlcd IO rco.wer da!Mges even if the person insi5led lbal be 

wished DOI lo be ~scucd. The legal principle w1111 IAIU Cllteodcd to a patient who n:fuses 

UUlmcnL The physician 1s obli~ to 1rea1 him and may $Ubscquently n:ccive bis fcc,s .• 

despite p«oteswioos "'the patie.aL SIA 

m Ra.bbl Aaroo Kirschenbaum. 1bc Good Samari1an; MoaeQ,y Aspects." 
Joomal QC Helw;bic Apd Coo!SM!JV> yw XVD. pp. 83-92. 

,,. Rabbi Joseph F~gel. o'"u.) '11'?l. T"TltOQ ""z ~. 73a. New Y Oft, 1949. 
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For tbe pllf'P(JtCS of this case it 1s s:igiufic::aat Iha! lbe docu>r has the right under 

Jewish l1w to l3kc maners into his own hands. If the surge!)' bcc:ornes mcdic.21Jy neccssuy 

DI some point lbc doctor has the nght baladlically to perfOfTll lhc proccdurr e\ c:o against the 

insiStence of !he patienL Here is wbue lhc halacbab. lbe American Medical ASSOCJaJ>on. 

and the hospital ethics ronuniaecs disagree. 

to Ki~bcnooum's cxamiruation of the laws of wmpensiuioo with rcgud to the 

returning of Inst obj~ ID their owners. we o~ IJllll one who returns m object u entitled 

IO be rc.irnbursed for lost wages since the i'TJ'r. of returning a lost object require:.- die 

sacrifice of Ille rescuer's pursuit of a livclihood.m licrc the analog) can be drawn that the 

patient bas lhc right to have his health returned m him in the same way Ihm he would have 

the right to the return of u lost object. The donor in this case is the rescuer llnd •S therefore 

obUgated to do whlltcvcr can be done 10 return his hcllllh to him. The ~ of returning bis 

health requires the sacrifice of the rescuer's pursuit 11f a livelihood This should nOI be a 

considCl'lllioo unless ii becomes a ffil\ttcr of survival . 

If a genetic m:uch were known and the donor wu unwilling, the halncb4h has no 

legal justificalion ID furtt him to donate the otga.n There can be n\1 obligation upon the 

living to donat.c organs since there is always the poss1hHity lhat the organ will be rejected. 

Onfy when it is C%11llin tlw it will save a life can one be obligated to put on.esclr .in 

jtopudy:'"' 

Ha!Dchic issues ariic swmunding the conc~plS of informed consrot and coercion. 

We must also lake into llCCOWll tbc issues or lhcfl 1111d injury ~ heu we consider whetbcr or 

Ml one mr&)tl e\'cr be (Ompctled lo give blood in a given $itualion. 

m Kirschenbaum. ·10c Good Samariwi: Monc:lll} ,"5pec1s," p. 90 

ChafKcr'; Rllbbi Elicw Ycbbdah Waldenberg • ..,~ f"'J n~. Volume 10. Number 25. 
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Legally tllCOl11pCICDt Individuals arc the other major c:oosldcmioo in the baladlic 

malerial . .A. pocential dooOf in this C81Cgor)' should be granted a coun lpPOioted guardiaa 

for tbc pwpose of making dccis:ioos io Ibis medical matter. sillCC lbc dcasioa and JDCl&m=t 

of a family member or lc:pl guardian may be biased OC' otbctwise disuw:tcd from dJe besl 

int.creSt of I.be poceolial donor. sucb u one miglli find in °'Biii dolwioa bdwcea put:al\ 

and children_,,., 

There is also the question of whl11 tn do w1tb the palicnt who refuses ln:8lmclll s:o 

Such a refusal docs no1 ucmp1 Olhcrs from forci.ng the patient to tQmply with his 

obligalioo to mainwn his own hca.ltb.m Herc, an Id of coercion would In fW:I be a 

~. "'° Tbcrc arc rut! ongoing conll'Oversies in these areas amoo.g twacbic authorities. 

m For 11 lepl analysis of coosenl aod com~ under tbc laws wilhin the United 
States sec Eclward N. WiJlitz, MRcnal Transplanwloo: A. Medlcal- Leol Approldl.~ 
Unp11blisbcd Thesis. School Ofl..aw, Case West.em ~rvc Univcrsiiy, 1976. 

' .,. a.~ ~ J, 1982. pp 29S·325. 

J~ Deuteronomy 4:9; Tbe power lO cufoKc rngbl be Umitcd 10 lbe COW1. _.I 

• Jewish law pi.lc:cs CCRaiD limilltions oo tbe rigblS ol a person. Alf cumplc. 
suicick is probibilCd. See ~ ~ ~ "1\'!?tl. Olapccr 2. rcprdit\g tbe oblipliom ~ 
~ ooc rcsponslble for tbe damqe to remove tlit iOUR:C of damage. In C$111:DCt the riJ1ia 
of the individual arc limited ia acconlancc with the law. 
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Even a minllle risk to lhc liVlng is a significaat b.aladlic datum Cud RJlbbi 

Jakobovits rules thal -While the gift of blood consliruteS a idigious obligation, it Qlllnot be 

enforced, since it may CJl!llil some risk for the dooor ... .,1 Similarly. he views lugher·nsk 

liviog clocWioo of organs "as aci!l of supreme 1TJ~ a.ad 191:1 " JAkobovits draws a panllcl 

IO lhe obligation to give c:bari.ty: chant}' is a religious "oblipliOll" which "cannOI be 

cnfon:cd" at r:vcry juncture. Orie may. to a ~ enenl, de!cmuoc lilooc occasions on 

wblcb one will or will !IOI give charil}' In the same l!Wlner. according co Jalmbo1•iei. • 

argument, one may dcct whether or llOl IO preserve another's life 111 one's own risk. Every 

aa of~~ is a~. fulfillmcnc of a "religious obligation"; not every such opponunity 

(or eoo: i;vr. bowc\'eT, is a ;qn. a mand.aloiy aa. 

Risic to life, swi.slically insignificant or profound. constilUICS L tniligilllng faa.or 

which renders lhing dona.lioo conu:ncndable but optional. Thi~ nsk is. by defin11ion, 

complcldy absent in post·morttm donation. With cbc absence of risk as a m1ngaling factor. 

post·mot1cm organ donation is. logically. rendered obligatory."' 

Coolc1Uporary Ruling' 

OUef Rabbi. Loni Jakobovits ~ thal a living donor may endanger his own life 

to donate. "$parC" organ co "ve a life 1f the probability of SDVlog the life is substantially 

gJUtcr than tbc risk co the donor »• "This priociplc is applitablc to all organ 

tran5plantatioo where living-donors arc used as a souroe for the organ in qucsdon ... ,. 

"' JakoboV11S, Jewjsb Medjgil Elh!cs, p. 285 

.., Prouse:. "Oiescd or Cluyuvr pp. S-6. 

"
1 Personal ~unic:ation with Rosner. January 8. 1968. Augu.!>I I. 1968: 

Rosner. Modem Medigoe and Jcwj~h Law. 

.,.. Rooier, Modc:m McdiC'!D( Md Jewish Ethjcs. p. 287 
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Oiic:f Rabbi Ovadia Y osef rules lhll it i• 11 least permissible:. pcltlaps even 

oblipiory for z person ID subjed himself to a small risk: to save lhe life af anotbu.'" 

R2.bbi Jacob Joseph Weiss ~ tbal ooe may accept $mall risk. sucll as 

an~esia. surgery and llving 'l"ith one kidney, to save the life of anolbu,.,. 

Rabbi Waldeobctg discusses the pcnnissibllity or obligalioo of a bcalthy indi~ 
donating an organ co sa,•c a dcspcraldy ill person from oenaiP death. m He rules thaJ only 

if a group of lruStwOltby physicians tcslify :q~ 11'7;. that ~ it no daoSU to life of 

dooor. and if the pocenti&I donor is not coen:c:d lolO ooosc:nting is this type of donation 

allowed. 

Rabbi Moshe Mciselman discusses die risk4>enefit ratio. He rules dlll ooe is 

obliga!A:d to give blood and or skin if it is occdcd co saVe a life since lhe ndc co die dooor i~ 

so cmemdy small. He docs DOC say c:all kidney dooatioo obligatory. bu! nrhcr an Kt a( 

~ . ...na 

Rabbi Moshe Her.;chler allows person to accept small risk to donalt kidney to save 

a life. but not to allevia1c: suffering . .,, 

su OUd Rabbi Ovadia Y ose(, "The: LAw of Kidoey l'rlllsplanwioa," 11\11011 
IQ';.J, 3(1983), Pl>· 61-63. 

~ Rabbi Jarob Joseph Weiss. p~ ~ n"'cl. Pan 6. Number 104:2.. 

sn R.abbi EliC'Zer Ychudah Waldenbctg, 1!~ p n""CI, Volumt 10, Number 
25:7. _) 

.,. Rabbi MoQic Meisclma.D. "Halacbic QucstillllS la Kidney Trvuplants. • 
11\'117'\l nm. 2 (1981 ), pp. 114-121. 

s" Rabbi Moshe HCnlChlet, "Kidney Trao.splaats From Manally hllxlmpelaJl 
Donon.·~~ .IQ'?ll. 2(1981), pp. 122-121. 
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The ma.Pity opinion is to allow living dOIWioo in qualifying C&SCS: while lbe 

minoriiy opillion is c.o oblipu people to living-dooation. Halac.hic autborities do noc ~ 

as co which ci.rcumsta.occs would obligau: or allow !be balacbic use of coercion.. The 

refusal of trealmelll by a patient does noc alleviau: the obligations of odtm to help save llw 

life. Coen:ioo in thii case could bccolll( a n1~. and would no longer be considered 

injury.... A ~tial donor Clll be c:ocrced to save a life '9~ 117.:, where !here is no 

danger involved IO the life oflhe donor"'' And when a donor cboo5cs 10 do donate, ii 1~ 

coruidcrcd "an aa of lm'O(I, loving tindllcss of lb<. highest order . ..,.., 

Fonner Health M1n1S1U Tzadli Hancgbi deadcd that living-donors of kidney~ C•lUld 

be noc only siblings, pcmnl.$ or children. but also spouses. uncles. aunts, cousin), 

graodpaients and grnndcbiJdrcn "'' 

Chief Rabbi Ovadl.a Ynscf declaro:t thal since there is only a negligible mcdJcaJ risk 

to one donating B kidney 10 somc:ooc else In need. !his is permincd. perhaps •vcn 

obligatory ai limes. '"" 

soo See~ IQ;~ -m'(o), OIAptcr2. 

"''Sec°"'~ mo:. Addenda, 80.12: ~ l"QC);. 80:1. 

SI> R~oer, Moclem Mcdlgoc and Jewish Elhjcs. 1991, p. 288, J.D Blcl~, 
~0rganTransplan1C Judajsnianc!Hea!jng. New York. Kav: 1981. pp. 129- 133. 

"'' Jcrug,!em Pos lp1roie1 F.f,!jtjoo, Thursda)'. November 14, 1996. 

- ''Ovadla Y oscf Rules K.idnc)' Donations Pmnissible Even Ob11galOI)' " 
News SeMce. lsrul Con~ulalc, New Yort, November 18, 1996: ' 

Formcf Sephardic Chief Rabbi Ovadia Y oscf published a Jewish· 
law ruling on Wed~esday, Novt'mbcr 13. 1996, pcrmitriog those wbo c:oit1 
afford lO spare a kidney 10 dooatc one lO people in need of tn1nsplants. 
HA'ARET'Zreponed 

The ruling, or Halncba. applies bolb lO living donoo and in lbosc 
newly deceased. and ~ignatcs organ donalioo a Mitzvah - a Jewish- law 
com111A11dmcnL 

The ocw Halllclul is bemi viewed as a brealcthroogb in die clfon ro 
1nvol~c the ttaditiCJQaJ and religious populalion io lhc pnocticc of organ 
doDabOO. 

. A~ing Ul HA'ARETZ. die new HA!acba was i$$11Cd In 
coonlinat1on w1tb the efforts of former Health Ministtr Tl.aCbi Ranegbi. 
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D. Coatcmpcnry Ba1achic Rulings 

Blood, Sid a & Marrow 

A donor is halxhically obligalcd 10 g1vc blood io order to save the tWe ~ UIOtller 

human being. ~ nii-~ l'Q':,, 349:3 al 3:2 refers to Aucrl>acb's opnioa lbll cw 

musi surely clocwe bone marrow for 1 tnnsplam siocc lbc:rc Is oo risk iavolvcd. He i$ 

unronccmcd ~ilh the required llllCSlhesia for thiJ proc~urc. .,, 

The case of kidneys is not 50 cleat. Some say dlll the donor may suffc:r loag tam 

physical or psychological effcru tlw may sbOl'ICO h11 life spa11. which would disallow Ibis 

type of a donation. even lO Sll\'e a life.- Even if tlus is pr0vcn not to be the c:a.'IC,. the pain 

and suffering involved in the n:covcry can be majo< "'' Therefore. while this procedure f()t 

lirc:sa"ln& purposes may not be prohibited, oc:ithc:r is ii oblip!Ot)I. 

Blood tr.111sfusion is necessary to uut Injury or for surscry in wbic:ll then: Is 

significant lo:;s of blood. Minimal danger is involved ID blood donation. and ii rcquin:s 

only minor m~-onvcniencc. 

Donadon of skin and booe an: clearly permissible, although. il is unclear as tO 

whether or 001 there is any obligation. Cenainly, the dooatlc.in is SU'OOgly cncouragcd 

hal:icttically. 

'"'Cohen, "Taking Risks." _ 

s.. J.S. Tap$0!1. "The Risk m Dooor NepMctomy," lplm!IAopa! JQWMI !( 
Arljfici.a! OrQA5 8 (I), 1985, pp. 13-16; Sec Z.. Nebcnz;ahl, "Sbonaliog Life: ill~ 
"'le)O, s. pp. 259-UiO. 

.., Tapsoo, 1be Risk of Donor Ncphre<:lomy." 
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Of all tbe various condilioas IJUICd with bone marrow rnnsfusions (lnllSplants). 

about fifty perticnl of the paticms concerned survive with these ~urcs, ~ all 

would die without lhem. .... The only ~lcvant lh/CDI IO die donor is the anestllcsia.. Anochct 

COMidualion to faaor into the decision is i ubstanllal disoomfon ~ lhe harvesting 

procedure. This procedure is- considc~ noi to be a substantial thn:31 10 Ille life of lhc 

do!ior. 

Skin donations may snve a bum victim'~ life. Then: is no significant tbreal to Ille 

life of the dooor. although, then: is no doubt •Ubstanlial pa.in. di!iGOlllfon involved tn 

donating skin. 

The issue of kidney donalioo involves n controversy over the long tcrm bcalth rislc 

IO the living-donor.'"'' If then: is a high pmb3bility of shortening the llfe of the livmg· 

donor, the risk is DOI acccptablc.s'° The balacbab views lhe sbonctung of a life as 

equivalent to murder." ' Even if the probabiliiy of sboncrung the life of* donor 1s not 

high. kidney donation involves signifiCllllt pa.in Md suffcring,1' ' the~fo~. where dnlUltion 

i$ all(lwed, it is ooc obligatory. 

Others u5e the prohibition a~nst shonening lhc life of the donor, by removing an 

orgllD.1" as the grounds to show tb.u then: can be no obliplioo 10 don111e, even in a case 

l\'lthOU1 risk. Even here, lllnugh. the donaaon is seen a,s a~ or great mcnt '" 

""Sec Hamson, Principle.<; of loLCmAI Medidpc. Tenth Edition. 191!3, p. 807, 

'"'' Tapson. ' 'The Risk of Donor Nepbrr:ctomy." 

""Sec n;i\O, 8:6; -ulMll r-s n'"r.l, Voolumc 12 Number 57 

rn Z. Ncbcnuhl, "Sbonening W'c.- ~ "\!J:l, 5. pp 259-260 

""''Set Tapson, '1'be Risk of Donor Neph~tomy.- -

"' 1·~. ibtd: "11~ r.i 11·-.:. C}.45: ~ ri;n. 6:103. 

"' il~ r:i n·"IC1. Volwnc 10. Number 25. Clwpler 7: Sec Ovadia Yosd. 
"Kidney Transplants," ~l:r ·;;. 7 ( 1936); C.D. Hwvey, ''Organ Trunspl11DlS. -
~'\DC, 4, pp 2.S5·2.S7; 'W' :n1' C-T.1~ !'\?Cr. , 349'.3(3)1 

T1badinikotr • Cllpter S 
n. Coolanpormy Balachic Rulings 

Blood dooalion and booe marrow arc bolll rcgmcnrivc tissue, aod. t.berdore. ii is 

considered a~ IO give both. The.question, then, is: If one does oot give vollllltarily. am 

the ba1achab be ll$Cd IO f oroc !hem IO donar.c? 

Some say: yes, tbc polelllial donor is in violation, if be choose$ oot IO give, ud be 

should, tbercfo~. be a>=Cd IO donate by tbc rabbis, since llli$ is i life-0r«aih sitllltion. 

Some i. OUld go so far as 1n f on:r_ dooaiiocJ: OChers diASRC-

Comea dooation is an intucsti:og case. While it may no1 be ISSOCialcd with a life or 

death situatioo on tbc scientific scale. !be risks IO a penoo witbOut sigbl arc everywhere.. 

and IO ~store Ihm person 's sight litaully saves her life. This t)'pC of dooation therdorc is 

cncoungcd. 

Onrvltw 

Rabbi T endler spoke 10 a group of S1Udents in New Jersey about dooatioo ud 

speaks uf livinlJ-donors in his remarks. He ooced tha1 "ignotaDCC remains as tbc grc.aest 

bmlcr lO more organ donation by Jews; ignorance of lhc llCIUlll halachah Is the grea1tS1 

enemy of organ donatioo.. .,.,. 

-
w Rabbi Dt. Moshe Tcndlcr, 1be Elhics of Orpn Dooatioos.- Oolie Cooferi:oce 

Center, Aidclanan Campus. Whippany, New JerJCy, Moodly, Dea:mber 4, 199S. 
(Tnuuaibed and provided ro the~ website by Dr. Mark Grebcoau) 
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Tbcre ls ao obliptioo to provide an organ. providin.g lhcl'C is no risk 

lO the dooor, ~ q . JUSt a.~ one tw no right to refuse life-saving 

thenpy, ooc has oo right to withhold vital tissue. if life is at stake. 

Haladtab dOC$ oot obligate douli<>o from • living person if tbcrc is risk 

althoOgh it rem&ins a prosewortby lhing to do: likewise, a living pcrliOO Is 

ooc pcnnilltd to make a donation Ill all. if dooalion is in itself life­

tbJ'CllCDing. iv;:q ~"Tl. Aca>nlingly. some OfPDS can only come from a 

dead donor who still has 'vimliiy.' The living do11or's life comes lirst; 

tbllS, there are stiU problems "ith liYa &Dd lung lobe donation: for 

procedures like kidney And booe nwrow donation. volunrary, uncocn:cd 

consent mll51 be obC&lned. free from family sanctions. If there is a mate.bed 

kidney or bone marrow donor. the means ID obwD such cooscot is to ldl 

the poceolilll donor. and DOI to tell the family; if be refuses, then the family 

can be told tbal the person was DOI a match, and this llvoids repercussions. 

The Issue of motivation - can a donor be paid' Others, like docmrs 

and hospitals. do not provide services free; this is. in some countric.~. a 

mancr of debau: - 'co-modification' of tissues. Does this payment destroy 

the 841lctity of huma.o lire'! CurTC11tly. tissues like blood, sperm. and ova 

art paid for! The future might involve lbe financially well off, but 

phy51cally sick. buying orpns c,,,,m the needy who an: physically well."" 

Nine people die every day waiting for an organ U1111splant m 

America. If everybody donated organs al death. ~ would be oo waitin11 

liu Human life·~ identical. Jew or non-Jew, 'l'Oo1 or secularist. Sa".io& any 

hllman life is halachicaJly mandilled SO Iha! WC lraDSgt'CS$ the iaws of 

Shlbbat to do so. If Ihm law ro11S1deriog hwnao life identical is violai.:d, 

you've tr:l.Dsgrcssed Torah law and endangen:d Jews throughout I.be 

world'" 

'" Tclldler, 'The Elhic:s of Organ Dollllions: ibid. 

"'Sec also Hannah Gcldwcnb.Sprcdlct, Stanle) Sprccbler. "Refusing The Milk 
Of HWIWI Kindness." Jewjsh l&w Association S!udies IX: The !..nndon 1996 
Conference Vofuroe. &sward Goldman, &litor, CbaJUr 17, pp. 273-287. 
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0. ConlmlpoRty Halacbic Rulings 

The overwhelming. majority of authorities are in favor of saving a life wbcll 

possible, an:I ~ lll the $alDC time sw.mc:.11 pmcectors of the rife of the rescuct. Thac is 00 

• 
questioo lhal it is a possitive aa wben one saves a life, however, !be:rc is a point • wbicb 

ooc mUSt recogniu: Iha! the dcgRle of risk is dlSJlfOl>OCiooalc IO the ~ ~ 

Thctc is a point al wbic:b ooe is beacr off acccpciDg Iha! there is noching lllll CID be dooc r.o 

save this person. It is Wbcn this point 1s reached and the n::scucr still insisu oo uk:illg oo 

tbe risk Iha• tbe rabbis loot with skeptical eyes and question wbdbcr it Is worth allowUlg 

this ~ of risk. io .sill&llioos w~ the bcsl case sa:nuio is DOI a brigllt ocnrome. 

While some will allow risk for shon suc(;CSS. the majoril)' prefer to llCC • possibility for 

full. long tam recovery. and for a risk-bcncfi1 ratio which is ovciwbelm111gly lo fl'IOf of 

bolb. the recipicru and the donor. 
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Chapter 6. 

Non-Orthodox interpretations 

Of Traditional Rabbinic Sources 

1. Responsa Of The Conservative Movement 

Al~ all of the Jewish bio-medical ethics writing today is in thc style nf lhc 

lr.lditional Jewish legal system, us1ng 1r.ldttiooal reasoning and method .... rcglll'dless of thc 

affiltation witrun Judaism of the writer. Reform. Oioservalive and Orthodoir scbolais ba''C 

all wcxted in the field and offered thc:lr oootlusioo As mighl be expected. the) arc 

somc:Umes in ~l. and Ibey sometimes differ in thc details. bu! OOI ID prioople. 

often. however, they arc in dinx:t opposition to one another"'' 

To begin wilb. the writers from ~ three nllliostrcam segments of orth 

Amelic:an Jewry differ in the way tJuu they im.crpm the same rabbinic l.CXU. Unlike the 

Onhodox ruliog5 fannulatcd from the lt'Xts alone. wilh Liale additional inpu1 or illfluencc. 

Refonn 1111d Co11SC1Vative opinions ue shaped by the addiuon or historical and cross· 

cultural c:oosidCl'l.llOns 10 the tradioonal rabbiruc tens MOSl of all. t.bey differ in their 

appliauioo of the sources to modem sirualions and the de~ oo which lbCir coostituenis 

value and follow these ruling.s. Whal hnks th:m all - 01'1hodo.ll. Ccinscrvalivc aod RdOllTI 

- is the t'ac1 tJw they looli towattl the same pas! experiences and the same la"~ and 

statuteS 115 sources from which they work oowanl an aimvcr 

... Sec explanation of lhe halach1c. lnd1uonal rcasonin_g and method of wor\:ing in 
Chapter I 

... Ellioc N. Dorff. Louis E.. Newman. Editors. Cootemppruv l£W1~h F.!bjq and 
~. New Yorl:: Oxford Univenity Press. 1995. Ellinc N. Dorff. wA Methodology 
for Jewish Medical Ethics:· pp. 161 -176 
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The opl nioos a11d dccisiocts al tbe Cooscrvalive MOVClllCDI came from the 

RabtJinic:al A!serobly's "C.ommit1cc on Jewish Law and Stalld&rds." • the Jewish 

Tbeologjcal Scmilwy 111 New Yori! City. Tbdr rullngi end jlldgJDc:nts art bmdcd down ID• 

rabbis wit.bin t.be Movemenl who iQ rum apply them and set the staodanl within lheir o-;o 

c:ommunity or in a panicular situallOll. 

Aoconfulg to the "Summary lnde.11" of the Committoe OD Jewish law aod S~ 

opinions, under "Biomcdlcal lssucs: .. lCI there have been a variety of dccisim1s thll hive 

touched on the lssuc of organs and tissue doaatioo from living-ilooon aod ponray tho 

Movcment'sdirccUOll aod tendencies in this field. 

Organ donation in tbe Coawva1h·e Movemcn! h allowed ooly for tbe purpose d 

tra11Splanwioo. and II(]( for cducallOD. rcseatdl or expc:rimcnWioo. 'fl TISSUC from I dead 

pcnoo rnay be used to save t.bc life o( a pct50ll or merely ID enhance iL d> 

Specific rulings give permission for oomca donalioa from c:adavcric dooOl'li only."' 

•Similarly. one may dooaU upon death as well u acccpl a dooaled urdrum. lridn~y.',. or 

liver, from a cadaveric donor. It is considered a meritorious act lO sign one's driver's 

tic:cnsc in order to allow the docWion of all map organs upon death ·~ There is abo • 

ruling giving specific pcnnission to dooalc the pituitary g1lUld after dea1h IO benefit cbildml 

witb growtb defu:iencics who need ~ bormooc OIJlllaJJJCd wilhJo tbe gland..,. 

•JO "Biomcdial Issues. Summary lndeit." Commiuce On Jewish Law ADii 
swid.ards. Rabbinic Assembly. Jewish Tbcologi<:al Semillary, l :l-1:4-. 

' ·" Cormnittl:c On Jewish Law And Standards, Rabbinic ASscmbly, 02.()(HI<}. 

'S! Qimmlnee On Jewish Law And Swdolnis. Rabbinic Assembly, 12·27-88. 

o> ~1~ by Th.eodorc Friedman. ~iogs OfThe Rabbinic Aacm6iy, 19S). 
pp. 41-4. -> 

uo Commiuce Oo Jewish Lav.• And Standards. R.abllioic Ar;se.mbly, 11-27-67 . 

•U CommiD« On Jewish Law And Standards. Rabbinic Assembly, 12·LS-7SB. 
ll-09-77 . 

""C00111JiDCC On Jewish Law And Staodanls. R.abllioic Assembly. <»-07-77. 
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With regard U> living donors. tbe oomminee holds that a (liVlng) person Is 001 under 

I l'Q'rl. obli~ by tbe halachah, IO donalC a kidney IO a rda!lvc in llCCd. Then: can, 

however. be oo halachlc obligation due to die of signlf1C1111t risk involved, and the possible 

danger. ~ pa;. However. ir 1hcrc 1s no immc:dlate risk 10 lhc life or ncatth or !be 

donor, :w.y IC':i:, tben donation is "()\I:, a pcrnlissible opuon.'" 

Tbcfc arc aeveral relaled ruhn gs m which !he Convniuce alfinns that a pcl'5()CJ in 

physical danger may use pares of any llllimal. even a pig for transplanialion or grafung.'"' 

The Ccnscrvative Movement is open 10 ideas llw are in the int~ or Ille well-being of !he 

rcopicm and tbe safcry of the donor's life. Wlule tbe Cmvruace has addressed Ille 

afomncntioncd ideti al limes and has laid out tbe grnund'A Or\( for Iller dcasioo malting by 

Consenla!ive rabbi5, there is n nooc:cable absence or recent work fmm the Movement, Iha! 

stresses tbe gravity of Ille scarc:hy of organs for U1111Splllnllllion . 'o doubt Ibis scarcity 

atrecu a significant number within the Movement 

Out~idc of the Jewish Theological ScmlnlU) and the Rabbinical Assembly. there are 

$Orne Conservative rabbts who arc publishing work in lhc field. Rabbi Elli01 Dorff ha.~ just 

completed a man~pt in which be ad~scs b10-mcdlcal Clhics and issues such as organ 

and tisSllc doruulon from bis Conservlltive Jewish pct11pcclive 

m Comm1llcc On Jewish !Aw ADd Slllndanb. Rabbinic Assembly, 01-29-92 

.,. Commince On Jewish Lllw And SWldanis, !Ubbinic As-scmbl) 08-07-75 03-
02-76. 11-02-77. 03· 13-79 . • 

Tat.dlaikolr • Chlpcer6 
I Respoasa Of Tbe CoosCfvaDVc Movancnt 

Dorff mainl&ins that it ~y be assumed 111.i an individual Ocw) warned to dooaJ,e Ill 

useful orµns upon bis or hu de&tb in order to save the life of anocher person.. This 

ISSCltioo is ol significance cspcc:ially in a sinwion where lbcfc was oo COQSClll pw:n 

before~ Dorff considers it a.o ob\'ious choice; it is a logial assumpcioo if the pmoa 

could still iodicait bcr will. tbAI the dc.c.eased would be booored to help another blllDll! 

bcin~ con.tinuc to live '" 

We arc obligata:l to provide wbalever medical care we can to a.o ind.ividoal in need, 

allhough, lhcrc Is D limit IO the amount of risk !hat care may Involve to tbe carc-givei-. Ox 

may DOI be compelled to do anything for another person wblch lhreasals one's own life. 

Blood and bone nwrow doaallon 1~ a dear mandall: for Dorff. Ooaof's illQll' 

minimal, if a.oy, risk in the donation proccs.1, ca1egorizing ii as. iW9 ~. danger free. 

Addilionally, lh.e donaled blood or bone marrow wUI most likely llunlly save a life.460 

Jewish organJWioos. like syn.agogu~. Jewish Community Ccntets and Hi1lds 

should consider ii nothing l~s dWI n~1,, b Jewish imperative, IO organize blood drives 111 

least four times a year. Jews should sec ii as a moral duiy. an ea of "11:1\1· and as a legal 

Jewish impcra!ivc 10 dona1e blood as otlen as they can safely dooatc.'" 

. . '" Elliol N. Dorff'. "Jewi.sb Pcrspcclivc On Orpn And Tissue T~· 
Collioon for the AdVlllC.'ICm::lll or Jewish Edua1ion (CAJE), Novcmbet 2'1, 1996, p. 6. 
ldc.m. "Orpo A.lld Tassuc Trmsplllllatioo from A Jewish hrspective." (0 199S) 6 
Time To Be 8om Plliladdphi&: Jewish Publicaliou Sociel)'. &pedal dllt: « Potiinrk.i -
- August 1998. ...-> 

'"°Dorff. "Jewisb Pcrspccdvc On Orpn A.lld Ti$SUC T~" ibid. 

.. , II is gencnlly thought 10 be safe ro donlr.c blood five Cina per year; Oocff 
"Jewish Perspcaivc On Organ And Tissuc Trmsplulalioa." ibid. ' ' 
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Jews shoold take the blood lCSt wruch puts lheir bone marrow type into the lllllional 

compulU !IO that they will know and be affOl'dcd lhe oppommity IO save a life if dlcn: is a 

march from lhc liSI of padCllts in need of bone nwrow io oniet" to live. Dooatioo of an 

orp.o. pan o( an orgaJl, or tis.we. involves surgcry;aod surgery in~'nlvcs risk. Rist Illini! 

is gcncrally '"\till:. pennincd. rules Dorff, btl1 undergoing pcl'!l()nal riilt 1s llOI •;vi. 

obligauxy .... 

Major nslc to Ufe or health, ;otrll< •im. or~;:;> po;. is t.bc potDI 31 wlucb we 

draw lhc line to say lhll lhc living doruuioo is no longer permilltd. Tbt5 is t.bc accepted 

balachH: gcllCr.ll guideline:, as ruled on by Lord Immanuel JakQbovits. ~ ma} vohmwdy 

WJdcrgo 50me degce of ruk or danger IQ give a "spare- organ w sa~e SOmeone's life: 

however, Ute probability of saving the recipicru's life mus1 be significantly greater lhnn tbc 

risk to the donor's life or health. Therefore, it is aen~ly considered an act of ~upremc 

charity. -ion and ;"IJ::il. lO donate a kidney, but ooc :i;\,. an obligntion."'-' 

T}ii& general opinion is shared by most Onhodox, Conwvadvc""' and Rcfonn 

authorities. llS we have JCCn in chapter five and sec here io cbapler si~ . 

... Dorff, "Jewish Perspc:cdvc On Organ And Tissue Tra.osplanwion.- ihld 

..., lmlTWlucl Ja.kobovits, Jcwi•h Medigil E!h!g. pp. 9&-98, 291 . 

.., This Conscmuivc opinioa un only be found io BliOI N. Dorff, Qioose Life~ A 
Jewjsb J\:wrctjvc On Medjcal0hlc;s, Los Angeles: UniveiSiry of Judaism. 198S, p. 23. 
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D~ Responsa Of The Reform Movement 

The Reform 1"CSpo11sa littt'allm provides ma11y lllSWert which can be used I> 

triangulate and fonn the ReConn Jewish answer ID die: question of llssuc and organ 

domrioo from living doo<m. Mog ru:eally 1hc Union Of Amtrian Hebrew 

CongrcgaliOM, Commi11« On Bi<>-<tbic:s published a propvn guide oo. "'Organ Donllion 

A.ad Transp!anwioo. - wilh the United Swcs Depanmcnt Of Health Alld HUOllD Services. 

Health Resomccs And Services Admi.ntstnnoo. '°' The prognm guldt provides a SWVC)' 

of Re!onn respcmsa over lhe years and ~bows how OOINTliacd tbc Reform Movcmern 15 

and has alway-; been to CC "l''t 

From a.s far beet as 1953. tbc Mo\'Clllellt has officially been ill favor cl 

111111Splanwioo for lhc purpose of savi11g a life. Rabbi Israel Bcuan.., and Rabbi Solnmoo 

frecbof'7 QCb favored the dooalioo and use of lhc eyes and cornea from cad.av= <or 1bc. 

purpose of l11Ulsplanwion . ..,. DiJeussion continued on the topic of cad.lvcric: organs and 

liS$Uc~donalion for over a decade.'" as lhc l.AllSplanwlon licld emerged and expanded in 

t.bc medical ~-ommunity . 

..., Rabbi Richard F. Add=s (Cincuuwi, 1972), Oireclor. ''Orpn DomDOD And 
Tn.nsplaowlOD." Pro8J1.111 Guide IX. Unioo ol American Hebrew Coo~~ -
OlmlnitlllC oo Bic>ethics, Uftil(d Swcs 0epanmcat of Health and fiuman Services -
Hta.ltb RtSOW'CC5 and Servicu AdmiJllstratloo. Spring 1997. 

- R.abbj Imel Bcqag: OnWacd. 1912.. Hebrew Uaioo College. OncimJlli. 

"' Rabbi Solomon Fa;eb!f: Ordained, 191S, Hcbn:w Union College. Onciana'ii. 

- lsrad Bcaan. 1'tansplanting The. E)cs Of Dcocaed Pcr9oas." AillaKa 
Rcfonn Respoqsa, L.XlU, 1953, ~IS2-lS3; Solomop B. mcboC. -u~ 
Canca OfTbc Dead." Amqjqp R~ Rcsooqsa. 1.XVl, 19S6, pp. 104-IITT . 

- Solomon B. Frcchof, "Dollaliog A Body To Scicooc," Refggn 8cspggp , 
1960, pp. 130-131. 
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F~bof addresses the question of organ 1t11nsplanlntion in I 968.'"' lie ref us IO 

~· '2.Sa which justifies uslng any and all means, cxcep1 the IJmle cardinal sins.411 lO 

save• life. even dw which is fort>idden by Tanh. l\f"I ;nT ~ °Ffr'" · 155:3. ieacbes dw 

if a doc:ior ~a patient thal lll1s l.s wba! will keep the pa!ien1 from dring, regardless of tbc 

prohibition. the patient is 10 late Ille remedy. The primacy of i;aving a life outweighs all 

other obligations 1Uld prohibitions • .,;x, 111$ mm ~ UV£. 

Frcchof refCl'S 10 the rulill8S of Rabbi Moshe Feinstein."' who discllSSCS bone 

tBnSplillll5. Frccbof cooducb with a di5Cl.lssinn of M.uimorudcs. wbo indicates thal 

because lhc patient is io daoger of death, ~;-n~ pa,i. and Lbu ITealmeol might possibly 

help, ~ ~'II 1'!!9· il is '"\l'.'l'l. pcrmined. by the Jewish tradition. Frcchnf again 

cmphasius the importaooc of cadavcric organ aud tissue donation in a 1974 rci.pnn~um. m 

9) 1980. Frccbo< and the Rcsponsa Cnmnutll:e of the Central ConfCfCn« of 

AmcriCllll Rllbbis were ready lO address the qucstJOll of bow Judlllsm guides Reform Jc" • 

10 deal with organ and tissue donation from living donori;."' 

The questioq brought lo the oommince asb about a case involVlng 1wo siners One 

si.~ter needj • kidney: the Oilier SISier is a lic.altby poccntia1 li,ing dooor. The questioner 

asks whether there is an echic:ll duty for thc healthy s1Stcr to become a hving donor and lO 

IJy 10 help save her ailing sister'/ Does lhc sick sister have 1he right to demand lhc donaIJon 

fmm her llWlhy sibling? And is the lllllll1'C uf the rcl_ationship the sis1ers have relevant? 

• .,,, Solomon B. Frccbof, .. Surgical Transplants.~ Amcri!.'ll!l Rcloon RC$00nsa. 
LXXVlll. 1968. pp. 118-121 : Reprinted in: Wllter Jacob. Amrncan &focm Respogs. 
Numbctll6, I 983, p. 29 L 

"" Thal which is cnnnce\Cd to I) idolatry. 2) prohibited sexual rclAtfons punishable 
by n"I?. and 3) blood!ihed. 

" 1 Moshe FeinS1ein. ll':IO rm;x n°'r.'. Numbers 220. 230. 

"' Solomon 8 . Freehof. - Bcqucatlung Pans Of The Body.~ Coole!!!oo!JIY 
Refoan Res!)Ol!sa. 1974, pp. 216-224. 

m Snlomnn B. Frechof, "Kidney Transplant~ ... New Rcfoan Rcsoooa, 1981, 
p. 62. 
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Freehof begins io balachie fuhion with the earliest sources and thcu worts bis way 

through tbc la1cr codes and <:001mcniaries. Hh 111,wer bej!ins from tbc Torah. tcvilicm 

19: 16. 'illJ C') '?ti~ IC':> "Do noc SWld idly by lbc blood of your PCigbbor.- The DUt 

Skp. as scco in previous rcfcrcoces by Onbod~ Ind Coascrvalivc scholars, is to lbc 

Talmud. The Story is mid from ri-n;;. 73a. When one POiices a ocighbor drov.-nlng in 

the nver or someone ocing anactcd by a png o( robbers. that person mUSt do something io 

help save the victim 11'"1 c; '>;i "!llK1 tc'7 .,., "Oil> 'r.s;:t l:'l'\ 'r$rf? ~ '>; Anyooc wbo 

15 ablc 10 help mum do so or else this is. viohllioo of the prohibition. wswx1 po( idly bY the 

blood of they neighbor -

II is necessaiy 10 weigh tbc degree of risk in order co make a decision. b lbc 

danger real . iQ?Q 1!'1l7 Is the danger life-threalelling. ~ Pll9"1 Or is then: llllly lbe 

pocconal f« danger, ~ pay? The greatet lbe Deed of the Victim. the gmisa 1hc 

~c level of rid. one may uodcTgo in order to save lhe person. 

On the other band we must also 1lllcc into accoun1 the prob.lbility of the success of 

the re9Clle mission. Ii the rescuer in lifc-thre.uening danger, ~ 'I!,,. or mqi,~ f'W? 

Or is there only ~ danger, ll);Q peQ7 Ont 1s allowed mucb less latirudc if tbc dfon 

is for~ u;>"S pa,i. the pcmibility th.II one oould save a life. 

We are tbco presented with the Story from the 1 • :ni. of 1 Jew wbo is IOld lie must 

l"UI uff an aim or a leg or else tbc ruler will kill a Jewish bosugc be is holding. m We ll'C 

told tlw the l°~T-. rules tlw one is noc duty bound to save one life • • lbc risk of losing 

another life. An individual wbo chooses IO llU OD tlus degr= of risk in order IO SIYc 

another person's life is called•~ 'l'O>), a -p1ous fool." 
..... -

_,, E1ictt.r Ycbudab Waldeaberg. \ln n n-wi . Volume 10, Number 7. 
qootcs l

0

llTI:J r!Ol;l:). Volwnc llJ, Number 625. 
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II is sl.gnificant thal in the story there is no assurance or guarantee !hat the hosmgc 

will be saved. The rescuer could CUI off bis limb. and the ruler could n:nege o n his agreed 

pliln and kill thc hoscage. Likewise. with a rescue ancmpc involving tissue or organ 

dooatfon. there is no medical surety that cure is cenain. While there is 11greemen1 that ":;;; 

~ lll'll., "'l: JW'E, When thc issue is the potential saving af a life,~ 'J\'.''~ pc:;, the deg= 

of risk whicti is reasonable 10 assume decreases significantly. Waldenberg 1ndicau:s tba1 

1bc ~ ~"I). cenain risk of danger. for~ JW'!! poi;. the chance of saving a life. might 

even be a prohibited if the ratio is poor cnougb. 

If in the f~ technology improves and the risk of danger 10 the donor 1s 

eliminated. n;~ ""=· and the suc.ccss nuc for the recipient increases. ii may then become 

"IQ"· pcnnissible. If Ibis becomes the case. it would S1ill be allowed only a.~ a voluntary 

decision of the pocential livlngdono1. This is a dear limit indicating lhal donation can nOI 

become n~1;i, obligatory, nor can living-donation be coc~cd or forced halachically.''; 

Halachically one cannot be n:quircd IO take on n;:;q 'l!; J, certain dimgcr, lhis is c:;pccially 

mic for 4 case where there is onay ti!;: t!'i''S P!:9· the possibility of saving a life. 

.,. This is in~resting to notc since the m~1 rea:nt rulings of the lsracH Oiief 
Rabb!na~ inll'Odu~ ~ possibility of obligation. and thereby. lhe possibility of using 
cocmon to force a l1\1ng donor. 
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Since so many living donors arc parents and chilcben af the recipicntA it is relevml 

IQ look 'II how Rabbi Walter Jacob'" answers the question, "How f11 must we mke die 

wmmandmen1 lo 'Honor Your Father{and Motbct) ?"' Tradition cooounges the y~gcr 

generation IO be iodcpcndcnL While~ arc c:enain oblig;ltions that cbilcben have IO their 

parents, iocludi11g seeing IO their "physical and psychological ~." lhcre is cauinly a 

limit which would preclude a child catering endlessly to paren1S -evecy whim and 

dcsin:. ... .,. 

All of Ibis leads us back ID !be original and a:ol1lll queslion involved in our 

decision. Whal level of risk or danger would be considered ac:cepUble7 And what leVcls 

would we consider to be obligaiory or forbidden~ 

ln Marcil, 1986, !be Central Conference of American Rabbis Affirmt.d by resolution 

Iba pr.ic:ticc of organ doll&lion. The resolution addresses cadavcric donalion only, 

however, and does not mention living dooation. 

In a more recent query, lhc commin.oe debates the right of the p111en1iaJ recipient ro 

refuse trealtnenL The qucstioo IO the rommilll!C is. may an elderly woman dying of tare 

Slllgc renal discast and bean failure, wht1 is told she mu.n i,-o back onto dialysis after eight 

years off 1bc machines, refuse? Tbe committ.oe finds sbc i~ wilbin her right to refuse the 

dialysis tn:almCnl in order IO enjoy lbc time she bad left.,.,. 

m Rabbi Wal1q Jaooti; Ordained. 1955, O.H.L, I% I , He~w Union College. 
Cincinnati. ' 

'"' WaJ1q Jacob, -How Far Must We Taite The~ To 'HODOf Your 
Fatbct?'" Amgjcao Reform Respoosa New Y o11t: c.Clltral Oxir""cmioc oi Amcric:an 
Rabbis. 1983, Number 53, p. 139. 

m Walter Jacob, Oueslions apd Rcfonn JeWisb Answers; NeW Aupjqp Rdorm 
~New Yoric: Central Conference of Amcricao Rabbis. 1992. Nlllllber LS7, p. 
259. 
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Unlike the situalioo of an ailing elderly patic.ru who rejects medical adYi~ which 

will prolong pain and suffering. the case of a young person who po!Clltially has many 

years a.bead of him is anothez story, allogelber. Nu one could argu.e that a young persov 

had lived out a life-time of years. 

A Rcfonn ~\ci;I on ~Consent for a Medical Operation" indicates. interestingly 

enough. that ii is lhc: responsibility of the patient lo seek oul the ~1 physician i11 lhc: field 

The patient should lhen place the physician in chai:ge of the decision making from tb;iI point 

oo. Unless the physician tn:ats the patient in a manner which is im:sponsiblc, there is no 

queslioo balachically of liability or of consenL Whatever lhc: doct0r thinks best. the doctor 

does. The patient'$ only rcoourse if unhappy. traditionally ~peaking, i~ w seek ow a new 

physician.' 00 

40 Walter Jacob, "Consent For A MO(ticaJ ()perntion," Questions And Rcfonn 
Jcwjsh Answers. Nwnbcr 148. p. 236. 

l'llwhnik-off- Cbapter(i 
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Jacob mentions lhc: subject of living donors ln a 19117 l'Q'l'lZ:' about blllllall organ 

bll!lks. 4 1 R.abbi W. Gunther Plaut4' and Rabbi Dr. Mark Wa.~bofsky'13 cover the rdarcd 

issues of undue luudship and burden and lhc: qual.ity of life. ~Y rule lba1 lbe intpKt lbal 

an Ul1baltby baby might have on the lives of older siblings is oot justificalioa for a mother 

1u abort a pregnancy_,.. Tu unborn child b.as some N.tus wltbln !he Jewish uadltion. 

n.lthougb ii is not sufficient to compromise !he fife of the. motbcr, or any odicr living 

person. Quality of life and comfort arc oOl g10unds for allowing an abortion. nor an: they 

sufficient justification 10 allow another to take on ~~ m . mortal risk. by dooalio.g 

uo organ or tissue as a living donor. 

Fonner Chief Ra.bbi Ovadia Y osef rules tbal a Jew may take on ~ PW to save 

another from 11P.;> ,.,, ur rQ ,.\I. - While the ruli!lg is clearly disputed by some 

authorities. most of the political considerations in the rcsponsum with regard IO Israel are 

nil! applicable to situations involving ao 1odividual saving another iodMdWll by docwfng 

body~ to favc the.Olber, not ransomi11g the at risk individual with mooey. 

This is justification for living donors in cases where tbuc is minimal risk and n 

reasonable wrety of succcss. While some disagree, this opinion certainly leaves enough 

room to justify allowing an individual the freedom ID choose ID take oo a degree of risk. 

41 Walicr Jacob, "Banks For Human Organs," Cmwop<QN Amcrigm Rdomt 
IWlzwla. pp. 128-133. -

'*' RAbbj W. Guotbcr Pl.aw: Ordained, 1939, Hebrew Union College, Oncill.lla!L 

... Rabbi Dx Madi Wybpfskv: Ordained. 1980. Ph.D., 1987, Hebrew Union\ 
College-Jcwi~b lastillltc uf Rdigion, Cincinnati. 

.., W Gunther Plaut, Mat1c. Wasbofslcy. " Abortion Tc ~vc Sf~ ~ 
Sufferi11g," s°7SS.J3, TeshUYQl For De Nineties· Rd9f0! Judai~m's Anslym Bx 
Today's OOgnrnas, New YOJt: Ccnttal ConfC1C0c:e of America Rabbis, 1997, pp. 171-
176. 

•
15 Plaut. WasboWcy, "On The Rcdcmptioo Of Clpcives," S75'3.5, Iqbuyol For 

TbeNineties: Refoan Jydajmi's AnswmBiciodav'sQjlgnmM, pp. 321"326. 
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A significant considcralioo for decision making is the inlent of the paticnL 

Halacliically. a pallcnt is DOC allowed to int.enlionally cause harm w 0t murilaie himsc:lr. but 

11 the wnc lime. then: arc limes and situations in which allowllJICCS arc made for patients w 

lake ClaUiD risks or Steps dW would Dill ordioarily be accq>lablc. 11 lhc inlcnt or the pa!ic:nl 

is IO an.cmpc to live. to owe an ailmen1 which is going IO kill him olbcrwisc. re '1J"1J. tbcrc 

is an urgency. a dcspcra.boa "1al allows !he pe.ticlll an added measure of leniCtlC). sina: lbr 

risk of die trcarmcnt can ooc be Significantly more than die danger without die lml!lT1ellL ... 

Washo(sk)' teaches tba1. :wQ "'ll"ll. catlin da.ogcr and l'Q<9 ;DQ. possible danger 

arc the rwo possible caiegonc.s of da.ogcr lllaJ one can face. 11 is unclear as IO exactly where 

tbc gray line should be drawn: thcn: is no bCXlom line. no agreed upon clear defillilion. .. , 

111 Che 11ag1c incident in a Ma'alac school. Chief Rabbi Shlomo Goren said dw ii 

was l!alac:hically acccplllblc for the teadlcrs to jump ou1 of die classroom windows w save 

themselves. They were nm obligaicd w stay in the classroom 10 llllCmp! w save Ille 

children, d\'I r:i1?'1l p~. while sacrificing their own lives. 

Our primary obligalion acoonling lo I.he balllcbah is lO Silly alive. Only then come.~ 

our obllgllion 10 save other$. This is lhe case even for ~nlS, childn:n 110d rellllives 

Parc:ni, have other obligatioos 10 equip children fOf life. teach them to swim. how 10 make 

a living. and bow lo care for themselves, but nowhere does it say lllaJ a parent must or m:ay 

sacrifice hunsclf or herself for the life of a child. Ocarly lhis is a compleldy cmooonal 

issue: we .hould always by 10 save die life of annCbcr person in danger. but only to a 

poinL Some degree of risk, "V'9 p!lQ. on the one hand. is acceptable. petilaps even a 

moral imperative. bU1 swcide, ro "lt"l), on Lhc othcT band, is foriiiddcn, even 10 sun:ly save 

another person from ceruun death. 

.., Plaut Wuhofsky. 'Testing EmcrgcllC) Medical Procedures Wilhoul The 
Coosen1 Of The Patient.~ 5755.11, Teshuyos for Jbe Njnel!es; Rcfoou JudAjsm"s 
An.~wea for Today"s DilC!!llJ!M, pp. 381· 389. 

..., Mm: Wasbofsky. Oassroom Lecture. Hebmw Union CoUegc-Jcwisb lnsunnc 
of Religion. Spring 199715757. 
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In ~ ~. 62a rwo !'OCll arc stralldcd io lbc dc:scn wllh only one wuer boalc. 

The rabbis lcaQ lhal the aim:ct action is for the ooc with the wuer IO bq> it. ad DOI sban: 

iL II is dear thas to keep the bol1le and not sh.arc lbc wuer is to let !be odie:r die. Bcoer ooe · 

should live dwi both men die. ~ priociplc II wort bcrc •l nl?l'O ';\!\ :ici. sit and do 

nothing. We can not choose who will live and Wbo will die. We mUSl leave dill in the 

bands of God. We lc:arn in the ~ 1'"\P, tbar ia a time of crillS we sbould ace .stop to 

wcigJi lbc risl.. and do the malh. but ratbct ay IO mve Che life ID danger witb some Uu.egricy, 

heroism. and efron. Th= 1s a ddiasc balance bclwccn vi c; ~ ~ .,;, &ad en; 'l)l. 

rn..-:=. 33a !cacbcs us dw all ~en arc pocai1ially dangCf'Oll.S. We are mugb1 IO rely 

on ca.o;e history to de1aminc the degree of danger ~nt with a panicular llDimal. and bow 

we are to act in lbc paniculaJ situalioo. Probability and Sl&lis1iC$ play a signilicant role in 

the decisions we make. even wilhin the confines of tbc balachic lepl system. 

While noc p.llt of specific Reform rcsponsa. W1Sbofsky • s insights bring a Reform .. 
perspective to these Rabbinic 1exts. Tbcsc 1cm along with the respoma iodicaJe bow die 

Movement views lbc issue of living donors of organs and 11ssuc. There is certainly a 

priority pl.acied oo lhe life of 11ny individual. Al the same time there is also a very high Vlluc 

placed on any act which saves a life. In any inswice where ooc docs DOC occdlcssJy place. 

one's life al risk or samfioe one life for another, a volunwy life-saving ICI is an ICI of 

hero[sm. Any act which is life-savior and risk·frec should be a>nsi~ by Reform Jews 

to be a mcnl impcl'lllivc. and pan of Ille commilmml to~ juSlioc and loVing oac 

anoliict. Unlike the Orthodox rulings. lbe Reform rulings allow IDOl'e frwOom to die 

individual IO dcdde the aca:pllblc dcpc of risk and tbc ri~ tO bax:fit raDo 11111 amipds 
I 

ooe IO perform this lifc-saving ICL • 
__) 

... For addiliooal medical and biodhlal marerial from a Jewish ~ve.. aima 
Jewish Bioethics~ sec Appendix D: For the most CWTClll infonnalioo ad fut 
1CCCSS search J~isb Biocthca websites. 9eC Appcodix E. 
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The fad is 11111 then: arc lhou.sands of people "ho arc dying bccausc lbere are not 

enough organs available for transplantation. These arc people who rould live if provided 

with an ors-ii. but bacausc llO many neglect to shatt !heir desires and feeling$ in life, 

families are reluaant IO pe:nnit die clonalion.. In the labcntorics around lhe 10orld then: are 

prQjccts W>dcrway wblch may someday cndkale lhc DC(d for donor organs ud tissue 

Tests arc being coodUC1cd on anificial blood, mechanical organs. lllld synthetic skin 

Transplanis from animals inio human beings are being ex:plo~. and gcnelic engineers aie 

allCriog lhc make up of a.olmabl to make !hem~ CQmjlalible wilh the human systems into 

wluch tissue and organs arc being tra.osplantcd. 

With the new field of cloning upon us and the introduction of that whole field. the 

new possibilities ure almQSI endless. Someday it mny be possible to clone au organ from n 

c:clJ taken from a healthy "like-<ll'gan" encoded with the DNA from the recipient. Thi> 

would allow for a perfect rnazch every time. When this day comes. the shortage of blood, 

assue and organs wiU nc"cr apio be a c:mis and will oe'1CI' agai11 c:ost anochcr hfe. 

However. the~ is no ielling ho" far off thlu day is Tbc oooa:p1 is "CfY ~. but the 

~bnological know-how Is un.availablc. 

ln the meantime we arc faced wilb a crisis Thousands o( people arc wanillg for 

organs. many of whom will dJc before they ructvc an organ. Somehow. we must figure 

11111 •way to ~1J'Cu:IJ lhe supply to med tht demand or to incrcasc the supply It is poss;ble 

lO share some organs. like the liver, among min than one patient. lhcrcby allowing the 

same number of organs lO help a grealcr number or patieolS. Prc-opcranvc lnllsfusions 

have bccu sbow11 to increase 1be odds uf graft <u<:ecss in some tnnsplllllt procedures. We 

bopc. IDO. tlw newer and bcat:r immuno-ruppttSion drugs will 'Vutually eJimiom the 

oocum:ncc or rcjet'bllll o.nd graft failure. 
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Possibly the greatcsl sillgle sourec of viable org111s available today is from li'Vi.og 

dooors. The DU!l'lbcrs are grut. lbc supply is virtlllllly endlt3S. and thc vi.lbllity C'A thc 

tissue and organs U. a living person is ncu1y pcrfCCL Tht question. however, is wbdhu 

!his is 111 edlically ICCCpCablc $Upply soura:. a11d wbcthcr or a(]( Ibis is an accepcable ~ 

aax>rding IO JudAism..., 

To begin with one must bike a broad ovemcw C!A die fidd oC ll'llllSplallwiOll,..,. Uld 

r~ on the SlllimCJ of the spcc:ific organ or procedure lo qucstioa ... ' Tht sborugoc must 

be analyzed and lhe ~ from wb.icb organs and W.SUC 1tt obcaiDcd for lnlDSpla.ots 

assessed. «l 

I) Express donation by the lnd!Yidual dooor is lhc first JOurce. This is the medlod 

used fJi Australia, Canada. Denmart.. lbc Nether1anch, Japan. Sweden. liutey. lbc United 

Kingdom. most of Sooth and Cmual America. and lbc United Swcs. by vinue d lbe 

Uniform Analocnic:al Gift Act. which gives tbe (oompclml) individual die right io delcrmi~ 

thc./llle of all org;uis and tissue within the body after death. and allows lbc ncn4-lcin co 

decide If Lhc iodividual failed lO do so while alive. 

2) In some counttics ~urned consent for donlltion is assumed of die individual or 

ll6l of kin, until or unless the oonuuy is made dear 10 lhc doctor or ~pital by tbe pllienl 

or !he next-of -kin. 

A~ 8~ an ovezvicw of rcligjou.s beliefs and lcadlia&1 00 Orp.n doaalioll. Xie 

- "OrgaJI And Tl.SSUC ~I. - &icv~ QC Bi®thjq, RrnJed ~ 
WIU'l'Cll !Jiomas Rcic:b. Editor·lo-Olid. New YOCflll10Q & Scbll51Cr aod Plaitici J:ii 
lntcmanooal. 1995. pp. 1852-1894. 

.. , For more illfonnalioa oa lbc sulf y of OfPD$ a:id tissue. ~ ryseems 
and ~oo rules, sec ~a Bjocdljq. " I. Mecic:ll A.od Orpcinftoml 
Aspects, by Jeffrey Proaas, pp. I 2-1857. 

m Encydoocdia ()( Bjocchjcs. wll Bblcal A.od Lqll IS$ues Reprdi.o& c.d& -
by James F. Olildress. pp. 18S7-186S. 'VC11, 
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3) The routine rcmoVlll or salvage, as is !be common practice with corneas in some 

swcs io the Uoill:d States, is used in AUStria. Belgium. Finland, France, Norway, Portugal 

and Singapore. The burden is upon the individual <ir family lO pn:vcnt donation if it is oOI 

desired. lo 1111 Olher cases, there is assumed consent if there is not an explicit objection or 

reqllCSI made to tbe contrary. 

4) ~ation or conscription. which involves leg;il iotcrvcotioo in the iotcrc51 of 

50Ciecy allows doeu>rs to llarVcsl organs or tissue without the consent of the decedent or 

family. This is oOI a feasible system 111 lhc present lime, but i1 is certainly desirable 

according to some. 

5) Abandoomeot is another source of tissue and organs. There ur of~n body ~~ 

removed in surgery or left over after t:realrnenL and unidentified bodies with oo Olhcr 

usefulness 10 us. 

6)Thesaleoforgans. The 1984 NatiQllAl Organ Transplant Act made it "unlllWfUI 

for any person ICl knowingly acquire, receive or Olbcrwise transfer any human orgnn for 

valuable consideration for use in human b'a!ISplantatiQn if t.be transplant affects 1ntcn>1at.c 

commerce." The tetm "human organ" is defined a.~ human kidney, liver, hean, lung. 

pancreas. bone rruinow, cornea. eye. bone and skin. and any Olber human organ specified 

by the Secre1aty of Health and Human Services by regulation: It i~ not lllegnl to scO 

blood. spcnn and ova. No rounrey is known to allow Ille sale of adAvcrie organs, 

alt.hough. !here arc rumor~. 

ThOSc in fa\•or of allowing the sale of organs argue lhal it is a mauer of autboomy 

and utility. the maximiz.alioo of human welfare.. 

Those op~ to org;i.ns sales argu~ that.. 

I )There arc ~erious risks to vendors and I.Cl dooo~. 

2) Exploillltion and economic pressures can play a significant role. 

3) Allowing human body part.~ to become commodities. some argue, deg18dcs all 

hulYIJlll beings and our sociccy. 
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Ezhical considerations for ca.w involving living llwnao dooors'"' ioclllde; 

I) Risks and benefits to thc donor must be wcigbcd. A living persoa 11111)' dooal£ 
• 

spenn. ova. blood and blood products. bone ma.now, kidneys, portion.~ of the IUftgX. and 

liver, and pancreas. 

l.n some cases thc body naturally rephlc.cs donaud maJtri.11, as is the cue with bone 

marrow. blood products. ova and sperm. The liver is OOl a replaceable or:gan, bowever, ii 

can regentra1c over time. Donating 11 lcidney. pan of a pancreas ot lwig, tbe body does DOI 

~pbce it. all.hough. the body will adapt 10 its new situation. The body 's previous level of 

fltoctlon will not fCIUm, 

The invasiveness, discomfon and r'isk involved in the harvestiDg procedures used 

to obWn tissue or organs are significanL 

s~ b.arvestiDg is consideted oooi.Dvasivc. and vinually pairtless. 

Donating blood is only slightly painful, and considcrc.d risk-ftce. 

The bone marrow and ova donating proccd= are slightly more complex. and 

painful. The proccdu.re requires anesthesia, which adds a.o elcmcol of risk to the procedure. 

Ova donation also usually also requires superovulatory drog therapy before harvesdog. 

Donalioo of a kidney, liver segments, lobes of lung. sectioos of pancreas require 

!Tllljor surgery. under general anesthesia.. Even with this lldded complicatioa. the risk i.S 

still considered small in oxpcricnoed IJ"anSplant centers. A 1992 survq of United States 

kidney l1allSplant ceur.c:rs revealed five deaths io J 9,368 IJvcxlooor tranSplm1$. 

2) The risks and benefits to tbe recipient are also signilica.nL For cnmple, liver 

transplants from cadaveric or living don.ors have a high ratt of socccs.~ but as maay as ooe 

io four patients wailing for an organ IO undergo l1allSplantalioo will di~ before they CID br 

' 1m15plant.cd. Livio,g donors are one possible solution IO preventiDaJbcse deaths. 

493 Encyc!ort• Of BjOC!bics. " lll ebical And Lepl Issues Regarding Uving 
Dllnol8." by~ Ubcl and MaryB. Mahowald. pp. 1865·1871. 
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Kidney failure and disuse, on the other band. ii< generally nOI life threatening, and 

can be coorrolled with dialysis therapy. Traosplantalloo in such cases is for improved 

quality of life. and ~ignificam financial savings over loog term dialysis 11eauncnL Dooo.-s 

undetgu significanJ risks; there can be tremendous pressure leveled to convincir someone 

U1 donate, and the overall success of cadaveric kidney transplants all lead some of the top 

physicians in Ille field Utbclieve living donors should nOI be cnooUJ'llgcd:" 

Bone marrow donation is far more compelling for a salvageable case than for either 

a hopeless. lost uu.se. or a last ditch effort. 

3) There is a qu~"tion about the possibiliry nnd validiry of coru;ent for donation. 

MOS1 room in thc United States luivc consiSll:lldy allowed in<fividuals noc capable of 

informed consent_ like cbildrco and incompeitnt adulL\, ui donate tissue and organs only 

when the donor and the recipient arc likely lo bcnc:tlt ftom the donation. Typically. this is a 

n:lalivc who is important 10 the continued support and care for the donor. Adulis arc 

assumed CX>mp:lellt until they prove otherwise, while minor.; art iwumcd jPCOmpcteot until 

they prove otherwise. 

, In one case, a woman serves a.s a donor by g~ting another infant in an effort w 

produ~'C a donor for an older sibling. The: benefit of cJtistmcc ts suffic1elll to justify the 

burden put on the newborn. 

Some argue Iha! frtt choke should be the requirement not h1iormcd con~enL 

Paren.ts and relalivcs often arc not interested in the details and art immediately sure of their 

decision. They see no need for anothcropimoo. time 10 tbiok about It, an understAndiog of 

the procedure or the risk..~ involved. 

"' Thomas E. SUU"Ll , "Will Uve Organ Donatioos No Longer Be JLlSlificd7 
Tech.nology AJiers All Elhlcal Debalt." Hastings- Center Report, Volume 15 NUmbcr 2 
(Apnl 1985), p. 5. · ' 

Tabedmikoff-Oilpccr7 
Synthesis &: Conclusions 

On the other band, a iecnagcr expresses a wish to iDacasc use of die family av- or 

grcaltf acccpUnCe within the family sysicm i.n return for dooa1ing. As a child approaches 

adulthood, tbal yoWlg pcrsoo 's opinions l1UISt gei inaea5ed weight in making docisiOllS. ' 

There is no jLlSlification for forcing an adolescent IO dooale (or accepl) tisSll( or an organ. 

4) The protection and ASSuram:e of donor privacy and ClUll!idelltialiiy is crilical. ll i.s • 

QOmmOn for one person or anocbcf within a family ui fed p~ure to dooaJe ()( noc to 

dona.IC. 

There~ always spcc:ial cin:umstances and cxccptioas lo every SCI of rulei;, lo the 

case of living human donors these. exceptions include prcgruun women and the fetuse5 they 

cany, aneocepbalic infants, lacking mos1 of the brai.n Alld destined IO die within days of 

birth and in5tituiionali7.ed individual~. like the prison population. 

There asc some ~·bo !Ake issue with the disproponiotWt number of women who 

bcoome living-donors. suggesting Iha! it is the result of discrimination, There.arc a1 least 

1w~ fflt'l.Cm which cootrlbW. lo this clisp1V1JOrtio1r ( I ) The womao is more often die 

primary care giver, nnd donation may 'be seen as an UtenSion of that role. and (2) die 

woman may have lhc smaller ioa:imc: of thc rwo parents making ii a rrMn cc:ooomical 

decision for the family for tbe 'WOllllLO to serve as a liviog-dooor rather than the man. 

The vast majoril)I of donors of solid organs and bone marrow arc rela1frcs. Spcnn 

and blood. oo the Olher band. arc usually anonymous. and prcswnably wirelaled. ~ 

greateT the risk involved in donating. the more difficult it ~ ui find a donor who 

benefits proportionorely to Justify 1iving.00nation. The ralio of risk fD bcnc:fit improve$. 

however. with relalttl donors. since a relative is lllOl'e lilc:dy to benefit psychologically froll'.I 

tbc lifC--saving dooaliO!I to a relative. or Joved ooe, r:alhcr than a totAI suanga. 

-
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Spcdal obliga!ioas ~ asswned for relatives and loved ooes DcllWioo io a parent 

might be mor.all)' obliptory. while donadon to a stnnger might be altrui51ic and virruous. 

Oil: migbl extend this rcs:poasibility ID pazaits Ill iacludc dose relationships such as 

fric:nds. In 19113, a oowt decision ruled thal one is noi obligllled IO donale bone marrow io 

a stranger.~ This ruling is c;oosi.stent with the pbeoomenoo IMt some people fed 

oompdled IO cbiAlc IO a relative or loved one, bu1 refuse IO donall: IO a saanger. 

Procedurally. the evalualiOo is done by a lnlnSplant team. wlt.h rccoum to an ethics 

consultalion. iaslitulional review boards or ethics commlts.ees. when nccc:ssary or helpful. 

EvallU!lion of the donor should be done by llll advocate for the donor, who is nol a member 

of the D"ansplant learn. The use of a physician "'ho is not illvol'l'Cd in the c.m of the 

rccipicm assures the poCColiill donor tlw the cva.lwuion is being dooc with t.hc donor· s best 

i111CrCS1 Ui mind and tlw the rc:oommcod&lluo will not be influenced by !he physician ·~ dual 

loyalty to the rccipicnl's wclfatt 11S well as I.he donor's.. 

It is helpful to undcn:tMd in some broad terms a medical nvcrvic"' of organ and 

tissue transplanlS, - including an o"crvicw af the development of die procedures and 

drugs u~d, I.he use af cadaverie and liviog-dooors. Consent. retrieval, prqcrvatinn of 

organs and tissue. distribution, rejcaioo and immunosuppression. succus of 

tr.uuplantation. costs and rcimbuIScment. lllld the lack of cadaver duo('!$ and alt.cmalivc 

sources. 

••.s Hcad v,, Collocon.1983. lll N.W ldl!70 (1owa). 

... f.ncyc!ooedia Of Bioe!hics, " I. Medical Overview" by Calvin R. Stiller. pp 
1871 1882 ' 

Tabrdlnikotf • Cliapta 7 
Synthesis & Cooelosions 

Thclc ii a gn:al dc4I of ooocem with the stroug pressure involved in donalioo 

decisions.'"' Symbolic meaning virwally obliglllCS every family membcJ IO ar letil 
. . 

consider donation. Ukewise, with the obliga!ioa IO receive organs, in rtjcc:lioa d dlis 

offer lhci'c is an implied rejCICtioa of tbc donor and Ille reJlliooship berwceo tbc individual 

and the donor. Among the reasons rccipicnu rduse ti) accept donalioas from living relared­

donors an: 

1) A desire IO spue the donor the diK"OCJlfon, dangpr and sacrifice invo!Vcd in Ilk 

dll!llllion, lwvcsting procedure. 

21 A fear of compljcaliof the rell!lionshlp bctwceo tbc donor and tbc rcciplcm. 

3) A fear ol ooc being able IO repay the gtfl 

4) And apprehension abou1 having anOlhcr pcn;oo 's: body part 1.nsidc the rccipieol'~ 

body 

s~ may fiod it helpful kl have • well-rounded understanding of tbc biS!ofy of 

~oo in the 1950-1960's. from ~pctimclllallon to therapy la the 19'70-1980'~. 

cadavenc donation, SClll'City, and tbc ong1>1ng challenges.•" 

With the medical aspects of the proccdwes understood and the risks and bcuefits 

rnca.5urcd and evalualcd in the situ.Won. tbc next step is IO look ar tbc cnditiooal Jewisb 

sources, and tbc halJcb.ic litcnwre, ln onler to figtll\\ OUI wlw issues an: 111 wort. It Is 

often helpful to look up rellled questions to .sec what applialinos mi&hJ 4.'TOSS over and be 

useful io t.hls new situalion. 

m Ricvclooedja OC Bjoe!hjg, "U. Sociocultural Aspects. - by Renee C Fox IDd 
Judith P. Swauy, pp. 1882" 1887 . 

... Encyclopedia ()( Bjodhjcs. " Ill . Elhical And Legal Issues," by Anllur L. 
Caplan. pp. 1888-1894. 
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Synthesis & Conclusions 

In the~ of tissue and organ doNlioo from a liVing donor. it is useful 10 sun off 

with a look II the fOUnleS for c:ad4vcric donation, and tbcn IO ;idd 10 dial maierial. 

Additions 1111}' include the COOa:pl or accepcable levels of risk. and the obligntion Lo mlccm 

captives. Tbete is also the llpplicalioo of the Hci01. Dilemma. what to do when supply is 

smaller than demand. and the choices arc to live Ill the CJ<.pcnse of another'~ life. tu die in 

order 10 save another, or t.o splil thc supply 1111d nst both dying. With all of these areas to 

cover and IO ttpply. there should be plcnry of source ITllW:ri:al 10 work with and 10 use to 

shape a oew ruling. 

As for the question of tissue and organs fmm liVing donors, Lurd Immanuel 

Jakobovits, former Chief Rabbi of the British Commooweallh, deems lhal a donor may 

endanger bis or her life or health to supply a "spare" orpn IO a lbdpieot whose life would 

lhc.rcby be Avcd. as long as the probability of sa111ng the reaptcnt's life is subsaul11all) 

grealCf lha.o thc rist to the donor'~ life or hc.aJlb Such donations an: seeo a5 sllprc~ oru 

of chanty but no< as an Obligation.•99 

Tlus is the gcocmly ~peed posilioa shared by Moshe Fcinne1n, '°" Eljcza 

.Yehudah Waldenbcrg'6' and Ovadia Yosef'''" of the Orthodox communitie), ElliOI Dorff''" 

of the Cooserv1111vc Mo"eme.nt. and Soiom;>n Freebot'°' IJJd Walter Jacot>JCi• of the Rdotm 

Movement 

•
99 Crnmn.oucl Jakoboviis. Jcwjsb Medical Bbjcs. p. 29 I 

'"" Moshe Ftin.sldn. 1".+., mr n;io rn-ut n'"lll, Numbers 229, 230 

'"' EliCUI Ychudah Waldenberg. -~r-.. ~ n"1=, 9:45. 10•25. 

"" Ovadia Y oscf, '111,::r •:-i. V<>lwne 7 . 

'"' Ellioc Dorll'. Cboos Life· A Jcwi•h Eerspcrtivc On Medical E!h!cs, 1>· 21 

"" Solomon Freehof. Hew Reform RcspnnSjl. 1981 pp. 62 ff .. idem.~ 
Bcfo!lI! Rc.<!oon9, 1969. pp 118-125. 

IJJ . "'~ WaJicr Jacob. Contemoomry American Rcfonn RW!Qnsa. 1983, pp. 128-

Tabadmi.k/Jl'I' • Chlper 7 
Synthesis & Conclusions 

The silUalioo is even more dear with regard IO blood Ind ~ marrow dooalion. 

~ pmcedurtS are now safe and dredivc to lhc polnr 111111 die risk 1s Vinually negligible 

and die bcndit i.o !ht n:cipieot is immcasunble. As a ~1 of dris progress. md the riJ1t " 

benefit ratio, Dorifbclic,·cs dial Jewish organizations should sec i1 as an impentivc IX> bold 

blood dri vcs fo1 Ulelr members Lo docwe blood. Dorlf cucgoriz.cs blood donalion as en act 

ol' "!?II, a moral dury, and as a Jewish legal impcnuivc.so. Rosner llld Tcndlei- Jlf!ee lh.ll 

blood donation involv~ minimal dan~ to donor, and is paceniWJy life saViog. There is 

~nablc certai11ty of the blood being used. which allows donuioa • itbool a known 

recipient..,, 

A101J8 wiLb the donanoo nl blood for lr.ulsfusioo Dorff abo caJlJ (ex all Jews co 

submlt to lhc blood l~1 which will put them in the national computer bank for bone marrow 

type matching. If 1 mat.Ch is f Olllld 111= is a good c:bancc Iha! Lbe doaalion of l1'WTOW will 

<:11ve llllO!hcr person's life.""' 

<et Elliot N. Dorff, MJewisb Ptrspeajvc On Orpi An(} Ti5SUC ~,. 
Coalitioo for lhc Advan<:cment of Jewish Education (CAJE), November 21. 1996, Idem, 
"Organ And Tissue T11111splanwioo From A Jewish Perspective," (0. 1995), A Tune I o 
~. Phillddpbia: Jewish Publicalion Socie:cy, Expected dale of ~ - At.1g11$1 
1998. ' 

501 Rosner, Tendler. Pnictical Medical HalAcha. Jc:rusalem: FeJd~'hn 1978 n~ ~--~--- ~~ .~ 

""' The odds of finding a mlldl for a pcn;oa in aced are so sligbl dull it is afc 
~gh IO be t'onsidcred allDQSI risk free. IDd should. lberefore, be ID obliplioo ., 
~gistcr. Doaalion is POI risk free. but is safe ellOllgh IO be Sll"Cllgly CIKlOWqlld IDd 
supponed. 
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Synthesis & C.Oncl usions 

Docfl' suesscs dW organ and tissue donatioo is critical for saving hvcs. 11 is only 

because of a lade of cadaveric organs and tissue lha1 heallby people an: compcUed to 

undergo such risks to !heir health and lives in order io save others' lives If all Jews fulfill 

the obliplioo 10 ~ cadavcric organ and tissue do11ors. and to donate the organs and 

tissue from loved oacs who die, we could 001 only S.tvc li'-es bot "'c oould al.so imvc:al lbc 

need f<l' friends &Dd family to submi1 to lhc n1ks ia\ 'Olved ill lh<ing donauon of orp.ns and 

tissue. 

Cadavcnc organ and tissue dOlllltion. which dOC$ 004 pose a risk 10 any living 

person, should nOI be a question requiring lhoughL Jews must do anything and everything 

possible to safely S.tve lhe lives of others Donating blood And gcrung tested for the 

naliO!lal bone marrow rcgistt)• is a motal duty and a legal imperaD\ C' 

For those who wish 10 offer lhcir organs or tissue to save 1111o<bcr, and whose 

physicians ~ the risk-tc>-beoefit ratio a.~ being well wilhin clhical ~Cly bouodanes. ui 

you we say 1' ,1J~ .,;> and I)::> ;v. ; 11\lly Oils Is an honorable 841 to undenake and may 

your strcoglh be bolstered and increased for ii. 

Based on !he eoo<:epl OQ> ~!! one must go 10 great length.~ 10 save a life. While ii 

is forbidden 10 U'adc: ooc life for another, lhis mus• include some lc\l~I of nsk We must 11 

all times be wary of"clcar and prescn1 danger.~ 'WQ 1!1! • bot 11 the same time. we must 

noc llllow ourselves 10 use the -:Jtcuse we would help iftherr. were no danger. n;h IC':'::. As 

is pointed out above, situations with oo nsk are rare enough ilia! most pct.>plc would never 

lnlcrVcnc nor save lllOlber life. 

We mUSI be able 10 pursue our socially coosacnuous desires 14' help otbcD-wilhout losing 

Slgbl oflhc goal. er.;;.;, Iha! we are to live by the laws of Torah and not to die by lhem.. 

TWcbnikotf-~7 
Syntbesis & Condusions 

We may DOI expose ourscl vcs ro excessive da.nger in order IO pwsuc a ~· 

Somewhere tbcrc is a middle ground which allows us IO lllkt a chance. but where the ,odds 

aic io our favor. Somewhere in the middle is wbal the halachab calls l'W9 pC19. the palm 

where !he Rabbis say, "this faz . bu1 no fonher.h 

lo our S1111ggle 10 n:cooc::ilc our actions with our fcdiap as modern libcnl Jews and 

as bum&11 bcillgS we face risks and choices oo a d&ily basis. I do not~ lhll one "'bu 

al.IO"'s"tbcpossibiliry of ~to bis life," ~~ l'W· is a "pious fool," n:re TCQ 

~ 1s no more approprialc lime lhAo in a life threatening Dlllllioo 10 lake risks md rely 

011 one's faith io the flWC of danger. 

ll is oo longc:r within one's nghl 10 choose daJiger when the list ucetlds a fifty 

percent chauoe WI a person may die, ""9 po; . Bui. it is witbin our rigbl. perti.aps even 

111 uuicr obligation tlw might be felt in the case of a parent. sibling or child. 111 fw:ie IOl1le 

degree of risk and danger, lllld ro undergo some amount of pain and suffering, In order In 

save one's parent. c:bild or loved one fmm ~ -,,-,,. ccna.in dealh. 

ln the case or Stan.~ who becomes a liV1ng kidney donor for hls bn:>ther, the 

h&lachah supporu the decision to volunteer in Older 10 save his brolhcr's life. Siaa is a 

baltby adul1 wilh iwo nmnally flllldiooillg lcid.ocys. while bis brocher is aiMg lo 1 lifo­

lhrealelling conditioo. Swi • s brother bas readied a point where dialysis is no lonp 

· sufficicn1 10 mailllllin his health. and the agony of the cxr.cnded therapy is clesuoyiaa bis 

will 10 live. In !hii; case. undo bardsbip and burden and ~uallty of life are comribuliag 

facl0t$, but DOt the detenni.DIJIL The psychological affects d prolonged llalmall and Ille 

progressive nature ol the multiple ailments were IClcbillg a c:ritical poiDI. beyODd wllicb 

dociors su~ S111n's brocbcrcould DOl live for a sigoifiCIJll laigdl dcimc. 
~ 

,.,.·See Oiapc.er 1. Case 2. 
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SIAll is a blood type ll\llCh to bis brother and in fine coodltion lO bcromc a living· 

donor. lbc risk to S'1!1n is minimal,"° and the benefit to his bl'Olhcr is life. Slllll will 

benefit from the psycbological impaa of bciog a living-hero; witbOUl this organ transplam 

Stan's brochet faces the SWl1S of rQ 'II,,, certain death. 

Stan possesses the power, and in the sprin11 of 1996, he volunteers to snve his 

brolhcr' s life. His act of~ !'.ff'~ is without 11 doubt a'l"!~: for voluoteering, and saving 

his bmtber's life. Stan is a true w::i. ca whom all Jews say 1( ~., °'?and 1\11:> iv•. 

As for Scott.n' !he Cystic Fibrosis patient in his early 1wentie~. !he bal:tebab is 

fairly clear. lf be and bis father can not agn:c on the course of action, tbt decision is 

Scou' s. Scou 1w been a rompetent aduh for many yea.rs now and be bas a full 

undcrstandi11g of !he risks and consequences of all of his decisions. If Scou is unwilling to 

undergo !be procedure, rJian it is ool aaicpcable eccon:iiog 10 the Jewish tradition to deceive 

him. cocroe him or foroi: him."' TM law is very dear that any operation Scott can 

undergo in ordet to nchievc long term h~hh should be done as long. as the odds suggest a 

reasooable assurance of success. Some might say Scoo is obligated to aru:m)ll lreaJJncnt if 

the od~s of success arc better rlian fifty-fifty for a three year survil'al. With anlioipalCCI 

success and the poctntial for long term survival the procedure is "strongly encouraged." 

If oo roat.cbing organ can be found from the available cadaver donations, and if 

Scott's doctor decides that !be surgery is ncces.wy for Scott to live. the siruatioo ch~nges. 

Al this poinl S~on·s doctor ha> the rig)lt acoording to the Jewish legal tradition to make all 

decisions nocessasy to.save SCOll·s lifc.111 

"
0 Sec Chilpier 5, Section l . (ln I.be case of a kidney donor, the risk of deatb is 

between one and 1wu percent.) 

' " Sec Chaptu I , Case I . 

~.:" Sec: ~pier 5. Section II. <Patient consent is ~uimf for bigh risk treatmclll. 
dnouu.., orc~pcnmenlal cutes.) 

"' Sec Chaplet 5, Sect.ion II. 
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Unlike tbe situation of 11n l!lling ddetly patient wbo rejeds rnedica1 advioe which 

will prolong pain !ad suffering, the case of 3 young person who pntc:ntially bas 111111)' 

YC<llS ahead of ltim is ano!ber story. altogether. With an elderly palicnt one could argue thll 

he ha.~ lived oul his years. and it is quc.\'tionablc whether the person bas the stteogtb to 

survive the procedure. With a young recipient then: is always hope that the sm:not> of 

youth will be enough extra eocouraboemenl to help tbe patient survive. 

Unfortunately, this was !IOI to be lhe case wit:b Scon.. Wbco the decision was made 

tbaJ. be was DOI willing to allow either of bis parcnlS to risk lheir live,, for bis sate, it was 

wilh a flJlly informed understanding of just what each of his options were, and what each 

of bis c.hoices would mean. Soon wa!Ched friends and acqWlilltaDCCS around tbe COWll1y 

undergo vllriou~ types of surgery and procedures to prolong their lives. He knew tlw tbe 

trealmelll would ca~ more pain and suffering: Scou had no oplioo which offered a 

realistic chance of a long term= or solution 

• In early January IW1, Soon underWent a double-lung transplant. with l11.11gs from a 

c:adaveric donor. The lnlllSplant operation was a success, and Scoo was released fiom the 

hospillll in mid-March, after many loog painful weeks in the Intensive ~ Unit oo a 

respirnl.Or. The llUSplant was apparendy grafting, btn as is often Ille case wilh lnlJISplant 

patients. !he immunosuppressivc therapy depressed Sco1t's resistance, and be OOlllnlCICd 

pncumnni11. He fought for over five monlhs; S<'(](l suffered. endured aod SIJUgglod as 

Joog and as 'besl be could- My friend Soon died oo May 17, 1997. a1theageof23. 
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As I compleu my lhcsis in Clncimwi and Scoa's family and friends WlVcil Iii• 

grave marker, I think that. in rci:rospcct, ScOCI knew whlll he needed and what hi s choices 

were. He lcDew tllll lhc risks to his parcnlS, if they were to serve as living donors were 

significant, and that. as Scou bad scca with Ills peers. his chances for loog tam survival 

were overwhelmingly poor. With all lhc good inientions or Scon's parents and their 

tbougbL~ for ltis welt-being and survival , Ibey proposed lO submit to n'eQ:~;q prx;, 

sigiillicant risk for cci i:Jl''e l'fll<· a small chance of survival. Soon also was aware t1w 

succcsful surgery could mea.o l'!tt'\) ~ a shof1-tcnn cxtcntioo of Ills life; while AD) 

aimplicalioo for his father or mother. lhc donor$, could cost them 'd7t» "'!J, the rest of lhcu 

lives. While il\)I parent might instinctively d<> the same thing for a child. one who 

''OIUlllecR to become a livmg donor, with this high degree of risk. and small chana: of 

i;ucccu. falls into I.be ca&eSo')' of noYll ~:i. a " pmus fool " 

While not obligated, a parent, sibling or child is l'Cnainly permitted and cncoul'ltgcd 

to expose himself or herself m .. merely possible danger," t"l'i;l 11ii:i p~. This is the ca.~ 

when I.be doctOf deems lhc procedure .. low risk." II is relevant tbal the d<>noc be able to 

centinuc lO live OU1 his or her normal life c:XpCCtlUICy after reco'ilering from surgery 

When in a silUBliOCl about whitl1 we cannnt be objective, "'c rely oo lhc expcrti~ of 

professionals, l!On~ult the best physicians in the field. Wld consult a trusted rl'bbi. who may 

in rum choose lO consult a rabbmic eitpcrt m lhe field , for ClWTlple Tcodler. Waldenberg. 

Jakobovtu, Dorff. or Washofslcy. lo name a few. 
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Symhcsis .t C.ooclasioas 

Jtldaism has alway~ put the highest value on c.\> rr;>"l. Anyone who volumccn lo 

S4VC a life is perfonning a 111~: since bcoomi1111 a living donor is volunllll)'. the involved 

penon a -roo. Those who cboo5c lO lllkt on TQ;iQ ~. die risk o( possible danger or CYCll 

n10CO-tlrt9 p!t;. die possibility of morul daog,er, sbouJd be applaLlded. Aa:ording IX) our 

b'lldition as Reform Jews. his our mcnl obliplioo to Ulldci1ake opportllllilies even for Cl:: 

IJ~"ll P"9· merely the pmsibility of saving a life; we arc to subject owsdvcs ro some 

degree of rislo. when occcssasy in order to be e1W11ples of ethical Judaism. 

We must always be mmdful or our own safety and wcU·bci11g. as it is our 

obli¢nn ro follow Torah and nn~. Cl; m. in order co live by them, not co die by them. 

That is nol lO say our lives should be :i;;i;i ll'r.. risk free_ We are not allowed co mh on 

risk w11bou1 just cause, and CYdl thco we mwi use our judgmcn1 ia csWllishing limits: 

however, wbco thc:rc is a cause wonb (igbtiog for. lherc is sufficicn1 j!Nificmioo for llking 

on TWQ pci;. some pcmiblc risk. One who is overly 1..Calous may become a il01li "l't)Q, a .. 
"pious roo1:· which is not encouraged, but aI the same lime i5 ccl1llinly not a shameful 

thmg 10 be. 

VolWltcering 10 d~ Clr~ or ttssue as a living dooor 1s, loCCOrdiJI& to most 

authorities. an act of -,a;, ; laking oa 1n1nor ri.•k to save a life is for liberal Jews a moral 

obligation. and pal1icipalillg in blood drives and p.n.ing the booc marrow rcgiSO')I is 

notbiog less lhan 1 Jcwisb legal Imperative fo1 Rcfmn and Conservative Jews. 
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We read ill rll:Jtl 7.1!• >i• ~ 'lO;in'; riv:·? ~ 1<'71 -..'Oh n~' T°'P "'· .. It 

is DOC your duty IO oomple1e the wort. but neither arc you free to desist from il" Each ooe 

of us has a part to play and a role IO fill. If you are already an llClivc voluntect, 'T' -n:i~:i 

~ and rp T., and if you arc not yet a pan o( the effon. ~ ~=ti th oin, " If not no.-. 

whenrju 

... not' ,, ... t. 2:21. 

' ') nt:to -p;e. 1:14. 

' 
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I. "Tht RICht Thing To 0o• 
(Booe Marrow Dooa.lioo) p91t 156 

2. " I Lon Htr With All Our Kidney • 

(Uving Kldney Dooalion By A Sister) pact 259 

3. "I Hit Tbt Numbers On My B~" 

(Booe Marrow Donation Stofy) p91t 266 

4. •A B•d&t or Honor" 
(Living Kldney Dooatioo By A Bl1)(ber) p91t 281 

5. • Betttr Than Giving Hu Flolll'trs" 
(Uviog Kidney Donation By A Husband) peat 289 

6. "A Small Pan or Mt" 
(living kidney dooatioo to brolber) page 293 

7. "Airman Doutts Lung Lobe To San Comill* 

(U.S. Air Foree News) pqt 2'5 

8. "T~ Gift I Was Ci.ct to Gin" 
(Living Kidney Donalion By A Wife) 

9. Ffflin&s Of A Llvlng Kld:oey Donor 
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t. "TM Rl&ht Thing To Do" 
(Booe Marrow Doollion) 

by Usa Wedemeyer 

Tabadmikoff - Appcndii A 
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1 lost a friCDd rccenl.ly. Her lllll1lC was Mary. I nc~r met h~ I ~ to her OllC'C 

and we colTCSpO!ldcd about a half dou.n times or so O\IU !he past yur That's iL In fact. 

oo so rm:ny lcffis, I d.id nae blow Mary 11 all. and yet we were c:onnccted in a way thal 

(cw people arc. She was my rccipicnL Iv.as her dooor. Our CODl>Cdion was booc marrow 

Whcl! I donalcd a blood wnple and officially joiocd lhc Nllliooal Bone Mlll\Jv. 

Rcgisuy, it jUSI seemed like !he thing to do. I saw a flier on a streetside fruit stand. I did 

nae know !he pc:rsoo for whom !he drive was being sponson:d.. I jUSI went and gave a little 

blood. Painless.. The workers told me lhal the chances were o/ery slim Iha! I would ever gel 

c:alled. But I did. l went to give lllOIC blood for funher antigen matching. and they told me 

again tlw chances arc I would not get called Again. I: tOOlc longer thi$ time. but l did. More 

testS, more matching. And then notbmg for a while. Until the call thaJ told me that Ille 

•mJracle match" bad happened, 1Yas I still willing to dnnaJe? 

Wow. All this time I never really thought it would happen, truthfully. I did not give 

il much thought ru all. Nav. I lwl a deciSton to make. ThOugh it really wasn~ much of a 

decismo. J knew 10 my beall what I would do all along. The blood center people ~ve me 

lacs of lofoonalion. loo of physical 1e.su to make sure Iha! l was healthy. My husband was 

worried more than l (be ls m tht' medical field, and lcncw more about every little thing lhaJ 

could go wrong. no mancr how remote). When all wu qld and done, I got the papers. the 

Consent to Donate, and I &igoc~i. Bcc:ause the boo.om line was. how could I noc? 

Short!> afterv.ard. I spent a oooplc days m the bosp;la.I to dooalC the marrovo lt 

WL\'11'1 !he easiest thing I have ever done ~ w- some uncxpocted complications 

caused by anesthCSIL but I got through them. I experienced some discomfon. l'l:ople bad 

told me ar.cad of lime lhtl itwnuld feel liu I had l3Un a hard fall on the ice, landing on my 

bun - thaJ was ptetty aiic:umel But. you know. I gave blnh to 1wo cbilt!IeO and in 
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compatisoo die bone mam>w retrieval was a breeze. compliallioas IDd all. Within rwo 

w~ I felt 80% fine, with in a momb it was likt llOlhiog had bappeocd. 

Physically. 11111 is really the CDd or the story on my pan. But I koc111' dill 

somewhere tbcte was a woman wbo was just swting her banlc. Wbca you daaatt mun>W 

to an UDJdaJcd recipient. they rcally Sire$$ coofidc:ntiality o( bo<h the donor and the 

recipient I knew my rcc:ipiClll wu a female, I lalc111 her physical problem. and I knew her 

age. Thal was it. 'u oamc. no location. ootllillg else. I wrocc a sbon wiaddrcssed DOit dill 

accompanied my marrow. A few weeks lllU, I received 1 ooCc bllCL A1211ally it was a 

copy. Lcacr& between donors and recipients are scrcene4 and they "white out• any penooaJ 

rcfcrcnces and tbeo make a oopy to pass on. But l tdl you_ it was ont of dx tDOSI 

wonderful lhio~ I bid t'Vtt read. lt made the cooncu:ion bc:lwccn us seem more real, more 

pcl'SOD4l. 

In subsequent months we wrote to each odlci a nwnbcr of times. We even came up 

with cJdc IWllCS for each other since we did nOI llkc the impctsorlAI greeting of "Dear 

Donor• or *Dear Recipient". I was Ocopatn. (Oco for sbon), and she was Joan (for Joan 

of Alt:). ln each lcner we learned more about each Other. It Is amazing bow much you can 

tdl about younclf "itboot giving any specific loca.tiom or IWJICS. Towards I.be CDd of die 

yClll", we were each nyin.g to sneak in hints abcxn wbcte we lived. She mcnliooed 

something abo\il apple picking and fTcsh maple sugar ( l was sure sbc was In Venooat) and 

I wro1e about going to sec a well known Broadway musical hoping she wC?Old gUC$S I was 

in the New Yon: ~ We fi.nally got caught by our rcspcc0ve COlllXfS IDd h8d to keep our 

las! lcncn more suaigh! forward. I happily amicipaled cadl leatt •Joan• sent. il wu fua ~ 

bear from her, plus bet lcllicn gave m: some bopc tbal lbe marrow IAllSpialll WU ~ 

Eucdy ooc year after die trall5plan1. I got a call from lbc COlltad • mrJood 
center. She had "Joan's• ~ name llDd lldclrcss Au name was Muy. a simple.. wOllderftll 

name. She lived in New Yolir: Swe. So much fOf my Vc:nnool guess. c least I wu closel 1 

kJ1cw Iha! Maiy was not ilome, she was al dlO bospilll where die uansplllll bad occamd 
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for her ooe year cbcck up. 1..111.cr oo in I.be eveaing_ my busbaDd answeRCI I.be phone. He 

ru:mcd IO me wilb a smile and said "h's Joan o( Arc. For you.• 

We were finally voice IO voice. We spoke for rwenty mlnll\CS - i1 WIS wonderful I 

We filled in 1 IOI of names and places to cadl odlei. We jot.cd about appeanng on Ide vision 

togc:lbet - she wanltd to do •Ger1ldo", I said ii was "Rosie• or nothing! We decided we 

would make plans to meel when Nhe returned from lhe bospiml. She had a slight lung 

infection but was hoping to leave soon. When I got off lhe phone I tboogpt of a million 

Olbcr things to ask, but l lcncw we would meet c:adl ocher shonly. I seat off a Valentine's 

card with a picture of my children. It was a pleasure lO write "Dear Mary" 

Euctly oot week from wbeo we spoke. I goc aOOChct phone call. Th15 omc n wu 

my c:ootact. l lcnew right away ~tluns was wroog. Mary had died. But how rould this 

be. we bad spoken, we were going IO get together I didn't thing ii " '&S going IO 

ncces.~ly bea fairy tale ending. but not Ibis! Not so soon I cried and ened. For Mill)', 

for myself, fot her poor f11mily who I didn't even know. but who had been lhroush so 

much. 

A few days later. DIY c:omaa called back l(l sec how I wa.< doing, She I.Old me I 111111 

given Mary 1 y= she would not h.ave had. She told me lha1 Mary's family Ill least bad the 

comfon of knowing everytbing hid been done. no Slooe lcl't untum(lll, no •what if we bad 

found a OWTOW match" I know all this, and I have no regldS. I WL< hies.~ wttb dlt 

opponuoity to II)' to make a "'<\Jill diffemice in someone's life. MOSI people ate not given 

that chance. I feel fortunate I wish dw !liary and I could have beoome old friends. 

celebrating life. lMtcad, l l~t a new friend, one that I will never forgc1. 

This account appears on TnuuWeb by pc:nnissioo of the author. 

It appeared lo Newsweek maga.uoc (April 211, 1997), in the " My Tum" column under the 

heading '"The Right Thing To Do." 
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2. " I Love Her With All Our KidMy" 
(Uving Kl'1Dcy Dooalioo By A Si!ter} 

My ~coceAs A Living !Gdnc:yDooor 
by Kelley Homgao 

Al lbc igc of 36. I bcamt a kidney donor for my siSICr, Lori. llus V.'U. by far. lbc 

most gratifying experience of my life and chronologically. I would like to tdllt. to you tilt 

process or doll811og that kidney. Many of you may h.avc quc.~ons roncemlng the livint­

rdatcd donation process and l hope IO 11J1Swer, II leas! some. af !hose questions. 

Whai I firs1 rc:aliud I wanted 11> ba:orne a donor. I st:arebcd tbt library and lben dlt 

lolCmCI fcx- infonnadoa oo wb.al to expect. I think wbal I was really loolcio.g for. wu 

someone to cell me thal i1 really doesn't hon and the cxpc:rieooc would be well wonh ii. 

Well. it did bun. but 00t as muc:b as rd ~pcded IDd lbc cxpcricoce was v.dl wonb it! 

First., a bit of background. Being born and raised in 1 miliwy family, one Clll'I 

belp but IO CSlablish some son of lasting relationship with 3iblings. While moving Ill 

nround the world. there arc limes wben yQurbrothcrs and sisters arc your only friends. My 

relationship with my sister Lori blossomed when out family was lnlrufcrRCI IO Izmir. 

Turkey, in 1976. I was the proverbial 1>ig siSICr" IO bN. She would always come IO me 

with all kiods of qucstioos. mostly about boys and growing up. I libel bcrng die oldc:r 

s1$1Cr and felt fl was my duty IO help bet ouL I have always been fiercel)' pnllccti\'C of ber. 

I was almosl shocked wbco sbc got married ten years ago. I couldn, bclie>'C it, my "li1de 

sistCI. • all giuwn upl Though our lives took diffa-cm pa~. we always ma,,.gcd IO keep lo 

touch. 

Today, Lori is 33 years old. She hilS been living wilh kidney di~ P~ 5bc was 

cigh1 years old. She bad bcco di~ with glomcrulonephritis be.fore we left the United 

Swcs for Twtey. but it bad DOl been a major problem. No ooc is ~ w~ her origio.al 

di!easc origio.a1cd, ii could have bcco any number of causes. No maner. Qdncy di.ease bas 

bceo her life loog misfommc. Sbe bad her firsz kidney amsp1ut ill I 98S via cadawr 

dooor. It wortcd v«y wdJ f!X almost 11 )UIS. Dori.og !lie spri11g of 1996, dlcn: WCR 
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indiellioas Iha! lhis kidney was failing and another innsplant was ooly a maner or time. 

Her doc:Ulr said she CX>Uld probably go for lllOthcr year or so wilhout ooe. but bet qualiry 

uf life would sink considerably_ 

Lor'i came ltl Ncln.sb from her home in Maryland to visit w11h the l'CSl of our 

family in July of 1996. During her visit. m)• pan:oL~ and I scoompanied her to a 

consulwion with a ll'lUlSplaru surgeon from the Univen;;icy of Ncbrasb Medical Center in 

Omaha. Tbe throe of us had made the decision 10 become o donor for her oext transplant 

We talked extensively with the SUTgeoa and his innsplant coordiiwor who answered a1J lht 

questions we could lhlnk: or at the moment TI1e next Slcp was blood tcst.~ for each of us to 

see who would j'.llUntially be the beS1 maich. 

When word came about a week and a half laier thaJ I would be me best candJdiuc to 

proceed with testing for possible donation. I was very emotional. l had a feeling 11 would 

bo me.. I was praying it would be me, but 1o have it spoken out lood thaJ it llCtlWJ) was me. 

was in=dible. I feltcxcitcmenl, <lrcad and elation all 81 the same time. My dad actually had 

a beuer antigen maLcb (be was 5 of 6, I was 2 of 6). but bcca~ of our 1ges. the surgeon 

thought I'd be the bew candidate in tcnn~ of recovery. etc.. I called Lori and told her. ' h 

seems I have lllls kidney siaiog around with oothing beaer IO do and ~ ondcfcd If you 

wanted it?" So, with the decision mnde. more blood work and two major p~ures were 

required. Aoy aboOITl\alll)' could bJOck me ou:t as the caodidak a any poll11 durir.g the 

testing. I prayed hard there would be no problems. 

Tbe filSI test was an lnlnVCll<!US Pyclogr.un (IVPl All IVP 1s used to aaually 

highlight the kidneys. to make sure you do have two kidneys {the coordinator told me 1 'd 

be surprised as wh.11 is found i11 some ~ntial donors) and Iha! there 15 no growth or 

aboonnalilies oo either kldney. II n:quired me to adhere io a very wiCt diet for 24 hourt 

before tbe ICSl and drinlt some horrible conwctiQll thal would relieve me or anything 

intemlllly thai would be viewed as an "obstrucdon" during the !VP. I also had io do a 24-

llour urine collection, ltl be brouglll in lhc day of lhc IVP. The test was done on Augusi 
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9lh. Tbc IVP p11Cedlft WU DO big deal. A DW'5C illjcacd dye inlO my veins.. A big X-ray 

madlille then took piCIUrcs every few miourcs for about 1111 hour, up and down tbc ICQJ!lh of 

my body, to mooitOr the progression of the dye through my veins dowu to tbc kidneys Uld 

into the bl~. During Lhls procedure, the X-ray !cchnicUn. who was fairly young, lskcd 

me if I'd bcaJ baviog kidney problems. I proudl)' said, 'No. l'm dooaling a tidncy ro my 

SISier. • The look of awe oo his face made me feel warm all over! Tbis was die Sii.it of 

reality really setting In. 

Tbe lasl big hurdle WIS the rm.al aneriognun. aJ90 called an angiogram.. This was 

done a wcclt after the IVP The prcp;uabOO for this tCSt was coosiderably less lb.an for tbc. 

IVP. No Stria diet. just DOlhiog ro eai or dnnk aficr midnigbl. Tbc moniiog of die 1CS1 I bad 

w be al the hospital ear1y. They admilled me even though this procedure was coosidercd 

OU!palient surgery I was &old this was sundard procedure lllld I would be able to go bomt. 

about six hoW$ aft.er the !AS was romplcted. They shaved both sides of my groin (they 

Slid. 'JUS1 i11 case it didn't " Ort on ooe side"). 1 was givea a local &DCSlbedc in the groin 

and they wesc ready. The doctor came lo, threaded a cathetcr up my femoral artery to my 

k.idncys, and injcacd st>cnc d}c. I immedialdy fell a fol of very wann liquid fill my belly 

ma. I wasn't the least bit uncomfonable. but I'd been told what ro cxpca before the 

procedure began. They apio toOi: X·rays, Ibis time ro chal1 the now o( dye lluougb tbc 

\'ciDS and arteries IO make sure everythi11g wo'"" properly. Befo"' I knew iL we were 

dune. This~ would help the swgcon ~ wbicb kidney would be lbe best aoe II> 

remove. llfta analyzing the positioo of lht renal veins .ad ancri~ Alta the cadlcfet wu 

removed, a nurse put a big clamp over the incision area (very small , no sliichcs required} 

and !he boaom of the table. Pressure was applied for about 15 or 1.0,minwes, then I was 

wbeded back II> 1J1Y room. Ona: tberc. I had to lay still for ~ve hocus with a lll'llllJ 

Sllldbag (.)'es. a Sllldbag!) over die ioasioo uu. rnainlaiDing the pressure so it wouldll't 

bleed. I could go bume oocc it was delenni!Xld I wasn't going to hemootiagc. 
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I passed all tbc r.e5IS with flying colors and asked tbc uansplao1 ooonlinator how 

SOOD I.hey could schedule t.hc transplant_ She checked her books and ASkcd. •tto!" dOC$ 

September 9th sound?" Ob boy. Ibis was already tbc 16th of Augun, lha1 dale was juSt 

around the comer! I was really going to do iL Ir's very hard to describe all t.hc lhougblS a.ad 

emotions I went through; however, I never bad a sccood d!Ollgbt about donating. I was 

very wom.cd abol.ll how much ii was going rn hu11 but,fcl111was1hc lcn.~ I could do 10 help 

out 1 si5ter I had come 111 love so much. 

The big day anived. We cbccked into the bosptw ai six o'clock in Ille monung willl 

my surgery scheduled IO begi.n at noon. We had ID give yet more blood ( they =!ly do lake 

a loc of it during the course of testing). and then it was off to our mom. We wen: excited 

about being in lhe same room, as we'd been told they don't U>'Ually put the donor and 

recipient IOgctba in one mom. We "'ere told the recipicnl usually recovers f~ tban die 

donor and Ibey dido~ w1111 any reseolIDCnt building: plus. the first do) or ""o Lori 11could • 

be in intensive can: as a precautionary measure. Therefore. t.his ruommatc situation would 

only lllSI until I was 14kcn to surgery. We had EJ<Gs dune about nine o'clock. then t.hc 1wo 

surgical l'CSldenu thaJ would be assisting the surgcoo visited us to c:xplam lhc procedures 

they would be using and also told me for Iii.: lim time. which ludocy die) "''re going to 

mke (my lefl). We spcnr lhc remainder of lhc morning taking picture.~. talking io family, 

reading t.hc newspaper and just being goofy, I think " 'e were both c.lcitcd bu1 scan:<!. too. 

and lost in our o•vo t.houabts I got a seal feeling of "Ob my gosb, here rt 1s. wb&I am I 

doing?!" bu1 I knew I would never melt down Th" was something I really wan~ 10 do 

for Lori . 

Al noon. ii was time IO go down to lbc operating room. After 1caiful good-byes. I 

went down 10 preop where an epidural calheu:r was inscned into my spine. Half my back 

was taped up to keep the C3lbCICt in place I chose this mdbod of pain control after rcadlog 

S~vc Blilimao's article. I also discussed it with the tnmsplalll coordinator. asking her 

wlaal mc:thod of pain cootrol O!bcr donors had chosen and why. J was given somctltlng IO 
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c:aJm my nerves. and sborlly aftalhaL. I was afftosurgcry. I do not eveo remanbcf going 

into surg;ry. t.hal mUSI have been some strong calming medicine. My ncx:t rccollcciioo wu 

hue In lhc aflt:moon. blck 1n my room I runembcf rwo people trying co move me iDlo liccJ. 
t.hcy told me lO rdax , they would get me lo. 1 think I made .some IOlt of effon co bclp, 

buL .... My next rccollcciioo was of my brodicr and his wife SW>diQg If lhc fOOI o( lhc 

bed. I Died co araclt a joke, bul. wbilc I tbougllt it was funny, I don't lhlnJc: be •got iL • I 

was IOO tired to cxplaln. I don't n:call any pain 11 Ibis poinL The ocxt lime 1 recall waking 

up was abool four in lbc morning. 1 was dying of lhint! The ounc said I couldn't have 

anytbrng ID drink yet. but sbe bn>llgbt me a cool wasbdotb. I slowly wiped Iha! over D1Y 

very dry lips and squcczcd what I could into my very dry mouth. Tbas scenario went oo 

lhrougbou1 the rest of the nigbL 

Oa day two. the surgcoo and bis residents visi1cd in lhc momiog to cbcc:t oo rRe 

and the incision. As l undcmood ii. my left kidney had bccu localed just a bit bighcf lhao 

normal. As a result. I was only cut in the front, DOI from fmn1 IO bact as is typicaDy done. 

Slaplcs closed the incision. and when I asked the resident bow llW!)' staples were there, be 

looted lwd and said ·wcu. let me jUSI say. not ooe more than was needed!• Luer a>Wlt 

revealed 26 siaplcs. They IOOl lhc d:essing oft' pcnnancnlly and said Ille iocUioo would 

bcal faster without iL I was dcaml IO cal a liquid diet and the oxy~o wbe I bad botD 

wcanng since the ~urgery was removed. UiJu lhlll moming. I llDCmplCd my first of many 

walks around die want.. I have to say, this was ICllll!ly !he w~ day ~all I don't kDoW 

what they did co my insides, but I bad the Worst gas-like pai~) I can ever recall having. IOd 

there was really nothing I could do to make ii feel better. My moew IOd t friead themalrcd 

rubbing my back ID 11)' to relieve some of the pressure. Tbankfully lhc pai~ subsided llll:t 

io the aftcmooo, bot a lhe lime t.hcy were happening. I fdt it woul~ beo:r ID juSI IO 

ahead and die right tbco. On lhc brigb~r side. though. the aips IJ'OllDd Ille nnl wae 

made. albeit very carefully. I pushed the i*n pump every 20 miDulcs and lbll imde Ille 

l1i ps bearable. I bcld • pillow O\'Cf tilt incision area IOd belcl OD IO the rolling_ IV pole fOf' 
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support. I oappcd oo a.od o!T during the day. Because of some complications my roommate 

was having, I wu moved into a ocw room in the afternoon. My new roommai.c was a 

SCTC&ID. We laughed 1 IAX and !l(X ID know eadi otbef a btL She was JO.snmethiog. and a 

21 year rccipien1 of her sister's kidney. She was a lot of fuo, t00k my mind off my misety 

and as a ~It. I know I recovered faster. 

Days tlute and row wen pn:ay much the wne.. The Foley calhetc.- and the sugai 

wmr ponion of thc rv were removed on day thn>e. The epidural catheter was DOI removed 

until the morning or day four (this did a wonderful job uf oontrollin~ wha1 pain I did have). 

Once the epidural was removed, the Perc:occt I took for the pain wori:ed very well. By lhls 

ome I was geaing around tbt ward wilh no problem. c:ould ga m}'llClf rnto and out u( bed 

without the assistance of any of the nurses, was ea1ing a normal diet and generd!ly 

recovering faster than I ever er;pccted. One of thc n= generously offered to wash my 

lwr And wilb tha1 done. I felt burnao ooce again. I pcm a lot of bme '"'ilh my 51stcr in !Kr 

room (oocc she was removed from ICU\, who was doing eq\lally well. 

On d:iy five I wu ready to go home. To my surprise, a nurse ame to remove the 

Slllples. I oouldn' believe rt, only five days SJDCC the surge') and they wanted ro remove 

the 51aplcs l I was sure thc incision would splil open and evcrytlung 111$idc would fall nut. 

but of course. Uuu didn't h11ppcn. Tape strips. which the nul'lill Sl*W would oome off on 

thclr own in lbe De.ti fe\4 weeks, rep!~ the staples 

I spcnl the ocxt nine days aJ my parents' bousc. Tbc ride from the hospital , and 

rides an)"l'bac for lbc nel(I cwo weeks, ~uif'W my crusiy pillow to be placed acmss the 

Incision area. I called ii my "air bag.• The only real problem I bad once I got home ,..as a 

very uocomforuble boot of constipaonn. I was told that c:oold happen with the or.al 

mcdic:ation. So by the thud day home. I was onl)' taking Tylenol for the pain and the pain 

w:is very manageable. I alsn had problems with my upper back (across the shoulder 

blades) for about sb weeks after the opera.lion My doc1or said I ,. as uncoosciously 

, 
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hunchiQg over to proled the incisioa area. I made• cooccn.ed dfort to .Sl3Dd up stn.igllt. 

but ii took those six weeu for my'baclt to feel normal •gain. 

Lori wa.s released from the bospl&I and into my pll'l::lltS' care jUR rwo days after l 

was. After about a wcelr post-hospital. we made a lrip somewhere each day just to get out 

of the house. As for the umc I WIJ away frcm won:. I was very fOltUDalc In tlW tbt 

cornpuiy I wort for ha.s a c!L<abiliry sick lca\'c program for which I was digible. I was elf 

work for eight wecu and had no problems going back. I mainly won: • a computet aod 

feel I probably C4>Uld have gone back earlier had it been DC4"essaty, but it was good ID bavc 

thlll time to recover completely md jUSI ab!IOrb all thDJ bad bappcned. 

In looting back.. I have absolutely oo regret.~ doi11g 11.lw I did &lid can say 

emphatically cb.aJ I would do all over again! It's dcfinl1ely beco wunh iL Lori is slowly 

recovering (she's not as young as~ wu for the fim tranSplant) and we all ellpCd btr ID 

return to some form of nonnalcy soon My rclalioruhip with Lori has, obviously, cbllllged. 

I sUll feel Yet)" proteah·c of her, yet there 1s a mucb more wonderful baod bdwccn as, a 

friendship cb.aJ will cootinue co blo$$0m and grow 

I would like co publicly lhanl: Sieve Bllkcml.n (hls scory can be found on 

TransWeb a.s well) for all bis suppon lllld gwdaace. My family ud l "-'= well prcparod 

fOf each phase of the entire process thant.~ to his unsclfi~h $haring. Tbank you, Steve. I 

also WQllld like 10 I.hank the tranSplant c:oordinalors, c:spccially Connie and Tavic. • 

Clarkson Hospit.al. They bavcconliDuousl)' made ~l~'CS available to 1.!1$Wu each and 

e\'Cty question I've bad. Of cioune. J also thank my parents and the res1 of my f'amily. 

Words Clll't explain wbal their support a.od help throughout this lw n,- to me. Alld 

Lori. Ood Bless Yoo and I Uivc You 

If I can help answer quc.qioos any of you nuy have. please fed m;C to c-maiJ me at: 

li:homab.a@top.net 

This 8CCOW111ppea15 on TrmsWeb by pcrmissioa of tbe author, KdJey Elornpo. 
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3. "I Hit Tbt Numbe.rs On My Birthday" 
(Booc Mam>w Doualioa Story) 

Authors: OncoUDk Team 
Affiliations.: University of ~sytvania Cancer C.entcr 

Posting Date - June 10. l996 
Last Revision Dau:: Sunday, 14-Dcc-97 21 :56:27 EST 

Copyright O 1996. The Tru51CCS ofdlc Universiry of Pcnnsylvaim 

Cdito(s llOIC: Ou April 11. 1996. Mike Ho(scbulte underwent a surgical pnxed1m 

IO remove a half gallon nf bone llWTO" from his hip bone. The ll'llllsfusion of llus marm" 

was a last dildi cffon IO 9ve tbc life of 1 man "'itb Ouomc Myelogenous Leukemia 

(CML). Smee the original posung_ Mike has updaled his Slol)' in The Final Chapeer 

I Hil The Nwnbcrs On My Binhd.\.v! 
My Prize? The Gift Of Life ... 

A Bone Marrow Dooor's Stmy 
by Mike Ho(schul1e 

Oii my birthday. a ICllet was drafted by P.W from tbc Blood Centcr of 

Southeutem Wiswnsin. This lcner was paz1 of the grcalCSI ~ft I e"er received and 11 

chnnged my life. I was informed dull I was an tnilial match for SQmeoue wilh leukemia who 

was critiClllly In need of a bone marrow lrallsplant 10 survive. She wa~ rcque~mng th.al I 

volunteer to undergo funher tC$ting t.i dctennine full oompatibility wilh the man in need. 

I hale needles. panly fmm being a pin cushion dunng my decade of ~1ive duty 

Navy service. Some vampires were much won;e than Olbers. Over tbc ycan. I developed 11 

Pavlov ru.ction IO gcning stucl. !hat sometimes pur me on the OOOC"! Yeah: I was I nccdle 

wimp, But in we1shlng i1 all ou1, I wouldn't !Cl tba1 get in the way of my decision to try to 

save tbJs guy's life. II helped when both Sandy, the: surge!') nurse, and Judy al the blood 

center, cnltghlencd me to lhc flCI dw 75 percent of all mec w= ~e wimps anyway. 

Many people have a.tjced me many Q.Uestions aboot wbai I've done. wbal I felt and 

"by. L::t me takr a OWJmeOl IO answer~ of lhcm. 

Wby donale? Why should I care about someone I don't krow? This tS a very 

pcrsnnal decision for most. but I don't mind telling why I considered iL In the last five 

years I watched four people 1n my family die. Two .died \'cry quickly, !lOl1'IC say Iha! they 

were blessed. But rwo suffered immensely. and as I watched them die slow I y I wished dllll 
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tberc was somelhing ... aoytbing _ thal I could do IO help relieve their pain. Tbm wu11•t 

a thing I could do. It wu a very helpless, empcy fecli11g.. 

I was oow io a position IO tnAte a dift'erenoe for 'iOl'llCOl1C i11 a similar sinwion. 

Withoul a bone marrow lrlnSplaot (BMT). this form or leukemia. called CML. coold daim 

i1's viaim in about 3 - S years. ~bly sooner. Willi life-gjvillg mam>I\ this person's 

cbanccs of a full remission (n:covery - fn:c ol CUCCf) was as high as 80 · 85 pcrocnl! 

I also looked 11 lhc fact tha1, bey. if I came across a car ICCideot and suddenly ii 

caught fire willl someone inside, would I do anylhtng? Of course I would. My wife 6lccll 

agreed tbal there was no doubt thaJ I would ay IO help. 

I signed tbc OOd of my drivers license IO be an organ donor, but I'd probably have 

10 be dead io do most of dw donaung. Willi booc ll\lllTOW donation. I would rt:plenisll 01)' 

manoW io about 3 weeks (and remain alive too). 

My decision was almos1 immediate. I HAD 10 help this man survive. We already 

,. bad 501'11Cthing in commoo; a similar tissue typing. 

Whal is Leukem.in7 l..eukemiD i ~ a form of cancer in the blood. There are many 

types of LeuJccmia. but basically, it's like wee.els in a garden. The "garden" being yovr 

bone's marrow. Stem cells. 0 baby• <.'dis Iba! manm: into all types of blood cells, grow In 

the spongy area inside our bones called marrow. The "ccllularity" of lbc bone's iDICrior 

where the marrow is produced is the sizt of this prdeo. 

Marrow is found in Ill our large bones a.od is the incubGtor fOf SIClll cells, wbich 

Ullimlldy grow op LO bcoorne bloacl Wis. Red blood cells carry oxygen. while cells figlu 

disease and plaldcts doc blood IO close wouod when we're ~ Lcukanias RdllC:ie die 

cdlularity of the bone's marrow Space$. lhe "garden,• by an llDCOlll10llcd ~ of these 

cancer cd1s - defective l}'pCS of ww blood cells 
_.) 

Rtd blood cells arc supposed IO be produced • 1 rwe of I billion ID boor, wbde 

blood oclls arc usually man~ al 400 nallloa ID boor Ind pllllldd prodacliCD Ylria ID 

person oo person. Bone cellularicy should be arowid SO pcn:enL Wben in ralllcod by 
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cancer oells lhal crowd out the ucas where these sicm l:Clls mature, all typcS of blood cells 

can ool be rcplla:d II a ra1.e fasl enough to grow and bealme productive. worting blood 

cells. Evcnrually these good cells can nOI replace: themselves fast enough IO sUStllin life. 

BMTs arc also used to llW many achcr disuses (I unoc hean1 as bigll as 80 

disea.~s) including Aplastic Anemia, Multiple Myeloma and ijrca!» Cancer. 

How will )'OUr marrow bdp llus person? My nwrow will re~ his dcsuoycd 

marrow and hopefully lake root (engraft) in his bone) and grow. Wailing to engraf1 after 

BMT can be anytime berwcea day +14 w 19 after the booc marrow ll'llnsplant.. but tbcrc 

arc always variatioas on tbosc numbers. In its simpl~ form. it's a lillle like an oil change -

- out wil.b the old dcslroycd llWTO" . 1n with the new (Al~h they don' really remove 

lhc destroyed marrow.) 

Ho11>• Were YOU Sclcc1cd as a Maldl7 MA!ching is much Ukt lulllllg the IOllO)' 

numbers. To date. of I.be over 2.000.000 people typed by the NlllJonal Mann11> DonOt 

Program (NMDP), only around 4,)()() unrclrucd people like me hllve been fortullak enough 

to be sclecuxl IO donate. Cum:ntly only 65 pcn:cnl oJ all peQplt rcqwring bone mll!T'C'I"' 

lnlnSplanlS can fit)(! a suitable donor Thirl)- ftve percent arc noc so lucky. Th< key to 

unlock. their~ 1s in the bones of someone $1ill unft)'tcd. 

In March of 1994 there was a bone manuw dnvc 111 Johnron C-ontruls. my previous 

employer. to help an employee with leukemia. h tool. a lilllc cou111ge 10 go ~·n to do 11. 

but I Wllntcd to 11)' and ITlllkc a difference. I jusi rumed away when I was Stuck.. Only about 

IWO tablcspoollS of blood were drawn to be 1e~tcd. I never mau:hcd the l1WI l was tested 

for. bul I volunteered to have my typing wort plCIQCd in a natiooal databanl 

Typing involves a process 5tmtlar to thc blood typrng system (I e .. A+. AB-. O+. 

etc.), but it's much ~ complicated. Ht.A (Human Leukocyte Antigcni matdung is n 

combination of 6 major tissue typings tlw mUSI maJ.ch bc1wcen the donor and reapient of 

the mitnOw _ HLA markers arc found on the surface of 1hc white blood cells These "soldier 

white blood cells.• known u T-cells.. identil)• wlw rs from our body ancJ whar is a foreign 
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enemy (i.e. disease, virus, bacttria, infcclion) to be foogt11 by lhc immune $)'Siem. The 

dOCU>l'S search for 1 6'6 owcb in the ll:gisuy. bu1 even that docsn' guarantee a SllC8CSSful 

BMT. 

Tbc.rc are hundreds of minor antigens tbal also affect comp11ibUity. If ~c do noc 

l11AICh well enough. my cells could react apinSI bis cells in a d.iSC4SC lcnown as Gnfl vs. 

Hosi Disease or GVHD Tht dono(s bone mam>w 'T -cells" conquer i1I a lmlc ..;th ~ 

recipient's T -cells. It is usually not fatal. in fllCt a small amount of GVHD is good, much 

like a \'111!dne with a small amount of a virus ultimately protcCU us from that virus. 

Tbco:-..:lcally in Graft vs. Host disease, the donor's T-cdls go to work killing off any 

rcmaiDing Lcutania cdls !IOI yet de$1ro)'eld by the dlcmocbcrapy and/or radillioD 

treatmenb given prior 10 the actual BMT transfusion. 

l'wo "HLA-A" antigens, two "HLA-e· antigens and two •ffi.A-oR· anligcni arc 

inherited from cacb p.arcnt., resulting in pairs of numbers, for c.wnplc: "Al. A2A; 8 3. Bil: 

OR4. OR6." Scie11tists have disoov~ 24 diffcmu HLA-A types, 51 HU.-B fYPC$' and 

HLA-20 "OR" types. There 11/'e over 600 million different li1.A typings when you pw 

eogetber all the possibilities (in combinations of s;~). Some !)'ping pairs arc ptedomiAll.C iD 

the popu!Ation. though. so I.be chances or mat.ching somcooe in llCCld arc t1)()tl' ~Jy 

in the l in 20,000 range. 

The DR typing 1e$t is m1n expensive than HLA·A I HU.-B 1ypi11g. '° i11i1ia1 HLA 

woric-ups sometimes derea only lhc HLA-A and HL\·B 1Dtigcns ano !be polailial donor 

lut.s ooly four or !heir six possible typillg numbers initially on file. Think of this initial 

mau:h 15 nwdling 4 or the 6 loa.cry numbcl'S. Currently only 49'*> o( ~ people in die 

TCgiltry arc DR typed. S. G .. PR Dirca« 111 ow- local blood CC111Cr. ~ dlll Ibey en 

now uyiug to get all sh FILA n um bets from I.be initial blood t.eSL 
-> 

My four numbers for HU.-A and J-0..A-B !)'ping wort were dilcovtred 10 be a 

pani&I malCh (4 of 6) for lhis man with leukemia. This c>«uned two years l8cr 111111 die 

dalt. I ft m 'tlltercd die marrow regisoy by gi Yin& dial M,gillal blOQd sample. I was dla 
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called back for exicnsive. and expensive (but oot Lo me), OR typing for the tag iwo antigen 

a umbers 

Our blood rypcsdo NOThllve Lo maJch - but his blood WILL change 1u be A+ Ii~ 

mine a&r lbc: procedure. Also. he may pick up any allergy I migbl have. Olllcf strange 

lflings may occur. In some ran: cases lbc recipient's lwr. lost during lbc BMT process, bas 

rcrumcd a different color and texture. For example, originally blond and straight. after 

BMT it coold grow bad: blade and curly. One BMT recipient c:ommenLcd Ll\al bc.r so called 

•w;g• was bcr REAL hair and it eost her a million bucks 111 do ii! Anolbcr BMT recipient 

informed me that hair follicles can be changed by the chcmo. and this h;il.r challgc is noc 

really caused by the donor's marrow. 

Dr. R.nbcn Graves. lhc Navy, and Olbm. oripn:ued the Nationnl Marro1<• Oooor 

Ptogrun CNMDP) ia 1987. primaril) to build a d.lllllbanl: of tc:Sled and iypcd people la the 

event of• nuclear submarine disaster. these voluntttrs were willing 10 help supply bone 

marrow for the crew who migh\ need BMTs to suNhc. The Navy Still Poll~ money into 

the program to chis day, some of ii tO p;iy for the testinis of indiVldual> wrtb an ethnic 

Jkricag,e IQ increase the di\•ers11y of the lll!ional nwru" registry. Mruchcs arc ITIOS1 casrl) 

found ia people with the same heritage. but in sonic cases. for CJtamplc:, Caucasi11D donon; 

bave malChcd and helped African Amcncans and vice versa. 

Because or genetic make-up and/or ethnically llllXcd backgrounds. the possrbilil)' of 

finding a ~ble donor mau:b is more liu I rn a million for some. Thl is cspcciall) 

true for pcq>le of African American, Hispllnic. Native Ame::= :md A.nan ancc.•ny Fe"'' 

of their !)'pings arc in the dalabanlc regist.ry of HU typings at the N11tloruil Marrow Donor 

Program (NMDP). Over 70.000 pcopk were lcSlcd in drives to help Micbclle Carew, lhc 

leukcmia-striclcco daughter of basc~I grc11 Rod Carel<. Not ooe of the over cwo millicn 

people oo the registry matcbcd f\cr, pan.ly due to her unique HlA 1ypi11g as a result of bcr 

ethnically mixed background. 
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Alt.bough II the time I Clllcrcd the registry. 1 was oomfoned by Ille fllCC tha1 I 

probably would never be chosen (mnc:mbcr Iha! I hare needles), I now cooJidcred it 1111 

enormous privilege to be chosen IO save a life! The ~atial outcome of givin! 90CDCOllC . .. 

"1'C>-biJtbday• far outwcigbcd any~ 1 could have for myself IDd my pcuy lialt fears. 

lt was something I bad IO overt0mc. for thi1 man's sake - ror his life! 

How Did You Deal with your Fears About Donaring? I never thought I could be 

happy about an)' operation. c:.-pccially after avoiding hospitals and needles 11 all costs for 

most I)( my life. Once, wben the blood ~lc:r called t0 ask foe a pill! of my blood, I lllUSI 

admit I.bat I tllmcd them down. ·1 get dealhly ill.• 1 .said (s.till feel guilty about llw ooc). I 

also avoided ncccssasy stl1e..bcs in my leg and now have a huge 6 inch scar as a result. 

I found that accumulatlog as much tnfomwion as possible bclpcd me deal with die 

sitll4li00- I surfed tile lnll:mct for IS much infornwion as 1 could get my bands 011. I 

printed off a small boot of &1orics, HI.A typi11& infom\Zlio11. aod >\ b&aevcr else 1 could 

~ find. I approached Ille sinwion IS a rcponer, thoroughly resc:arcliin,g my ftOiy. Also. I 

joined a bone marrow ttuSplant clectro11ic mail support group calltd "bmt·talk" and met 

many friendly people wbo have bad BMl's. Rosemary & Paul, Arey. Bob. Lomi~. 

Susan, Carol. Nancy and tens. if not bUDdrcds of others sbared lhcir siorics with me.. 

I ~ Lo fully undcnwid the magnitude o( dtls "gift" from the viewpoint of 

someone who needs, or bas had one. One oflhcir email posts became my moao: "THE 

TWO BIGGEST FEAR BUSTERS ARE KNOWLEDGE AND ACTION.• I was womag 

oo !he: knowledge part and ready to Jump int.0 action. I also dl'OVe my frieods nuts talti113 

about ltJ I was as ~ ro ge1 tbe ~ uul lb : -=-u ;!;:::~~ !QY "lhaapy" :.:. relieve 

anxlCI)'. My enlhusiasm encouraged M. H., an African American, lO be tcswd. 'He is now 

bcavilylnvolved in n:cruldng oth.crs to join the rcgi5t1Y. 

The !bought crossed my mind about what would happen ill the ranoir pa5li.bilil) 

lhas I died during the surgcty (who knows7). Nobody C\'Cf died docwiQ& tlllll"OW before. 

Still, I lllldc a [cw plans but I k.ocw it was a YCI)' low risk proocdure for myd as the 
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donor and was 11 pc:acc with Ille whole lhing. Some Slr311gc i;ensc or calmness. excilanCDl 

and anlicipadoo surrounded me and the fear was virtually clim11\81Cd by the day or the 

m&ITOW harvr$t operation.. In fact, I was jokmg widl lbc doctors on lhc way 1n10 surgery 

Finally, a clinjc:aJ psychologist by the lllllll" of LE. called me at borne as result of 

seeing a 1V6 news story about me on Apnl 4<h. LE. said M admired wh&I I was about to 

do and thal be wanled to provide u free service to rid me of my rear of needles. He had 

ITl<n sheepskin oo bis wall than lbc l\'elllgt Oock of lbc animals• Ht was for !QI I ,.aJkcd 

in skeptical nnd left a believer. He used a tCClhniquc called EMDR • Eye Movement 

~and Rcprogramming llld my pbobia "''as ~nc an 30 17\lnutcs! I'm going 10 

be a regular blood donor now. every eight weeks. 

Does a polential donor go throogb any ITl<n preliminal} testing' Yes. a.bout 5-10 

hours wonh of exams and ~ounscling sessions. Thal df\ln't include uavel lime m my ca:.c. 

which was only about IS minutes whcrev(r I hid 10 go. 

I was called by P. W. and she asked me to come 10 a mee.on£ with Dr R., the lead 

NMDP dooor. and hc~f lll lhe Blood Center of Soutllcastem Wiscoosin. localCd in 

downiown Milwaukee. I asked so many questions that a I ·2 hour mce11ng lasted thn:c 

hours. I probably asked queslioru. the dOCIOI' never thought or before bccaust he lwl in 

really think about some of them. 

P. wouldn't lct me say YES Iha! day. I had 1n w11t 24 hours 10 think h over I was 

never pressured in any WI) to agree IO the pmcedwe. She volunlCCred ID write lea= I.fl my 

employers for the time I would be out. My employer, Rockwell Software. 1111d my boss 

Terry DuQst. oouldn~ bave been ~ supponl\'e of what I ,..as dOIOl! - I called P with m) 

answer in about 18 hours. She llCCqited the •Let's do hi" 

We goc SWtcd. On Valenune's Day I gave 9 Vials of blood for ihc second s~ of 

compalibiliry tesring • The DR typing. Many po1ential donors s1at1 getting cxcircd at this 

po1nt. only to find OW they reall) don' lll3ICh after this SU$ of t.esUng to liod thc last rwo . 
"DR• numbers o( the Hi.A typing. It\~ like the lottery again, only you've got four mawhlng 
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numbcts and lie cryiog fOf two men out of thc 20 possible DR 1-nA type&. One lady I 

llllkcd to bad 1bc initial testing doniC three times before for other people until her tn1e Ollfdl 

llld dooatioo to a IND on the 11.'esl roast. One donor I know was lcstcd five limes. 

I had a good feeling dw I was his type, 50 to spell. They alJo used eomc of my 

blood IO 1111.\ witb thc recipient's blood and watehcd t0 sec if our blood would "fight" Cid! 

Otber. It didn 't, 

l..aler tlw monlh. I discovered tbal I was sdcacd for an Olf'iocr prognim i.D dx 

Naval Reserve:. The next day I found I was seleaed lpin, as a perfect mau:hJ I fd1 

rncndibly lucky and swted buying lottery tickels as a result. 

AU my C()SIS ~ paid by lhe rccipienr$ inslllllJlcc, so what looked to be over 

S20.000 o< marrow donor CJ.pcnsc:s would be bills that I'd oc:ver see. 

Now dim you're a nwch, wllll next7 The ocxt phase of aalclll bad me 11 Or. W 

M..'s office. a doctor of Oooology- a cancer doctor. an •0nc0oc·. The M:deraJ Transplant 

Aa or 1990 reqwres. physical by a neutral third party. This same law also prohibits lhe 

donor and recipient from knowing cacli others' full idc:nlity for one year; altbough we can 

5liU commW»Caleoa a first name basis via tbe blood cema. 

He checked my general bc:alth and delermincd bow much marrow I could safely 

give. The surgeons QI> t:aU a mwmum of about 0.3 1 ouna:s of marrow per poCIDd of 

body weight (or 20 ml. per kilogram, for those mctrically Inclined). The exam was more 

thorough than my aai\'C duty Navy dqJarrure physical. I needed a free phy.lCll anyway, 

since I hadn't seen a doctor slnoc leaving !he active Navy. He explained a~y c.oooems I 

bad about the "'hllC SpolS oo my dlCSt X-ray wbell I sneaked 1 poet c:arliei.. "J1111 blood 

vcssrl nodules." be told me. 

Alta clearing this hW'dle, I begm giving rny "lllto-units." die two pints ~ 
I'd be giving back to myscll' during the surgery. Noc CYel)'OOe n.ccds to give blood for lbeir 

owa ~ marrow surgery. But wilh the qllllllity Ibey needed from me. ii becmnc 1 
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necessity. To my knowledge. 1800 millililaS (aboul half a gallon> is abow the mos1 

marrow 1 donor bu given ID dale. 

L11ct that week. I received UIOlbcr physical from the surgery physician's 11.~Stallt 

J. Who eq>laincd the whole proccchm in detlil. She asked me if I wu a runner 0< odlcr 

type of llhlcie, because lhclr bones are harder and ~uirc more drilling force. This wu fu 

from my silUll.ion I warned her Iha! if thal's lbe case she might punch right through one 

side llld OUI lbe ocher! I don't work 001 much. 

Her hip bone model with holes in it looted to be that of a 10 year old. She showed 

me lhe "Jamshidi" tool I.bey used lo barVCS1 I.be marrow from the top of my hip bone, the 

iliac Cl'C$1.. This tool is a combinalioo driU and syringe tool thal is a wbc holding a 1111 inch 

steel rod ill!lde. CU\ off dlagonally al the end. That's its dnlling point. operaled by hand 

with it's blue T-lw'ldle. Sbc described ho'"' it was screwed into the bone until 11 hits au area 

lhA1 feels like intcrlocldng mesh gal17.c. That's where the marrow is. 

When Ibey hie this spongy marrow blood cell faClory, the "drill" is then pulled 01.n 

and a S}'Tingc in Mlrcwcd on the lb~ end. When one socket dries up, they poke for 

another area or go deeper . The surgeon 11Silally digs five new holes in lhc bone fmm the 

sanic incision point by manipulating the nmlle a1 differcot angles. They can also go lbtec 

levels deep into the bone per hole. 

Whal happened on surgery dAy? I awoke ar 5:30am to shower with a special 

antibaclerial soap IS my first prcp for surgery. M) wife drove me to the hospital. anivang • 

6:JSam. I bad the fil)l surgery Iba.I Thursday. they c::illed me the night ticfOl'C to infonn me 

of that fan. 

I clwlged into a hospilal gown and put oo booties aod a blue hair net made of the 

same scmt·transparent soft mesh stuff. I denied a wheelchair ride to the surgery. prep 

c:cntu. waved goo.1byc to Eileen, aDd wall:ed ~ith a nurse IO my curtaiocd prep-suite. Tbt 

first ICS1 of my needle.fear trcalrnc:nl was IO occur. I wa!Chcd my JV go into a vein of my 

left lw'ld and passed the ICS1 with flying colors. 
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The nm ay llY the ~ologisl. Or. o .. WU WI~.(() J al9o wllCbcd. 

sccood time as rbc nurse lricd ap.in lo my right blod, successfully Ibis time.. Or. H., Ill)' 

surgeon, walked in IO inll'Oduce bel$Clf and I joked will> all as I WIS wbcded i1*> die 

opca!ing room. I look.cd around for •bout nr.o minutes. lbc:a llDt~Y WU out 
COlDI I didn't dream a llliog. I thought I was ruppMC(I to ClOWll lw:twanl or maybe get a 

gas mast put oo or somcdliog jllSt bd'ore going Wlder. I coald've cbo5cD to 111y awate by 

geaing a spillal ancsthcsia. but 11 lhe time I d'°5C I WIS • oeedle-wimp. 

During my surgery si~ incisions balf the size of a plnkie nail wen: made to allow 

LDSCrtiOD of die tool (incisioos Ihm small ~uiR!d no stitcbes and dido\ cvca bun like curs 

usually do wbco I wolcc up!) Two doet.Ors wortcc:t bodi sides cl" my hip booc •the same 

time. Or. H. oo the left and P., a new pbysici1J1's assiSWIL 011 die right (J .. die original 

physician's assiswrt who d1ed:cd me out b&d suddenly bcoomc ill. JO P. came in oo bcr 

day off 10 do my harvest.) 

After the hole WIS cut in my bone, the •drill" ponion of die tool was removed llld 

lhe syringe was Sl:rcwe:d onto die threads of die Jamshidi . My marrow was iben suctcd 0U1 

by piJ!ling I.be syringe back. much lllrc collecting a regular blood sample al Ihm point Soaie 

marrow comes out a.s thin as blood. others luwc very thick marrow llld comes out a drop • 

a time. Mine was described IS a medium "srubborn," so my opctalioo cook 2.S hours. My 

siSlel Deb is a nurse who ob9en·ed a marrow harvesting operation. She said die IDlll'OW 

she saw loobd like "jdlcd snwberrics. • AftCf IXllleaina it in die syringe cl" die Jamshidi. 

Ibey squirled the mam>w into a jar with a ffiier over the top to suaill OU! bone chips. 

Wbco I awolte in die rcc:overy aiu. El.loco was ~ I was groggy, bal ~ 
\ 

the oowiu Who was flyfog my cooler of marrow somewbcte cas1 to die l'eQpiaa luid 111 

l'CfUm from the airport to get men \'ials of blood. Thctc ~= ordered by ~ 
ceoJa. They popped 111 IV tu.be iDsulJed when I was under spccifically for dntfiq blood 

for tests. Row Dice of them, I thought, dlll lhey d.ido'l have to keep sDcmia me !Or bAood 

samples.. 
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Six cuts arc laid OUI oa my blldt liu a "V" following lbe CIOlltour of lbc top of m)' 

hip bone. Then: are Dow about 30 holes in that bone. I was told by Al Ander..on. a fellow 

donor (iD 1985). lhll an X-ray of my hip booe right now would look as if J wu bit wilb a 

shocgua blast! This all bcals over soon and I didn~ fed Ille bone holes 111 all. My nwmw 

will all come hick In three weeks. The pain is l'Wly not pain at all. It's more like a musde 

ecbe. mucb lik.ewbco I laid IS palleuof sod with my~ In law Rich for hi.s new lawn 

last year. My ache was romplecely gone in less 111111 a week. Some: people don~ feel a dung! 

My own immune system was not weakened in any way by tbc procedure. tbcy only 

took about five perocllt of my body's supply. 

Most people leave Ille hospital on tbc same day. but my blood pressure was t00 

low. I suyed in tbc hospilll overnight. wllchcd Seinfeld. a.nd was pumped up wilh 6 Hiers 

of Oufd. I felt bet1er by 8pm and the nurse went for a walk with me. My fingers were like 

lnrwursts and my chedls looked as if I blew them ou1 like ii chipmunk. This all went away 

soon Despite my recovering Nie. tbc feeling was pure eMilaration, a high as intense u 

being al the birth of eac:h of my three cbildml! NOChiog else compared 

lbe llCJfl morning I gave another blo<ld sample ro be rested a.nd J., 1 1h11d 

physician's ass1s1Ant. pulled off the pressure bandage on my back. I wished I was cilher 

less halry or l1lld been shaved. h was tbc only lbiog tlw was close to huning Dr H. and J . 

came back latet and told me all about !he surgery. When my famfly arrived I w1> released 

and I waited ouL I fixed my vacuum cleaner that day 

What Happens to the Man Who Needs Your Marrow? I learned that Ibis man was 

pn:p:ll'Cd Slarting about 10 days bdorc !he protedurc. He is bmugbr rhc edte of de.a!h with 

a procedure called TOtll Body Irradiation (fBI ) Ma.ssivc doses of c:hcmotbcr.lpy and 

possibly radiation tbc:rapiao arc gh-ea 11 a level much higher than lbc body c:an widb1llnd 

under normal circumsunccs. I had to sign a grave stau:ment earlier that if I "''-' ro back out. 

this man WILL die TBI is meant 10 l:.rll all lhe cancer. but ii also destroys &Omc "good 

ceu~· 1n thc procesi:. Some of these good cells arc the hlalr follicles (that's why lbc hair falls 
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001), the entire digestive tracl • oo sali~ or Olhcr digestive juices · and the boor r:a.arrow. 

which is complc:lcJy deslmycd in the TBI process. 

He al5o loses bis immune systml as a result.. because lbc nwrow lily killed ofi 

makes the disease fighter cells. During this lime it's cspecialJy ailical that he avoid Ill 

infections. oril could easily lllke over bis body and be could die. A ~ frieud of mi.De 

lost hrs BMT reciprcnl Roger i.n Ibis manner. The c:modoo is like 1 death in the family afta 

all you've gone through to save bis life. Some: people live in a plastic sterilt bubble. bQI 

I've beard of people seo1 home dunng Ibis critical recovery phase. Some doc:IOn say a 

home can be~ gcnn-fn:c than hospitals. 

My marrow was uaru;planlcd 1010 this man via a painless transfusion .. He may bave 

received all 4 aod • half blood bass full of my marrow, bu1 some tTlllsplanl CCUICtll lrtal l2lt 

marrow with a procc$S c:alled T ~I depiction IO make ii less lil;c:ly lhll bcil cxpcricncc 

severe Graft vs. Host Disease.. Tile marrow finds its way IJllO the boocs and "engraftmc:ut" 

aikes place whca the new marrow begins making aa ldcquue nwnbcr at De,. cell$. Only 

then docs the immune system come back.. 1lie wbit.c cdls are the finn to canx back and 

when their oouats swt riSlllg lbe patic:ut osually 5WU cdcbraJiag! 

Whal arc the Personal Rewards and Reaction.\ of ~? J>.:op!e bavc called me 

cvcrythiag from axnpld,cly aw 10 a saint. bul I'm oeilber; jUSI au ••'allge guy trying 1> 

make a diffen:ace. AJmost anyone could do what I did. 

I've receiYCd two cakes. a card a.ad thank yoo plantlballoon from lbc blood CCDJU. I 

al~ got a "save a life" T-shirt from the blood ccntcr;usually only given to those who have 

donaLCd 8 pints. We joked that. for a shirt. a half pl.loo of muTO'il' danll.ed is lhe 

cqwvalcnl of a gallon of blood. Our blood c:eoteT also b&s an anDual banquet for all lbe 

dnnOC'5 who pvc lhal year. _,,, 
I received ovm-ihclmiag $Upp01t from my email fricndl and ell odlen who 

dua)vcrcd whar I did. A neigbbof called me io tears ro thank me for wbll I was doiDg.. The 
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dOCIOrS and nurses took cxt111 special care o( me and often lei me know wbal a gicai thing I 

did. 

Tbc vampires were all gcndc Md all did !heir jobs expertly. I'm nOI 100 bad with 

needles naw. My dad c11en !Old me be was proud of me for tbc fim time in my life. Paay 

from lhc blood CClllCI c:amc bedside after the surgery and !old me his name - Robcn. This 

meant a lac IO me. 

But die biggcsi rcwanl llw aune out of me donllling bone muro'"' was die 

IJ'emCndous gi"Cill feeling I gOl when I was able to oomc to Robert's aid and hopeful!)' save 

bis life. He's SO years old now and could be free oflhis disease right now! He can be cben: 

for bis family and sc,e their weddings. births. celebralions. 

Roben will be able 10 watch his family grow and provide his wisdom co !hem for 

many years to C<>mc. He11 be in the good mcmones of his children. grandchildren, maybe 

great·gn.ndchildrcn and making a difference in lhls wor1d himself. He may even be !lie one 

meant 10 cure cancer 

1 would do it again in a llcanbeat - Ibey would.D't be able to get me into surge')' 

fast enough. My marrow donation was !he fifth best day of my life. next to the days my 

cluldren were born lllld my wcddJog da)'. 

Please consider donating tha1 small blood _o;ample, iU I did in Mlin;h of 1991. IO 

rcgi~r.in tbc Noulol\AJ M111TOW Donor Program registry m lifesavers. Being chosen i~ like 

winning the loac:ry! lt11 change your life, and <:QU)d save aoolhcr! 

Mon: infonnaiion can be found on the lrucmci al bup:l/wwv. .nwrow.o:g or call the 

NMDP 11 l-800-MARROW2. To subscribe 10 bmt·Dllk, email a message to bml­

llllk@ai.mitcdu and JUSI iype the word SUBSCRIBE. Y ou11 meet a bunch of grca1 people 

with big hc:ans and learn tons of the west iofonnrtioo. sometimes faster than the doctors 

disoover! Your local blooJ center nuy also ~ able to help, and get you 1csted. typed and 

registered into !lie NMDP databank of llfcsavcn. If you have been c:ont.acU:d as a pocential 
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marrow donor and would like ID discuss your conccms with me. I'd be happy to 1111: ID 

you. My email address is: michael .bofscbolie@softun:.roc:kwe.IJ.com. 

The Final Cbap~r 

I'm sad to say !hat Rohen died on Jan. 9tb 11 10:4Spm in Virgiuia. His wife and 

SOC1S were with him.. He oonuam.cd a respimory disetic known as Asp:rgillosis. This 

condition was lllll'Clated to !be D'IDSpl&01 bade in April. but his wcakcoed immlloc syaem 

was unable IO cffecti\'Cly combal wbal a full-wcl1~'lh immune SYJICnl bandies eYU)' day. 

I did my best to help him have a fighting chance. I wished and prayed jllSI as mocll 

as his f.mily Iba! Lhis would be a success. because, you sec, we WERE family. We 

eJtchangcd many letters, via the blood ccnier's editors, and we bcca.mc like brothcn;. In fact 

he called me "Bubbil" which he said means brother. His lw words 10 me in his Dec. 2nd 

tcna wcif: 

"I wish good bcallh and bappine% and felluw,bip lo you, Please 

stay in touch wilh me. I am sorry llw I was la!.c in gc:uiog beck to you. 

However, I hope you undCl'Slllnd. Again, we appn:da1t so much wbal you 

have done for me and my family. This is yow blood brocber "Bubba" 

signing off for now. Suiy io IOUch! Thank you!· 

I hope his family decides IO OOlllld me someday I would love IO lc:am ~ llhou\ 

wbal a great 111111 Robcn was. I released my pmonal !afonnlDoa ID them. bul undmDnd 

tbll lbe)' a.re grieving now. 

l'w rca:iw:d bUDdrcds of very kind n:sponscs from all ovu die world. I jllSI ~ 
I've been able to bdp otben as a result of my citperien«. A numbet ol readers have fPOC 

out and were ltSICd as a din:a result of c~eoc:illg my siory widl mc.. na.ts a gn:a 

feeling. I was also able to help maay rnott who have succeurully maldlcd. Sol1 ol a eclf-
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proclaimed BMT donor Internet guru. Always happy ro help. This has become rhc living 

leg;icy of my experience. 

It was a strange, yer wonderful simation to be in. When marrow donors get 

wrapped up in this wbulc process of donation. we pn:pare ourselves lO carry !his emo0ooal 

!Jawge of being pan of a life or death suugglc for someone we rnay DOI even know. I 

guess one is ru:Ver runy pn:~ for the worst, tllough. 

Yeah, it hW1S like belt, blll yes, I'd du it again. I'd DEFlNITELY do it agllin. In dlc 

meantime, I'm a reglllur blood donor now. I just hit lbc first ~Jon poiol, aQd Will continue 

to donale blood until my marrow numbers come up again. I donate blood in memory or 
Robert. May he rest in eternal peace. 

Don't let Robert's ckath disco~c you. The NMDP says about .$().{1()4*> survive 

the procedure. Better odds than a sure deaih sentence for these people who need it. 

I encourage you to help, and IJl!k othcis iolll helping IOo. Imagine, YOU could 

posslbl)• alfec1 the future by helping lo kccp sum~nc on this cat1b longer! GOOD 

THINGS CAN HAPPEN! 

As I've said before. !his person, if he or she were ro survive wilh your help, could 

literally be the one wbo ewes cancer, or pc;S)ibly .saves the calth from doomsday. Maybe 

tlloogb, you may just extend lhc joy of a very oommon person's k.ids or gr.md\ids .. 

hopping on your recipient's lap, or sharing those gn:ar big hugs! Who knows? You could 

be a part of a VERY wonderful lhiog! 

SHARE YOUR HEALTH! - God Ble.~s You. - Mike 

More infonnalioo can be found on the lnrcmct al 
bttp:f/www.marro w.org 

orcalllheNMDPat 1· 800·MARROW2 
To subscribe to bmt-llllL email a message to 

bmt-talk@ai.ml t.~u 
and just type the word SUBSCRIBE. . . 

You1J rnoc:1 a bunch of great people with big hearts and learn tons of tile laLC.st rnfonnaoon, 
sometimes fastU than \he doctors discover! Your local blood center may also be able to 
help, and get you tested. typed and registered into the NMDP dala~ of ~fesavers. 

If you have bceo conw:ted as a pocen6al marrow donor aodwOU!d IW: Ill '!iSGUSS your 
c-0ncems with mc. t·d be happy t.o lillk to you. My email address is: 

mk bael.hofscbulte@softwan.rockwell .com 
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4. "A Bad&e Or Honor• 
G.iviag Kidney Doaalioo By A Broeher) 

Oooaliog A Kidney To My Sis!er 
Sao Francisco, May 31, 1994 

by Charles M. Uzzell 

•1 wish neilhcr t.o gloss over the difficult parts, oor ovcr5ell you on the gloriousness 

uf lhls experience ... • 

My sister needed a kidney: I bad a spare, I had no trouble dcc:idiag. It was just a 

li:nnwn fac1 in my mind. a given, n no-braincr. When I heard her kidneys were failing. I 

knew somehow thal I would be the one to give her a new one. I apprcciaJe 1bc mWd 

feelings ooe bas when deciding whether or ooc to give an organ. I am, after all. ~ of 

needles and hesiWll evm tn give blood. which I have dooe twice jllSI to find out foe m)'lldf 

thal I n:ally was afraid of needles. For twenty years, I walehod my fricod Tom Moore 

suffu with cod-stage renal disease and througb two rransplants. End~ .l'Cllll fi.llure is 

not u•ly falaJ in itSclf. 

There is, howe.,.cr, ruong evidence thal the recipicot will be bcacr off with • living 

relate4 kidney instead of a cadaver kidney. In laymen's ~. the kidney will be fresher 

and probably 11 closer mau:h. so will lut longer with less drug lherapy (and the drugs killed 

my friend Tom Moore). Also, the rccipicot. your relative, will not have tbc agony of. 

waiting for a cadaver kidney. 

YOU should know th.al tbcJe arc people in tbc medical communil)' lhal \>ill llOl 

pertonn or sanaion living relalCd transplants bocausc of the unnecessary risk to 1hc doDof 

(i.e.. why operate on a be.althy person?). Having bcco there. and scco 1hc lmprovemr:m in . 
my .sister's life, I chink it was worth the risk. Row often do we 5ee our lo~ ooe 

suffering, and can adl1811y do something about fl'1 

IMHO you should wclgb die fa.ctors and WC6S Ille siJualion on your own. Oocide 

in silc:noe without con.wlletion with any other human beiog. The big issue, IQJ.ly, is c:ao 

you afford 6 weeks off your feet while your body rccovcn fmm Ille surgery? Wben you 

281 



Tabachnikolf · Appeodi.t A 
Uviug Donor SUlries 

decide to proceed. chen you will get opinions from many different J>C"Ons. )I is similllf to 

Wlw Pf"C8Mlll women cxpcricocc: Ibey invariably bear a IOI of good.and·b:ad birthing !ales. 

A social workes, who can indepenclenUy prcven1 lhc transplant. will ask if you arc being 

fon;cd inlO or paid for your potential donation. My inte!View with the socii!I wortcr I found 

to be very helpful and confirmed my decision. 

1bc right dedsion for you. howcva. mighl be 'OT 10 donate.. I full)' uphold }Our 

right to decide oo your own. I do noc k.oow of any donors that ~ POI bawcen the ages of 

21 and 65, bu1 they mighl exist You must be in good health and no1 at ri5k for kidney 

failure yourself (one of my brolbeni bad ocpbritis as a 1oddler). I am ooc supposed to ptay 

football now, but I can panicipate in any uther spon Sioc:e I run my own business. I 

needed a good excuse to take a 6 week vacation. My sister Monei lives In California 1111d I 

~I live in our homc1own of Raleigh, North Carolina 

Finding 001 if you arc a masch involves a simple blood IC$1 The local lib lolk.s 

drew some v1ol5 of blood (one sticlt) and Fedexcd tbe samples IO California. I was !be first 

to \/Ohmlccr in our family of five. Theo I turned out lo be a perfect tNu:b' Thi! momenl 

was lbc. most cmoeiooal one of the whole thing. when the results came in. My mom was 

thert and we boch cried. All six antigen~ matched. despite the fact that my sistcT and 1 ha\le 

diffen:ot blood l}'pcs. 

Then I got a super bang up physical . fThc bill, paid by my ~•Ster', insurance, was 

over $900.) My doclor. ai 11.c SW1, asted 1f there was anything wrong ,.;th me. I Sllld I 

was out of shape and a link bil overweight They took blood and poop 11.11d urine and 

.... did I misuomelhiog~ ... and poked and pmdded, etc etc. I had ~ver had such a good 

pbysical. After all that, be said. • Yoo have no cootraindu:arions for the tnu1splan1. 

but, .. you'rc our of shape and a linlc bu overweight • 

Our 1111nSpllDI was 11 Ca11fomiu Pacific Medlcal Ccntrr in San Francisco, The 

bo;:piw foll:s arc greaJ.. All the procedures tha1 I dreaded tumed oul to be nothiog, •• the 

IVP, needles, etc. It was majoi surgery, ho..,ever. The 1r.111spfanl croordillZIOr is your best 
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friend. Mine was Sarah. a 5th generatiOll San FtanciSQJI. Tall, bcamifUl,ca.sy IO mlilc Uld 

1 doer. She got results. Dr. Bry was my surgeon. He is a shy, baodsoolc mm. Appears Ill 

be you.og. bul if you look closely. he lw been tired a lex, which i$ aued in with a few . 
lallgb lines. He is confident knowledgeable and pleasaat. They answered Ill my quesli00$ 

both big and small . 

I have n::ally fallen in love with San Francisco . So gorgeous and sputliag: lite DO 

Olhcr city I've seen. My wife and I had a lovely trip down tbc coast o( CalifomiL We went 

south from San Jose all the w11y to HC&l'llt Castle. a cool place to visit Tbco we siaycd c 

the Ragged Poin1 Inn 15 miles nonb of San Simeon oo CA I. Beautiful inn. Big Sur is 

awesome. 

I bad to be in the ~ral f()f WI !VP and ancriognm 00 the Friday before lbc 

Monday traosplanL These two procedures I WU dreading. bul they WCTC llOlhing ocher than 

bonng. My wife suycd through that. bul she was not inla'CSled in being a lbc hospital 

during the loog-wiodcd surgery and recovery, She flew borne and LOot care of the tids and 

wori(cd bald 11 OU{ Montessori schnol. My mom arrived to lake care 11f us, and I suggcsl 

you ha•'e some suppM l\'lilablc for the big da) Imagine though. bow my mom mllSI have 

fell, having two ~ her tid.s in surgery the same day. Meanwhile. ,.e n:a:ived liOOJC 

flowers from tbc Puryear's several days before the scheduled surgery dale. These were 

woncktful while hanging OUl ill Monefs house. don't forget to n:mcmbcr folks during die 

weeks leading up to thc uansplaot. 

Olcck·in time 81 the hospital was 6 am. Mooet .1.ivu an hour away from San 

Fran<i!C:O. so we spent the nigh! al BUI Grove's house in the city The fellow in lldmillillg 

ill 6 in the momiog wu a lclod. graying gcnlleman. dirccliog people this way and Iha to tbc 
\ 

proper place. Othcfwisc. the whole lobby was qui~ and subdued ll this Qlfy hour. He 

~ me in. Theo he stood. like be had doOC' with 3 previous pali~ walked Otll to lbc 

ball. and said, "Yoo go down IO Same D3y Surgery. All tbe way down tbe ball, last dool­

oo the right. take the devll.Or to lbc 6ch floor.· He sounded jll.'ll like a 9t'llllC Crom Ille 
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Mooty Python movie Life of Brian, "Crucifixion? Good. Line on lbc right. one cross 

cadl. • He was sweci. polite.. but routine. I though1 it humorous and it pul me in a good 

mood for Ille prcparatioos.. 

We Aid good-bye in the lobby. My sister and mom had 1 difficult wait-time while I 

was in surgery. 1ina vished lhcm and l'&S very upbc:al and talkative. which helped IO pass 

the time. I was in surgery too long, an cxtn 2. hours or so. TM doctor. ""hrn finished. 

went nut to them in the wailing room. He wd it toe* extra lime beca~ I was a btg fellow 

and luld an extra vein leaving lbc kidney; but all was fine. 

Theo MOOCI was prepared for surgery; Dr. Bry did both or the opcruions. I ll5Cd to 

think. perflaps beca~ TV ponnycd it tlus way. (read the newsgroup or sec FAQ 

biLUstscrv.transplant ), that both pcQple m there in surgery together, and the doctor rips i1 

ou1 of one pcISOn 411d dumps it ioio tbc Olber. Rtally, there is a couple of boW$ delay 

between the rwo operations. They finish the donor. flush out the loose kidney w11h some 

solution. und keep it fresh with some TLC. Then the recipient goes into surgery and .. .that 

is another story. 

I was quite jovial going inio surgery, tlunng prep. In rc~ct. I WDJ. probabl) 

kinda' weird. II is said that humans going into religious maJ1Yrdom have dlllOd emotions. 

There wu 1 woman going in for o bystcrcctorny tha! was ju;1 aboUl in a scream. j , the 

patient in the DCXl whcckhatr getting prepped for surgery. was tblc to calm ha down and 

we bad a good chat. So if I am ever accused of an)' son of ~ty OF" something. ii is 

for bclpmg out tlus woman It was nice to have .somebod~· to talk to: I was n:ther tallwh-c. 

I think. but nOI physically shaking. This pan goes by very quickly. I was taken into a room 

just OlllSKJe tbe opcrabng mom. got oo a gurney. and had an q>idwal inseru:d and then wa.' 

anesthetized. TbcdoctOr and nurse la1cr said I w~ telling Bill C.osby jokes 11 this pOtnt. but · 

I have no rcc:ollcction cAccpl the nurse's smile. I h.ave alw11ys loved the iapc. Bill Cosby 

"Himself." 
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My next memory is somcooe ~baking my shoulder. saying. "ll's over. You're In 

tbe R=wery Room. It's over.· Aad being nauseous. This was problbly While bciJig 

wakened for a check-up. I lhinl It 1s very odd tbal we bllllllllS seem lo bavc a 5CllSC d:all 

time is missing. even when we've been oomplc:ldy unconsc:iOU5. (U'kc wbal happened in 

Ibis StarTrdi;TNG episode when Diii tries io get dic:m Ollt of ajam.) Ill ocher words, lb= 

WU only 811 inslant ig m)' mind bc:twccn the Dunes smile and 6 or 8 boun lef wumg "!> 

brictly in Recovery. but somelhing ebe 10 me acknowledges Ille missing time. Woodct if I 

was Still talking? Lordy. and we worry abow pooping on oursclYe$ tlDd tbal sort of 

thing .... BTW, they always insett lhc Foley ca1bda wllilc 1nethrisiml; tJus aaually !be. 

only rcquesi I made of Dr. Bry. lt was already in the plan. Tbcrc is DO pllin a this lime. h 's 

:con of foggy. really. 

At 6 p.m. the same day, Ibey put me in a room. The gurney bumped oo two sides 

of the doorway goiog in 11 an angle. This did DOI hurt. but ti is a l1ICIDOI)'. and I wolle up 

and pre¥Ddcd to help. I was conscious of a roommate. My mom and &rb squcezc:d my 

ha.nd and had brave, happy faces, bui I could ICll Ibey had bccll tense, Ii.lie Sllyiog up for 

two days studying for an exam. 11111 was there somehow, and my other sister Holly 

arrived from South Carolina. 

Nausea is the big problem al thls poioL Some nurses bclpcd me move and I stood 

up nut IO the bed! Bw this made me dry-heave. I felt DOI pain. but a tiglunc.u around lbt 

waist. uk baVlng a bdt on 2 oocdles IOO tighL I am DOI fond of tbrowiog up, l\l dlis it lbt 

thing I bcsiwc to report IO you. I hope lhis report will bdp ochcn IO dooale blood, 

kidneys. poftioo.s o( liver. and marrow. I wish neither to gloss over the diftiallt pans, or 

' o-U )'OU on the glorious c..q>erienoc. I was given mcdlcinc for ~ ud s!qit. 

AJ one am. die IV rype drip lDlo the t>piD&I cpidunl raa out llld beeped. ~ 

nurse changed the bag and rc-suned the machine. The new bag of drugs did DOC work.I 'Tbe 

q>idwal bad stopped func:tioning. Tix paia was on my Id\ hip. very near Cilc waiJl Ii.at 

lOWardS 1be OUlSidc., a ~ 4 or 5 i(IChes froro die intision silt. The illc:iJioD silc did DOI 
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hurt. bu1 Ille bandages or something cominucd lO give a scDSal.ioo of ligbmess. The pain 

was from the superficial nerves that arc QI! during surgery tlw serve Ille leg. l lhillk Ibis is 

called refencd pain. Blissfully. I remember dw I experienced pain but do noc l\llvc melllOI)' 

of Ille pain h.sdf. 

The night nune hourly pve mt pain shoes tlw bclped a loc. bill I was no1 very 

comfonable this first night The other side of my body was "asleep• and sending messages 

IO rum over. but I couldn~ lie oo lhc bandages' side ellher. The doctor hid said dial I 

would be io so much p;11n the first day tlw I wouldn~ worry about !be Foley catheter 

Right he wa5! A nurse. Charlene, saved me ai 9 am the second day ~·hen she chc:cked me 

lhco lmmcda.lely called the doctor. The anesthesiologist puzzled over me for a biL and 

checbd piping. ete. Tbct1 he injeacd some siuff and said I should unmcdUlld}' feel a big 

difference. Nolhing. He un·caped me. Man. I was wrapped like a mummy. Then he put me 

00 a morphme pump, via lhc fV tube already ttJ place. R.EUEF. I did DOI lui'-e any morc 

pain, normal by comp.vison. Morphine. I guess, would be my drug of choice (l..OL). 

Really. Ille DlDllJhinc pump is a fabulous invention. For a posiovc cXperic:ncc w1m spinal 

epidurals, sec Steven Blal:eman's account on T11U1SWeb 

The Foley calhcter WL~ bochcnnt me. not becaliSe it hurt, bur because ii would Oop 

llJ'OUnd and pull leg hairs. A e>oao.- came by with a group of about 5 students (residents?), 

and asked bow I was doing.. I said, "Okay, but the Foley was bo<bering me could I 
0

luive a 

lillle piece of tape?'" He 1umed to hili students and L\locd wha1 they would do. but before 

they a>uld answer he said, "Take it out!" And I said. "No!" because I oouldn~ ~ 

going to the trouble IO pee. The students "'ere slightly amused thal anyone would say NO 

to th.al doctor. but Doc was 001 phased by my request The nurse came in ofter a few 

minutes and 100k out thc Foley. It doci OOl hun 1n the leasi IO have 1t removed, bu.1 is 1 

weird feeling. II took th'! rest of lhe day befim I could pee. and r fcmd that they would put 

lhc damn lhing bad in if I compla.rncd. so I didn't. larcr I would fWly reall:ze that I was 

receiving excclleor cazc, and they would concede IO just about any request. 

Tl.bachaikdf - Appcndl11. A 
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This was June I. my SCCODd cby afltT surgery. I was able IO walk down die ball 

and visit my slstU. She was doing gte11! Yov know my big fear in all chis was not dud ( 

would die, but Iha! die tTaospl.aol might fail or the kidney be rejeacd. She bad some dntg 

dosage issues. but few surgery rcllled difficullies. And she bad a VIEW. Man, her 

window was like sliding de>« Sll.e and looted out O\'cr die moa beauliful citY- ·· 

Other than hW1ing my back at 6 weeks post-surgery, which lasted 1 couple ol days. 

I did not have a.oy mc>n1 problems. 

Uving-rela!cd kidney dooation i.s beyond a.oy cq>erieocc I have C\lel bad befcn. 

and is difficult ID properly describe. Perhaps blasting off in a rocket i$ comparable. Jt is 

something for whicb you train, test practice, and think. II affects many people in your life, 

and could be da.agcrous. Wbco the moment finally urives.. it 80C$ by so fa.st lhll it iJ 

lllmost anti-dimactic. The cod re.~ult is the enncbment of anodicr, and coosequcutly, yow 

own. life. The eveat bas .a ccnain routiae and known rcsulL Ortic die moon and remm 

safely~ me.Id bed imo a normal life. Always the knowledge is lhcrc. belt I am no dilfen:ut 

or beau than anyone else. I have a lovely scar t.o show off, my badge of booor. And as ll1Y 

friend Brad Aid. ·All badges of honor wilh women in\'Qlvc big scars • 

Oiatlic was my rOOllu!lale lo lhc hospital. He was in for gall bladder surgery and 

coded lip in the l1llll5plant ward because of overcrowding on ~ 00Qf. He was 86 

years old and the liveliest trick you ever met. He aod bis wife Bea have been manied for (JO 

yeari and 7 months. •Whal do }'Oii do oo your SOtli ~·cdding annlven&ry?" sbc asked, IDd 

was going to ldl about their month·loog world cruise, but Clwi.ie piped in~ Aid, •oo io 

bed.• Smile. Mooct llld I visited them after leaving chc bospiw. We had a fabalOll.S Janda. 

saw Bea's paintings, and laJJgbcd hea.rtily. They traveled a tot. Got dYSCUtcry in India. ..:S 
were mystified by lbc burial pradioc IX 1caiQa die wlrures e.i die dead, mod Ill ~ 

I.old about lhc:ir trip io10 die Grand Canyoo on clootey-blck. Owiie said she go1 off die 

donkey ill the same shape thll. sbe bad bcco ridl11g. Couldn1 move. OlmplC!llely per.Jyzed. 
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1bcy uc a fun 1111d hllppy couple. Bea w11s born io tbc Mission Oisttict in 1908. 

Clwlic was born io Nebraska but lived whole adult life in San Francisco. Cbadic mcc 

Buffalo Bill and Annie Oiklcy when lhc)I were doiog their big show. Other qOOles from 

Cbadicr. "You know whAt's wrong with your genellllioo? You think you lnvemcd sex.• 

.,. "Golden Gate Park used to have squincls, and little rabbits. but the hippies ate diem.' •t 

lbollgbt Ille hippies were vegetarians.• "l guess noL • We were Slllllding on Twin Peaks, 

looking down 81 lhc Slot, Ma!ket SL Everybody either lives North or South of tbc Slol. 

... When about to go down for bis gall bladder surgery, Cbadic said. 'Here I go. They're 

goo.na' make me swallow a speedometer cable.• 

Thank you w the following folks: Gary Garchar for love, support. and tbc ride 10 

tbc bospilal . Suun Goff (another LRK.Dooor) for the ndc humc from the bospital . O:iariie 

& Bea, George 8j. Beuy Barbara l..angwonhy for plants, meals. love circle. helping 

momma. Tina Soou and Cccco at the Dolphin Oub. Gael Sullivan and all the circle friends. 

And~ Mom & dad, Holly & my follts. B3 & Grammic. Charlene, Lousie Oemmcr, 

Margaret Dale. ~)' Beston. Manha Brown & Mart. LA & Tripp. Mary Faith. Soou & 

Karen. Chris, l<.ay. Bryce. Boclcy. Armand. Mory Ann & Mark. Barry. Hannon. Chris. 

Karen. Ondy & Anna. Jim Jam. Oay & Mary. Jock & Coruiic, Temple for the bike pump, 

the hook, & watching the kids. The Pwycars and the Peay..;, Ruth Bailey. Mazy Louise 

Uzull. SuSlln, Albie & Jonathan. GG who is most likely now enjoying heaven. SPC and 

Oaris, Joan & Ed, Toler, Ano Bibb. Terry & [)(mg, llJld m)I sweet kids, Molly, Puff n' 

Pete. 

Hey. I always wanted 10 tbllnk tbest folk~ in some way ocher lfwt lhc n:tltion.al 

can! I scnL Feels like an album cover or something. 

If you have comments or suggestions, email me at lmno@mindspring.com. 

My home J)llSC is located al htip://www.mind.wring.com/-tmno. 

This story appears on TransWeb by pcnnission of the author, Oiartcs UZ2.Cll. 

All rights reserved. 
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s.. "Better Thu Giving Her f1owen" 
(living Kidney Dooalioo B)I A Husband) 

.• .A Live Kidney Dooalioo 
by Dave Bamekoff 

In July of 1995 I donll1cd a kidney to my wife.. 

Since lhc dooalion I have had people canmc:nl. "You were ttall)' brave.· and 

"Don.atiog a kidney is the ultima!e in sharing.• Although these comments arc nice, the real 

satisfaction is kno"~og t.bal by donating a Jcidney I could really make SOl'DODe else's life 

signif)canlly bcncr .. .I could make 11 difference. 

My wife bas polycystic kidney disease. A bcrcdilaly disease which 

reduces/destroys kidney function over time. During early 1994 she began to have 

oomplicaiions as 11 result of her disease. She was admiacd to lbc hospibtl seven! times. By 

June her Jcidney function has deterionlicd significandy. During October she was back io dlf 

hll:ipital again for several days and on Oeocmbcr 27th, two days aft=- Ouisunas. her 

Jcidneys failed. The doctors immcdralely pill her on hcmodialysis. 

In cmly February. t 995 we went to UCSF so my 1'-ife could lllke the aec:essa.ry 

tests lo be placed oo the waiting list for a donor kidney. While at UC:SF the Transplant 

Connlinator ask if I had considered the possibility of being her dooor. I wish 1 could say I 

had. but robe honest. unti'I then the ~ibility of being a live donor had never crossed my 

mio.d. 

To be considered as a donor I bad to lake 11 series of tests. The first test was ID 

delerminc if we wm compar.ible ... at least our tissues!!! We mccivcd the tmlltS blck ill 

mid Febnlaly. We were oomparible. Having rcseazthed bolb of our family'~ geaicolog)' 

ovu tbc years Ibis ocw& led ro a dusting of )'ea olde files Lo deternlioc if l had mmricd my 

sister. Thcoddi of two unrelated people ma!Ching is several thousand IO I . 

Findiog. we weren't related I scbcdiilcd the remaining IC$tS to dctamiDC if bolh ~ 

my kidneys we~ functioning fully 11Dd teSIS for 111 old r;lOmaCb problem. Over the Dal 

rwo(2) months I passed all the tcs1S with flying colors. We then 5cllcdUlcd dx openlli011$ 1D 

rake~ on July 20th. 
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The Transplant CoordinaIOr offered IO calk IO our lW0(2) )'l)Utlg rons about lbe 

opcruioo.. Allbougb we bad kepi our IOIU illfonncd. this was a chanoc for tbc:m IO llllk IO a 

dlinl pany about lhc operaliM. The Transplant CoonliBator put on a fil'SI cl~ multimedia 

pl'CSC1lwion using charts. picmres, slides 1111d a wur of the WIU'd where we would ~ 

~uyiog. I believe this significantly reduced the fC<lfS they had regarding the operation 

Several weeks prior to our operation our Tninsplan.t Courdinator also puJ u. in 

cooua with another couple who twl undergo~ 1lD organ transfer threc(J) weeks earlier. 

This was very imporwn IO me as it help Kt expcaarions as to what was to happen during 

my stay in the hosp! ta! 

Dayf-11 

UCSF sclledulcd us for admiaance on tbe morning of the 19th for the pre-<>1> blood 

tests. x-rays and visitS with lhc surgeons. nurses and doctOrS who "ould be laking catt of 

us during and .&flu the operations. SllUnng on tlus day I was alw».ys amazed a1 lbc 

teamworlc and communication nciwork this teams of nurses and doctors mwnulincd thru 

my wtin: stay. The only minor negative I.his d4y was I.be bowl prep but I assure you. after 

gomg lhru lhis auirr pmccdurc. you want to be as clean as a whistle. This was also the last 

day you sec solid food for 3-4 days. 

D;iy 0 

We were scheduled for surgery 10 the early afternoon. My wife IUld her final 

dialysis ttealmcztt ic the mom1ng. As lChcduled !My toolc us down w lhc pre-surgical &IQ 

and booked me up on AD IV. Then the head surgical nurse appcan:d. like a Goddess. from 

the opcr.lling room. I wasn~ even nn drug¥ yet but that is another s111ry, Playing Tomcat 

piJO! under the oxygen mask in the operating room the ligbtS went out . .later wbeo I awoke 

in the ~very room the nnly thing I could fed was something lik~ a deep bruise nn my left 

S1de. They had hooked me up to a Foley ClllhCICr something during the operaJ.ion to dr.aill 

the urine from 111y bladder. Although I w~ noc initially thrilled about lhi>. it's value became 

lpp:lrelll when I found oot how much liqwd Ibey pushed through me dally 
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Day J 

Mid morning I bcMd one of the Dooors say. •0et him out of 11r4 arad walmg. • I 

thought. "Walkiog. I cani even move.• Allhoogb I was on a pain pump I bad DOI yet 

realiud a hit once every five(S) minu~ over half an hour would makc-geuiog in and OUL of 

bed slgniticaody easier. The fin.1 crawl IO the edge of tbe bed and sta.oding tlU1lcd out w be 

an Ol)'Tllpic like uccompHshmenL By early evening I was sbu:ftliog around the ward 

wilhoul IO much assistaooc from the nurses aide. Had a few lovdy bll::k spasms but the 

sutr quickly took care of lbcse with mcdicaliOCL Still on a liquid diet.. IV and the Foley, 

Oay2 

Duriog the day I am getting out of bed and sbu:ftlingfwalldag with li111c IO no 

~. I was "'alking 10-IS laps()(lhc ward cvc:ryoouplcof~. Da~ TV could 

proably cake some of thc credit. Near lale afternoon the Physical Thcrapisl came by 10 i1M1r; 

me 10 drop by her area for some ~1retchlng cxerciscs ... strelehiog exercises!!! I Just bad an 

opcnllingl! I What if the stitch~ rip and everything falls outll! The Doctors, Nurses and 

Physical Therapist assured me the exen:i~ would help my mcovcry, After f crossed this 

mind burier I fOW>d the exercises really helped. Near cveoi.og the Doaors suggested 111111 

We disoonnca tbe pain pump since I I< &Sll'I using iL I didn't IQJiu the rmchine lnlCkcd 

usage. After some framic negobatloas Ibey la a paliClll.. Wi$er in lbc ose of pliD pumps, 

keep tbe pump for anocher day. Ended the day Qill on the liquid diet. IV and the Foley. 

Day3 

This day can be summed up as n lillle ~TV, walking aloe o( laps arouod the 

ward. more l5U'e:lclling exercises and two('2) 6CSSions oo the ut:ad mill Allthoogb l took a . 
couple of recreational bilS from tbe pain pump during the day I didn't occd ii Qd by carfy 

evening it was blstory. The only highlltcllowlite of the day Wlla high speed ride down the 

ball by some idloc from the x-ray area. Still on a liquid diet. IV and lht Foley, 

Oay4 
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The day ioclUdcd m<n laps, suuching exercises. tread mill and. .. finally SOLID 

food. The IV and Foley arc GONE. 

Days 

rm ouaa llere- They provided me wnb pain mcdlcation in case I needed ir. 1 never 

did. Alfhougb I was gild IC be able co leave I mUSI say nur rdati.ocWrips w1tb the UCSF 

medical naff ... tnu1splant coordinator. -surgeons. doetorn. ourscs. nurses aides. phy!iir.il 

thenpist was and continues co be grcaL They arc a seasoned professional tcam. .. onc: or tile 

finest 

Week 2-4 

After I go< home I began taking I .S-2.0 mile Willies twice a day. The walks were nu 

~cm but did require a sbon oap afterward 

WcekS-6 

Returned tu wuri: b.alf day$. Swnuia was mil lad:ing but ncxibility had ml'11ly 

returned. 

Wcek 7+ 

Returned IO work fulllimc. 

Novcmbci 

Biked down Halcab.ta Cralu oo ~a descc11t ol 10.000 feet io 38mil~ OK. I 

admit it was mostly down hill . 

As fot my wife, pnor to thc opcraoon she would be exhausted after ancmpcing IO 

walk 50-100 yards. l'oday she walks 2+ mites a day, volunteers io our local ~chools. 

crawls the rnalls and still h4s energy IO bum. The: good news is htr bcallh and energy lcvd 

are back to where they Were t"'o(2) yCMS ago, the bad ncwl ts I was swting to really CDJO)' 

tbe low cnctgy YCTSion 

If you have questions about being 1 kidney donor. pl~ email me 11 

OBamekoff@AOLcom. 

This story appears on TninsWd> by permission of !he author. David Bamckoff 
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Syn or.is 
6. •A saaa11 an or M~· 

(l.iviog Kidney Dooatioo To Brocbc:I') 
A Kidney Donor's Story 
byKc:o~ 

Ourut8 I.be procd3 of donaling a kidney to my brolbcr. I foUl>d lbll very lilde 

tnfomwion was directed coward I.be donor. and lbctcforc dcddcd to writc a boot abOu1 my 

experiences. Afic:r long scan:hes 11 libraries and institutions, I cooc:haded tbal IDD5I 

infcmwicn on 1be subject of donation was directed at lbe ~picnL This boot walks the 

donor through every step of the way. II is cuy-to-rtld, with bumor md faalial 

ioformalioo. Throughcln this crdeal. my fcdi.a~ ranged from a happy high kDowi11g that I 

would be doing something meaningful in life IO 1 Yt:rf frigblCDcd low ooc knowing wb.11 to 

Upccl with au the prcopcralive l.es1s and ullimalely, die opcratioa. My boot delai1s Whal 

the prospective donor can cxpca when docwiog one of hh or her healthy bdocy5. 

It begins with iOOle very fascinarillg but lilllc known (KU about the fragile human 

kidneys. Oiapc.cr 1wo rdlllcs wbeo my brother Mike first discovered he bad end suge reoaJ 

failure. a progressi\•c and im:vcrsiblc coodilion. and was told tbll a lrlDSplam would be b~ 

best tong term course of ICtion. Testing revealed that, of eighi: slblii1p, I would be lhc beQ 

donor with Ill almcsl identical nwch. Only a twin would ha~ beea bellEt1 This chat*" 

eq>iai?5 bow I made the dcc:ision to go ahead with tbc opcralioa, regardless a( dit 

cooscq11eoces. 

Chaptct-threc debuls all oflht ~veteStSand quaJificatiDOS.~ all of 

the pmccdwes thas I would 50DQ go through to ensure Illa! I was a good caodidll.e for dll! 
• 

trmsplmt First was a gencnl physical c:nm with numerous blood le$tS, then men 

cncnsi~ ICStiDg. tbc MR!, and finally the angjogram. For botb of dieae ~I refu.socl 

sedatives or mlnd~t.cring drugs. so that I would be able to teCOllDl iJl my boot Ille dc:ml.I 

o( cacb. 
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Olapter four describes what I remember of surgery day. This chapler also 1DCludes 

an Kl1lll inmsaipc of thc opcntioo, roiled cspedally for Ibis book by lbc opemiog 

surgeon. 

Olaptcrs lh-c through dght dclliJ my posioperuive ordeal for lhe next four days 

To summarize, every day I experienced noticeable improvcmem .. and never ~mcc did I 

a>mplaio of excessive pain. I IOOCb upoa lbc happy moments as well as the oot-JtO-plea.sant 

times, 50 tba1 the reader gcu .. 11\le and accu1111e accoonl of the el'pcriencc. 

This book was completed rune months after lhc operation. and I am happy co rcPQl1 

tlw 81 this writing,jUSt over three years now, all is still well wilh both MJI:<: and mt. My 

publication is a ~uablc resource fOf the prospective kidney clon<>r. as well~ for hli en her 

family. 

This fifty·pagc w<tcovcr can be~ iri two 10 four boW1i. The bool can be ordered 

by sending a check 01 ~Y order for SI0.00 1n : 

!The price mclwlcs shipping.) 

Ken Anderson 

Pos1 Office Box 141 

Rcboboch. MA 00.7ffl 
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7. ''Ainlwl Doutes Lema Lo~ co Sa.-e Coadn" 
(U.S. Air Fon:c News) 

by Sgt. Theresa A. Daudwand 

OiARl..ESTON AIR FORCE BASE. SC (AFNS lUnues) - Brca!be Qi docply, 

filling your lung.~ full of air. Now bn:lllhc out; rclaxlog. huh? A simple lid most of us don't 

even think about, we ju.st do 1t. 

Bw for ooc young woman from Huntsville, AIAbama. brQihing is liOITldhi~ she 

docsn~ lakt for gnuitcd. And !hanks to the generous ac:ts of two of lier cousins, she am 

~easier. Utcnlly. 

Senior Airman Mike Uoder, 4371h MaltltcnanOc 5'1uadroo, and his brolhu, P&ul. 

l'Dmlll) took pan in 1 ~\'Cl)• ocw prOCedwc to save lbc life o{ thdr ailiQg cousin, Saa 

Barter. Staci, 21, suffers from cysoc fibrOSIS, a genetic and incurable diseuc. wbicb 

alf ccu tht mllCU5 gl&nds lhrougboul die body. c:spcc:WJy die I un gs. 

Since early July S11:1ci's coodition had detcrioralCd and was in need of a tuns 

f"1\SplanL Sbc was oo lhe donatioo liSl al rwo hosphals, but time was nmniag OUI for her. 

She was dying and didn't have the several months 1.0 wait for an expired donor. 

Staci's pamits learned of a new procedure called liviog donor lung lobe b'allSplam. 

The surgery is only pcrfonncd al !he Univc:rsil)' Hospiml 111 lbc campus of Univcisity d 

Sout.bcm Califomia by Dr Vaughn Starnes. Slll'DCS cXIJllined Sbci's x-nys llld 

dcicrmined she was accepca.ble for the surgery and knew he was racing die clC>CL Siad wu 

immcdlildy nown IX> Los Angeles. 

Sbc ocodcd two luns lobes and several (lllDily members wm eager to dociale, but 

after rigorous medical testing, Staci's father, sister and two lllllts were rcjc:dcd. Her 

molher, Linda, was IClCCplCd as a possible donor. 

Undc.r, 26 and his brother Paul. 25. found out about Staci's worteni~lioo 

from llleir mocbcr and immcdialdy volunteered to belp. 
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•1 rcmcmbcr Staci's pamits pounding ha back for 45 minutes as a kid. j~ to 

brt.ak up lhc ooogcQlon to dear her lun~ ~ she could play.• Mike said. "I've seen ber get 

worse thmugb tbc years.• 

Boll1 brochcrs went for preliminary 1e.sting a1 their local bosp1ials 10 sec if they could 

be digiblc dooors. And seni lheir results to l.(>s Angeles. Paul was llUeptcd 115 a dooor and 

bis company g;avc him a lea\"e of ab$cncc_ He new 10 Los Angeles from Puuburgb July 12; 

lhc surgery was~ for July 14. 

Mil:t wcm 10 bis filSI sergeant and eiq>lained the sibw.ion and asked for penlliss100 

10 help his cousin. After meeting wilb Col. (Dr.) Mark A . Mcuugblin. chief of ctrnic 

services at the ba.'le clinic. discussing the risks and looking up regulations, Mike rca:ivod 

permission from lbc Air Force. His n:suJ ts looted good and be was put on ~land- by. just 

in case.. The day ol tbe surgery was drawing ne&1 and Mike a>atinued tn C3lJ the hospil&l. 

He was going on leave to visit his siSler And nephew io Parltersburg and would br 

away from o phone for several hours. On a hunch. Mike stopped mlo 1hc Chllrione. NC. 

airpo11 en route 10 W~ Virginia and called the hospital again. His aun1's filllll tests were 

not biK:k }'Cl ~ the tr.1.0Splant coordinator asked If Mike would l,'Cl 1n trouble if he came 

and wasn't used "I lold her it wouldn't bt a problem.• He c;uish1 the last night 10 Los 

Angeles dw oigb1 

•As SOon ~ I volunleercd to do 1his. I just had a feeling th4J I would be ooe or lhc: 

donors.• Mike uid. 

Aniving seven hours before the ~urgcry, be was told bis aunt wu ruled out 11 the 

last minute. He was Staci's last chance. He "'Cnl lbrougb tn()R: !CSU to coofinn bis 

digibi!ity. All the 1.c:$tS came back good. 

"I went in lo see her bcfort the surgery She med ro spellk and began coughing 

badly," Mike rcmcmbcri;. "Bui I could sec the apprccia1ion in her eyes. That is when I 

knew I wa.~ very luck}' to have this opponunhy 10 help her.• 
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With tvel)'tbing 1 go, Mike and his brodla WCf'C wbcded iDro Sll1gcry oa dlber 

side of their cousiJJ 12 1 Lrn. J uJ y 14. Mike dcxWcd his right lobar lobe and Paul his left. 

Although they only dooll!Cd lobe5 of their lungs. dJc larger lobes from two 

physically fit young men were like a full i;et for their petite cousin. 

Mike spent seven days In the hospital and his brotber nine. SlllCi spent two more 

months. but is now home and fcding like 1a new person. months before schedule. 

"Sbc is doing great.. ~iike said. "Sbc l'CClCl!Uy new 10 University of Alabmia ID 

Visit her sister and plans IO wort with cbildn:n suffering from cystic fibrosis in the fut~• 

' I feel very luck to have a family that came through the way mine did.' Staci said. 

·And I consider Mike and Paul my heroes. I feel lil:t I can plan a future. I can do anything 

I WI.DI l.O do. And I plan to do it.• 

~iike and Paul are fully reaivtrecl and back 10 wort. Miu mc.mdy bad a cbecbrp 

and feels almost 100 pcrccnL Beside an 13-inch sca1 across bi.t back and side, be doesn't 

have any probfcms from the surgery. 

"I'm really grateful I goi this opportllnity to help my cousin," Mike said. "Bui I II()( 

only helped her out. all I.he people io my shop bclped also by covering for me while I wu 

oo lca\'e.· 

Staci's fllbcr, Donald Batter. =ent.ly WTOle Gen. Gary A. Vocgllcr, 437'" AirlJft 

Wing commander. ~d expressed bis apprcciatioo. 'The Air Force's role In allowing ~ 

help Staci is n.lso an indication of jusi how spedal lhc Air Force is and an indi~oo af the 

environment lhi1 exists wilhin lbc Air Force tbal cucoung1:S ilS members to perform heroic 

deeds such as this.• 

Staci's opcralion was Dr. SllmCS' 31'" of thi:s kind. Stta srilJ has cY'1ic fibrolil, 

but it woo~ affect her new lungs. Sbe said wonb oo a ~ woni by a ~__.; 

tbcrapisl io Los Angeles explml ber fcdinp best " Don't Tau Yoar ()rpm to 
Renea, Hunn Knows Wt Need Them Hur.• 

<Omdurand is assigned to 437" AW public affairs) 
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8. "The Gift I Wu Clad To Give" 
(living Kidney Do.nation By A Wife) 

by Vickie Bcnncu 

On Apnl 18th 1996, two days before our fifth anniversary, I gave my husband a 

My bu.sband Tommy was bom wilb polycystic kidney di~. a bcrediwy disease 

tlw reduocs-and destmys kidney function over time. The docun told his parents when be 

was born he wouldn't live six weeks. But Tonuny was a fighter and llflet he came liome 

from the hospital he preay much lived a nonnal life. 

In lbe lale spring of 1994 Tommy began to feel lin:d and weak all !be time. His 

muscles ached constantly. Oo June IS at the age of 2S be was admlued t.o lbe hl>!>l>llal with 

kidney failure. He hlld surgery the next day IO insen a perm calhc~ so he could swt 

Hemodialysis. 

Everything in our lives changed after this. 

Tommy didn~ li\e Hemodialysls. 11 really lakes a IOI out of you. His blood 

pressure would drop and be still fell lin:d and achy all the time. Plus he had to go 10 a dinic 

for four hours. three omes a week. He had plA!lned to return IO wotk but be just didn't 

have the sucog1h, He decided be wanted IO try Peritoneal dialysis. This dialysis is no! l1S 

bani on the patient as Hemodialysis and it can be done at home. · 

ln September of 1994, Tommy had surgery to inscn his Tenkboff catheter. Tommy 

and I went through a two-week traininl! session and we staned doing the dialysis 

owselves.. We both liked peritoneal dialysis bcntir because we could do ii at home while 

Tommy was sleeping. He also felt much beuer on this dialysis than h.e did on bemo and be 

was able torcrutn to worlc. However. our lives became a routine of w~rk and dialysis (be 

had to be hooked to a ITlllChine for ten hours every night). We had very liule time for 

rccrcalionaJ ac:tivjtics.. 

When Tonuny first started dialysis bJs cousin had volunteered to give him a kidney. 

but she dtvcloped some health problems and was unable to proceed. In October of 1994, 
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Tommy and I went and lalUd with lbe lransplant coordi~ al East Carolina Univcnity 

School of Medicine in Grecavillc, NC. ('They are 1111 outstmding group c1 people.) The 
• 

coordinator told us all about kidney cransplants. 

We found out that Tommy's beSI chaoce would be if one ol bis ~ IDlllCbed, 

She told us to talk to bis brothers and see if Ibey would be wilting to be tested. I told lief I 

would be willing to d<lll8k if I matohed. I think Tommy was really sboc:ked lhll l would be 

willing LO do this for him. We left !he uansplant dcpal1mc:nt and immcdi.atdy wClll to bave 

blood drawn. We were told thal the chaoccs of us mau::hing would be very slim. 

Two days taler I could stand lbe suspense no longer. so I called the transplanl 

coonlirwor. I couldn't believe wha1 she told me, Tommy lllld I llOI only had lbe same 

blood type bul we had 2 OUI of 6 antigens Iha! mBIChed (They would do lbe trlllSplant if 

just lbe blood type malcllcd.) Wbcn I told Tommy be couldn't bcJieve il Afrzr talting ii 

over with lhe uansplant coordinator, we decided to see if his brothm would be teSted. The 

best chance of succ~s was a living relalcd donor, but if his brothers didn't want IX> donate, 

then living unrclil!Cd was the next besL One ofliis brothers was l.CStCd bUt be didn't maleh. 

His other brother was only 18 and he was really scared, so he decided oot to be ttstcd. 

Tonuny didn't want me U> give him ooe of my kidneys because be was afraid somc:dlin8 

would happen to me. I don't think he would have let me be l.CStCd if he though.I we would 

mau:h. I told him tlw if it was God's will ( and I really felt lilct it was bcca1191! we 

IDlllCbed). cvetything would be okay. I oouldn~ pcnuadc Tommy to accept my kidney so I 

cnoouragcd him to be put on the transplanl wailiqg liSL He aped and sta.ru:d baviQ8 ell bis 

ICSISdone. 
I 

Then in January of 19CJS. Tomm)'~ mama died. She also bad polycystic ~Yf. 

and she had been on dialysis for t.cn years. This really upset T~'-aoci be put eveiythillg 

oo bold. Ho said be nccdcd some time to deal wilb evety(hing lbat had blpPC'llCd before b£ 

could decide what be wanled to do. 
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lo June of 1995. Tommy decided he would finish the tests and be pul on Ille 

wai6ng liSI. I again tried to persuade him to let me give bim ooc of my kidneys. He wd be 

would think about It Afil::t sevcnl months he finally llgrcod to let me donait a kidney. 

Tommy and 1 cbcckcd into the hospital oo the 17th of April 1996. I must say the 

lrallSplam 1.e1m were really supponive and undemanding. Tommy and I wanlod rooms 

close togctbcr aod they~ IO arrange this cvco lbouglJ it was a lot mon: cll:pcosive. 

Tbc Slaff 11 tbc bospital wAS grcaL We wa-e able w siay with each other as long as 

we wanled Ill Iha! day and dW rug.bl At 6:30 AM on the 18th they ~ to take me to the 

prep room. We passed the SIAff coming to get Tommy and the lady lhAI Wa5 laking me said 

we would wait for him al the cleva10r so we oould go down togclher. They even l'Clmlllgcd 

the order in Ille ~P room so we oould be side by side. T1us was so ruc:c ! 
When I came to in the rccovcsy room I couldn't believe die surgery wa.< already 

over. I was only in surgery fur a.bout 2 hours. When I got back io my room I was grcc1cd 

by my family. I was hooked up to a morphine pump, thi5 was really gn:aL Although ~ 

never had any entwie pain. this was nice when the pain was uncomfonablc, I would walcc 

up every hour and it would 5CCIJl lllce I bad been asleep for days . .\.t 2;30 PM the nurse 

aune la my mom and sald Tommy wu ou1 of surgery and doing tine. She said they would 

be bringing him by my room any minu1c. When they rolled him by we waved and said ·r 

love you• al lhc wne time. I was d>le to talk Lo Tommy on the phonc1atcr Iha! cveninr and 

he thanked me fo1 ghiQ1 tum my lcjdncy. 

The DCXI morning lhc nurse came m give me my be1b and told me th41 Tommy had 

amady bad his balh and he was sitting in his chair After they gave me my balh they helped 

me inLO a chair and Ibey rolled me over IO sec him He sure did loot good. The Kidney haJ 

~ woibng lmmcdialeJy and he could aln:ady tdl a diffcrcocc. Seeing him feel bcucr 

was wonh any IUOOUllt of pain I had lo go thmugb. 

They had me up walking several times Iha! day and I always wcol io sec Tommy. 

Thal nighl my IV was really SWting 10 burn. I asltcd the oursc if they could i.akc h QUI and 

JOO 
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she said they could but thal would 111C111 I wouldn't hive lbe morpbillc pump. I IOld bet 10 

go ahead and like 001 lbc fV bcalue I didn't need the morphine aoymorc. 

~) morning when lhe doctor allllC by be told me he would let me: 80 borne i{ 

I wanted to. I wanted IO go home but I didn't 1¥1111 IO leave Tommy. 11 WU ooi Sdl 

annivenasy and that didn't make i1 any CUICI They IOld me if I didn'I go home they v.oald 

be moving me to a cbcaptf' room. So, I said if I bavc to leave Tommy I may u . well go 

home. II was =I bani to leave him bu1 I was glad to be home. Tummy joined mr. 4 da)'1 

!al.Cr. 

I can'I banlly believe lhc diffcrcncc in Tommy. He'$ lite a IDCllly difl'crcnl person 

He bas men energy oo" than he bad wben ,.c were daliog. Seeing bim feel llld look 

bcucr bas given me the grcatcsl pleasure. He returned to woftt five weeks after surgery and 

he is sUll doing wonderful . 

I returned lo wori: after three and a half weeks and have c.iq>ericoced oo problems 

wh.ttsocvcs. Evcryooe keeps asking me if I feel any different 'The answu is I don't, I can'I 

rd! any difference. 

Ptoplc keep telling me bow br.avc lllld heroic I was IO go throug.b with the surgery. 

but I don'I ~ ii that way. I am so glad tba1 I bad the opporwnity to do somdhiDg thal 

could help somcooc I love. The transplant bas changed both of our lives We an: oo longer 

tied down II nirhL The diJJemxc in Tommy coatioucs io lll'lll1: me. This is an ~cnce 

thal will always be special for both of us. Tommy says il's the bcQ anniYCrSUY pn:$CD1 I 

have e\ICf given him. 

Not evciyooc is able ID have a living donor, and tbC:rc an: so m111y pooplc waiting 

for organs thal thouslnds die before Ibey ~ aYlilablc. I am fOl1UDll.e because I can 
see the resull of my docwioo everyday. It's a woodeiful (~to bow rhll became of 

my gift Tommy bas a new life. Even tbou&b you may DOI be able 10 11CC ~ re.suits m your 
donation. you ca.a still know tba1 what you an: doing will impro~ lives of amiy 

people.. By sigoiDg a donor card, you can bclp somebody li"C 1 bctk:r life! 

You ca.a write to Victie • lbenncl@brody.mcd.ecu..edu) 
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9. Fedlnp Of A Living Kidney Donor 
by Steven A. Blaltel'Nlll 

lfit was the loacry, I wouldn' have wasted my time- A ...me tiokd? rd prefer LO 

just donalC the money. If odds are 50/50. you know wbo romes out on the lnsmg end'! 

Things like lhalj\ISl oevu wont oot for me. Not tJw I haYc a bad anirudc mind you. I've 

just al11o•ay; had ID do lllings the o!d-fubjooed wa) and cam them. So obviou.sl) when I 

was asked IO be woriced up as a po1ential donor for u kidney for my sister. I feh safe m the 

tbOllght that it would look noble, but odds were cenalnly in my favor tJw I wouldn't be the 

luclcy ODC. ~ly beQuse ~ WCf'C six siblings (of Which rm tbe oldesl) plus my 

puents IO be evaluoted Well ..... lhis was the day that l Jibould have bought the ockel! 

My sister DelU5C who 1~ 31 ycan old hlli been very ill. When she was 15 she 

almosl died bcfon: doaors fi~ ow dlal She had near!) um bdllCy function and was 

immcdialdy placed on dialysis. Her kidneys wcrc the victims o( Bright's Disease. We wm 

all tested at lhal lime for a potential donor but because of some blood rransfusions she had 

received. there were antibodies present and the tesu 'howcd dial there was a good cb:imic 

of rejeai°'!" She was placed on the waiting lisi and 11 tool. about five ycan for the nght one 

IO appcar(sbc is 0 negative). I remember it well when she got the call and bow an,1;ious. 

yet excited she was. The next day the kidney wai. b~ M:lny uwous moments follqwed 

and it took tbrcc weeks before ii produced urine. Bui dll!l was ! I years ago and the kidney 

bas served her well: bul now it was all happening once again. She was very ill and needed 

either 11 new kidney or dialy~1s once again. and she sure didn'I wanl dialysis. I undcmand 

t.hat dialysis has changed considcnbly, but her memones of it w= noc pleasanL 

II was dclemuned Iba! my dad and I were the ~, candidalcs and the final tcsllng 

began. It d idn' lake tong before it was dctennlned lhut my dad would not won.: out, as 

willing as he was IO do 1t. and that I was an uc:cJlenl m11!Ch. 11 seemed tbaL the antibodies 

Iba! were~ 11 yws ago wen1 no longer prcscnL The day of reckoning was here. I can 

honestly say that I fell no pressure from my sister or any of my family. and none at nll from 
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those involved 11 the hospital Although conurncd, my wife Kathy aad my two sons were 

very supportive. It was clearly my choice. 

I had 00 difficuJry ID wanting IO bdp my si~. but I had a IOO of anxict}'. I guc&s 

you'd have In lcoow me. I ga queasy 11 just the smell of 1 doctor's office! I'm probably die 

worlds biggest baby when it comes IO medical procedures. But ii dido'I like loog IO ra1.iz.e 

11111 the dlanoe to gi\'C heallb and life to IDOtba pasoo and be alive to wilDCSS it doesn't 

oomt along more than oocc in scVCflll lifetimes. I had lO do it! 

My sister hlld moved IO Sacramento. California several years ago and married a flJlC 

man from there. For insurua: purposes I bad to fly from Ohio to Sacramcnlo for die 

procedure and within scvenl weelr.s my wife IJ>d I were on our way. I dwlli: God dill acb 

day I felt more c:oofidellQe and dclttmlnatioo 10 do iL A&r a few last ll'llllllle tests, the day 

was here and lbcrc was n•) backiDg ouL 

We arrived II Suuez Memorial Hospilll in Saaamento early ou die moruiag of 

surgery. There were bolb arutieiy and excitcmcnI in the air along with a few tears as well. It 

' was a day dw rm sure nQne of us will sooo forget. The surgeon. Dr. Ward. had told me 

tbaJ be would Ille the left kidney and remove it throug)I tbe front leaving about an B.toch 

iD<Uioojust below the ribs Surgery would lake. abou\ 2 bours cacb and they~ ou 

complications. 1 was given lbc diolco of several pain c:ootrol procedures. One wu 

iJ1tr.1vcnous iojcclioos u n~. another was lbc pain pump in which I CIOClld press a 

bullOn a.nd aulomllically release pain medicati011. and another " 'as an epidural catbdct 

which is inscne.d io the: lower back along the 5J1ioc and Is dcsi~ to pinpcinl tbe aru o( 

pain and channd mcdil:AliOll directly to lhc source. I op<ed for !be l.laet and 1111 n:ally glld 

dlll l did. 

Our pareats had nowo out die aigb1 bcfon:. and m)' brocbcr and bis 'fife wbo ~ 

live io SIC1UllClllO w= ~along willl my sistcl's b"5band Roger. My family pmyed 

witb us and asUd for God'fl Slfct}' a.od protectioo. I had • wave d cmocio11s floodiaa 
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through my mind as Ibey wbcdcd me ioward the opcratiog room. but overriding all Olhc"' 

was an asswuc:e thal !his was righl. and thal cvcl)'lhing wou.ld be OK. 

Tiic ocxt lhlng I n:member was waking up in the recovery mom Although in a fog. 

I knew thal I was awake and alive. I had a burning pain io mY side which slowly dissolvcc! 

as the cpidunJ took effect. I was gyosgy as they rewmcd me to my mom but I mncmbcr 

thinking ttla1 I was llwlldUJ it was over and wondered bow my sister was domg. I didn'I 

feel much like lalldng. but wu glad to hear Iha! cvcrything weru \\-ell. I ... as told tha1 lbc 

kidney stmUd producing urine before my sisiu was evc.o dO>cd up. and although I didn' 

feel like smiling outSide, I was beaming inside. 

I c:an't really say 1lw the next rew days wcrc any fun: in fact. quite the opposhc 

AJthougb manageable. the pain was difficult and l was !IOl e.111oying my first experience 

with a folcy catheter. I suppose it was bcaer lhan uying to set back and forth to !be 

bathroom. They got me up Ille next morn!Dg to sit io the chair and lhougb i1 was not easy. I 

managed and It n:411y wa.~n't that bad once I got situated. Before the surgery I had concerns 

about nausea and vomiting. but thankfully ii never happened. I had no appetite. and fo1 

what they were bnnsing me to eat. it was a good thing! On the third day I siaru:d taking 

liquids and each day a Uale more. I found Iha! although 11 made n<i sense. they were ngbt.: 

the more tlw I fon:cd myself to do. the bcaer I foh and die more progress I made; The 

allbctor was removed on lhc third morning and .,.;th some difficulty was able 10 conviocc 

my bladder to work oo il's uwn b)• lbc end of Ille day. Walking the halls became easier and 

by lhc fifth day I was !Udy to be di~ and moved iD with my brother. \.iy sister bad 

ro stay two eddilionll days. but was doing ~ts)' well 

After ten more days recovering at my brother's house and enjoying my wife's grc4I 

care, it was lime 10 mai.c lbc journey h<lme. We ha.d a reunion with the family Ille night 

before we left and my sister was able ro come. II was greai ro sec her doing so well. Sbe 

wu able to lauj!)I and not be eithaustcd. I cuuld sec hope in her eyes ooa: again. She was 

able to begin cntertairung her I year old son (an accident.. but a blessing) for the first lime 1n 
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quite a while. AJtbougll I never said it lbal olgbt, I was in awe of the minde of life tbll was 

right before me. and dial 1 bad been able ID be 1 pan of ii was am&Dni. 

I awst admit dll1 I was Slill very t.codcr and ew:ty bump in lhc car and plane bun. A 

wcl11Jlaccd pillow helped quite a bit I wu glld to be home by the end of dlll loag day and 

so glad Iba! it was all over. Soon life c:ould return to oonnal and Ibis would .U be a Yer)' 

imporUnJ memory in the back of our minds. 

As I type !best lillCS. ii bas bca five wccb sinct the day of tbc 11'1115p1111L I 1111 

gainiQ& more suaigth every day. Tbc pain 11 druicall~· rcduccd and my sumina i$ 

(slowly) rewmiog. rm able 10 go back to work pan lime IS I airpor1Z exc:curive and il'i 

good to be baclc.. I'm getting ancy ro get back 0\11 and do the things I enjoy. I know 11111 

very soon 1 will be. I've bad a IOl of lime ro rdlea and be lhankful for all of lhc b1CS$inp 

in my life. I'm so glad dw I 11111 the ooe thal was able to donaJ.c instead of lbe one wbo 

needed the gill 

My siS1Cr bas called me mon: ln the lasi few weeks lhAD In all the years sinc:c she 

moved~ California. I know she's j11.'1 trying IO show her lh:ankfulness for wh.al I did for 

her. She keeps uying to say thank you. and I keep Idling ber lhal it's ooc DCCeSsary. 

Sometimc:s I lhink 11111 I'm die one ltw needs to .say thank you for tlle ~ty thal I 

bid to be a pa.r1 of this minlclc. It's enough to know lhll because ~ my kidney. sbe his a 

new tease on life: an opporoirtily to enjoy ber young marriage. The health to carc for her 

young son and be a mocha to him. Just 10 know dw each day for ber cm now be grcdl!d 

with cx.c.i1emcld and enthusiasm. She will have the same oppornmity ~I to tm'd llld 

enjoy life, DOI being tied to a mldiinc. Having che be:ahb and suaigtb to rak:e a walk 

wi!bout. fati!UC- and die !isl goes oo Yes, I'm the ooe wbo needs to be tbantful for ibis 

pri \ 'el edge. 
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Does My Religion Approve Of Organ Donation? 

All ofleo-bevd question when organ donation is being disclliSCd is: •0oes my 

religion approve?• R.cccnlly the New Yort Regiooal Transplan1 Program poblisbed lhc 

views of majof rdigion on the subject. H~ ~ those positions; 

AME I< AME Z:JON (Afrkatl Mrtbodin Episcopal) 

Organ and tissue dooalion is viewed as an act of neighbor!)' love and dwil) by 

thc5c dcoominadoos. They cncowagc All members to SUJlllOl1 dooation au a way uf belp1og 
Olllers. 

AMISH 

Approved if there is a definite indication that lhe health of the recipient would 

improve, but reluctant if the outoomc is questionable. 

ASSEMBL V OF GOD 

The Church has no official polity in rcprds to organ and tissue donal.lon. TilC 

decision 10 dooatc is left up to lhc Individual. Donad01l is bigllly supported by IJlc 

denomination. 

BAPTIST 

Dooalioo is supported as an act of charity nnd lhc church leaves the decision w 
dooatc up to the Individual. 

BRETHREN 

The Church of the Brethn:n's Annual Confen:oce in 1993 wrou a n:soluuon on 

orga.o and tis.we doaatloo in wpport and c:i:KlUWllgCltll of dooalioo. They wrote that. •we 

have Ille opponunily to help others out of love for Christ. through the dollalion of organs 
and tissues.• 

BUDDHISM 

Dooalion is 1 mancr of lndMduaJ conscience. 

CATHOLICISM 

Transplant! :n ac:cepcable to the Valican and dooalioo is c.acouruged u 11D act of 
c!Wity. 

CHRISTIAN CHURCH (DISCLPLl~S OF CHRIST} 
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The Oiristiln Oiun:b docs ooc prohibit organ and tissue dooarion. They fed tbll ii 

is a pcnonal decision to be made in 0011jUDdioo with family and mcdiQJ pcrsoMCI. 

CHRISTIAN SCIENCE 
No position, leaving it ID the individual. 

EPISCOPAL 

The £pisoopal Ouut'h passed a n:solulioo in 1982 tlm ~u:s !be lifc-givi11g 

bcocfits of organ. blood. and ti$SllC donation. All Oirislians 11tC eocol.U1t&ed to become 

orp.n. blood. and tissue dooors •as pan a( their ITUllisuy to odlcrs ill the 11111ne ol Christ. 
who ga\IC His life lhal we may have life in ils fullness." 

GREEK ORTHODOX 

No objcaion to procedures llW cootribule IO restonllioo of health. but doaatioo d 

\ht entire body for cxpcrimcnwion or research is DOC coasl~cot with tradition. 

GYPSIES (ROMANY) 

Gyplcs arc a people of different cthnk groups without a (011'1'111iud n:ligion. They 

share common follt beliefs and tend ID be opposed to organ and tissue donation. Their 

opposition is oomica.ed with their beliefs aboln the atleriifc. T'raditioaal belle{ contends dllll 

for ooe year after death. the soul n:l11IOCS its sr.cps. Thus. the body roUSt remain IDIKl 
bccallse tbt soul mainlains its physical shape. 

HINDUISM 

Dooalioo oC organs is 1 individual decision. 

INDEPENDENT CONSERVATIVE EVANGELICAL 

Generali y, EvanseJjcals ba•'C no opposition IO orpn aod lis5uc docwioc. Eldl 

church is awoD<>lllC>W and leaves thc dccisfoo to donA1e up to !he iodividual. 

ISLAM 
Moslems approve o{ doaatioo provided die don~ c:oaaen1 in wrilillg bi ~ 

and !he orpns ue DOI ~ but lll'C tnnspl•ntcd imnx:di.idy. 'lbc rd.igion o{ Jsbm 

$b00gl)' bd.ie¥cS in !he principled saving humm lives. Aa:ordiilg ro A. $acbe(iu in llis 
Transplantation Proceedings' aitide. Islamic Views on Orpn Tnnqi!11aooa. "* 
majority of die Muslim scbolm beloqgiog r.o various ICbools ol blamic law 11&11e Uiwlltd 
Ille principle of priority of saviilg human life and have pmniard the orpn lnlllplmll as a 
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nc:c:essity to~ lhat noble end..• You c:an also read an anicle oo dooatioo posted 11 tllc 

Islamic Ceaca of Southern California. 

JEHOVAH'S WITNESSES 

Dollllioo is a maner of individual oon.'!Cience with provi~ioo that ull organs and 

tissues be axnplddy draiDcd of blood. 

J UDAISM 

Jews believe that if it is possible to donate an organ to save a life. ii is obligaiory to 

do so. Since restoring sigbt is coosldcred lift saving. this includes cornea nrgan 

lnUISplanwioo. 

Sec also "The Elhic:s of Organ Dooalion. • a la.Ile. by Rabbi Moses Tcndler. 

Sec also "Ovadia YCYSd Rules Kidney Doruu.ions Pennissable. Evert Obligatory• 

LUTHERAN 

ln 1984, the Lutheran Cbureb in America passed a resolution swing that donation 

cootribUlcs to !he " 'di-being of humaniiy and can be ·an CJtPfCSSion of satriftaal !ove fur a 
neighbor in need.• They C3l1 on •members to COOS1dc; dooa!ins organs and t.o make an) 

necessary family and legal IJT'illlgcmenis, including the use o( a signed donor card." 

MENNONITE 

Mennonites have no fonnal position oo don&lioo. bul ~ DOC upposcd IO iL They 

believe llJQ'dccisioo to donate is up to tbc individual and/or lbdr family. 

MORMON (CHURCH Of J ESUS CHRIST OF LATTER-DAY SAINTS) 

• The Olurcb of Jesus OlriSl of Ullcr-~y S;unis bdic,·cs dlal !be decision to cbnak 

is an individual one made i.o ooojundion with family, medical peTSOnnel, and prayer. They 
do not npposc donation 

PENTECOSTAL 

Pl:nlCCOSrals believe that the decision to dooatc should be left up to !be individual 

PRESBYTERI AN 

Presbyu:rians encourage and support dooatioo. They respect a person's rigt.t to 

maJce decisions rcprding their own body. 

PROTESTANTISM 

Encourage and endorse organ do11J1tion. 

QUAKER 

Dooa.tioo or transplllDIS is an individual decision.. 

SEVENTH-DAY ADVENTlST 

T ablchnikolf • Appcodi.A B 
Rdigjolls Views 

Donation and cnnsplanwlon ~ smlllgly cncouragcd by Sevcntb-D&y Adventists. 

They have many transplant hospitals, including Loma Uoda lo Cal.ifonU&. Loma Unda 

spccia1iu:s io pcdimic hcan tn.nspl.ulwlon. 

S HINTO 
111 SbilllO, the dead body is considered IO be impure and dangerous, and Illus quite 

powciful. •lo foll. belief contt~ injwillg a dead body is a serious crime, .. •. ICCl!Xdiag Ill 
E. Namih.ira in bis anlcJc. "Shinto Conc:cp! Cooa:miog die Dead H.111Dall Body. • "To this 

day it is difficult to oblaln consent fmm bereaved families for organ donalioo or disscctioo 

for medical edocallon or plllbological anatomy . . the Japaoese reprd them all io the 9CDSC 

of iojwing a dead body.· Families arc coocemcd dlal !hey aoc i11j1R the ilai - die 

relarionship between the dcaJ penoo and lhc bereaved people. 

SOCIETY Of FRIENDS (QUAKERS) 

~and tissue donation is bdieved to be ID ir>dividli&l decision. The Society of 
Friends does oot have an official position on donation. 

UNITARIAN UNIVERSALIST 

Orpo and tissue donation ls widely i uppomd b)' Uniwiao Uuivenalisrs. They 

view it as an ICI of love and scUlcss giving. 

UNITED CHURCH Of C HRIST 
The United OJwcb of Christ suppons 111d encourages donation, 

UNITED METHODIST 
The United Melbodisl 0,wdi issued a policy 5Wtmcnl io reguds IO orpa IDd 

tissue dooalion.. In it. Ibey SWc lhal 'Tbc United MahodUI Ouucb iecognil.CS ibe Ii!~ 

givin& beoefits of organ and tissue dooalioo. and dxreby coaxnga Ill OuiSlias '? 
beoomt organ and tissue dooors by siglliog and any\Qg cards or dri vet's liceotcS, 

llllCSting to their commi1lnelll of 1uc:.b organs upon dleir dtalh. co those in need. u. ~of 
their ministry to Olhers io the name of Christ. who pve Hls life tbll we miatal bevc life in 
its fullness.• 
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So while dlcre arc varialions iD specific views. il is clear lhaJ major rdigions of 1bc 

worid do io FACT PERMIT, AUJ)W 1111d SUPPORT ttansplantalion and OrgAD donation. 
I Mn passing lhis informatioo to all OD the subscribers of lbc net in hope dial it ~ill aid you 

io YOW' discussions wir.b frieods on lbe imporuncc (If organ dooaliOM. 

Stan Slmbal 

s lats@ JS I.com 

This page was aus-n1cd with information provided to Trans Web 

by Oiristinc Gallagher of the Rocky Moun!Ain Organ Recovery System. 

M~ infonnalion on Ibis subject is available in the publication 

•Medical School Ouricutum• 

from UNOS. 

Sec also a moo: detnilcd summary a1 Ille Yale Biomedical Gopher 
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Biblical Texts Related To 

Organ And Tissue Donation516 

& Related Jewish Document.s517 

Ta.oakh Citations 

Genesis 2:20-30 --- Boae Transplaut 

.. 

•A rib laken from Adam co give life to Eve• 

Leviticus I :7 "'Thou shall IO\'e lby neighbor as Lhysdf. • 

Deulerooomy 30-15-20 - "Choose life so dlll you ll!d your dcscendAnu may live.• 
Psalm 8 "How majestic is your name io all lbc ea.nb l" 

Psalm 41------ Images of a bealiDg Lord 

Psalm I 00 P5alm of praiJe and r.bAnksgi ving 

Psalm 107 "Cooslder I.be steadfast love of 1bc Lord.• 

Psalm l 11 •1 sivt thank.~ co the Lord.• 

Psalm 113 Praises to the Lord 
Psalm 116 ·o Loni, I pray. save my libel. 
Psalm 145 "The Lord is gracious and mcraful. • 

Psalm 147 "Sing to lbc Lord with thank$giviag. • 

Ecclesias11:s 3:1-17 - -- "For evcrydling ~ is a season. . • 

lsUab 35:1-6 "Sll'Cllgtbco the weak bands and rmkc finn 1bc feeble 

lsaiah40:31-----

t.nccs .• 

I.be eyes of the bltnd shall be opcocd. •• • 

"but those who wait for lbc Lord shall l'ClleW lbcir 
SU'ellgtb..- the)' sba1J IUD and DOl be Wur)', Ibey 
shall walk and DOl fainL 0 

' 

Et.dcicl 37 ----- The ValJey of D!y Booes: _.) 
"These bones &ball Ii ve. • 

>i• This rmraial was provided to TrusWeb by CbriSliae Gallqbcf. 

m Repintcd from 1bc Qvnpqwljum oo Mp1jql RZijq, 
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The Jewish Patient ' s Bill of Rights518 

The American Hospital Associalion has adopccd a "Palieot's Bill of 

Rights" 10 clarify wb41 a patient may expect from a hospitl.I adminiS1T.ltioo.. 

Since a11 observant Jewish pllicot lw additional specific needs. Agudalb 
lsl"ICI ol America bas ~P=d this "Jewish Palieol' s Bill of Rights." 111 

as:siSl hospital .tm!Moiuoni in properly caring for suc:b patients. We kno"' 

tlw hospitals, cager to offer the most effective bcaliQg facilitjes to all of their 

p.\llcDL\, will welcome this cJarificalion of Jewish needs. 

I ) The Jewish patlen1 can be admia.ed lO 1he hospital in an emergency oo lhe 

Sabbalh or a Festival , by making an oral stuemcnl of authorization suiiably 

wimessed. No palicn1 may be forced 10 sign an admission fonn in V!olatioo of 

religious sauples. 

2) The Jewish p;iticnt bas Ille rigb1 to be served kosher food of proper quality. 

quantity, and variel) to assim meeting his nuuitional needs. 

3) The Jewish p;i.licnt bas 1bc rig!n to medical Dttention, and to defer any advanced 

payment that may normally be required until lhc cloi;e of lhc Sabbath or 

Festival. 

4) The Jewish palient has lhc right 10 cogllgC in observa.oce of Jewish nlWll when: 

nm medically coumcrindicatcd. This includes prayer, pmvisions for Sabballl 

cruidlc.s. Channukllh mcoor.ih, koshcr·pcq>ared wine.. Esrog and Lui av. 

Mm.oh, Mcglllab reading. and Shofar, where appropiiate and possible The 

hospital should rccugnil'.C the psycbolt>gical value of these uclivilics 10 lhe same 

spint as reaeallonal and otbct amenities Iha! ase offered to the palienL 

S) The Jewish puien1 has lhe righl 10 refuse outi)alien1 appointtnelllS scheduled 

for the Sabbath and Fcsti\'al , the eve of such days, or fast days. This ~fusal 

sboold not PfCJudice the p;i.licnt's riglll 10 a suitable alll:mllive appoiAtmeuL 

6) The Jewish patient has lhe right IO cxmsull willl his o~n spirilllll ad~isor - or 

allow family lO do the same whco patient is incapable of doing so - bdon! 

deciding on procedures im'Olving abonioo. Sltriliz.atinn, proswc surgery. 

con~plioo. lltificial inscmiDlltioo. circumcision. euthanasiL autopsy. 

m Coropcns!ium on Medical Ellucy, pp 1)6.138, Prepared b)' Aguda1h Israel of 
America. 
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withdrawal of life-~upporling therapy or appliances. baurdous procedures. or 

any other procedure posing religious questioos The lllll1IC of lhe ~y rabbi 

should be cnu:n:d on hospital admission cards. as a mm.er of routine, 50 be may 

be called upoo to serve u consultant when rcJjgious problems arise. 

7) The Jewish patieni bas lbt right r.o expect lhe bospital r.o coo.sider t.oasultatino 
.. ;iii a spirirual advisor as pro(cssioaal guidaoce, which ca assist 

immeasurably in Ille trcannellt of lbt peric:DI u a CX>l11!lfetc entiry. The rabbi 

should be roosideml &II iolegJal piJ1 of the belling LWn.. 

8) The Jewish patim1 has me right ID psychiaaic. psycbologi~ genelic.. sex IDd 

other counselling by individuals 8l1llncd to panc:rns of behavioc which arc lhc: 

noon amoll8 obscn'anl Jews. The medical am sboWd ,.·dc:ome the 

prlllticiparioa and advice of the puicot's ~-pirilllll advisor. 

9) The Jewish patient has the right to request sucb ronsidenllons as I.hose li&led 
abol'e for visitoo whose ~ is dcc:mcd supportive cl the patient's beahb 

end well-being. 
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The Oath of Asaph the Physician519 

Tbc oldest Hebrew manuscrip is 1 work ascribed IO A5apb Jud&cu • an ancient 

Jewish physician. Uale is known aboul his life. The ron1tots, style and character of the 

book suuest ilw Asaph lived between the third and scvculh ccolllrics. The boot opens 

with a legcodaly 1CCOUn1 of the bistofy of medicine. AJJ account of lhc rompositioo of die 

body, of the four clements, of anatomy. physiology and embryology follows, next r.bctc is 

a discussioo of lbc four bWllOB, of food and autrition; of tbc special~ pcruining to 

the several months, and tbc diseases of the diffcrcnt organs and chcir ll'CalmC1ll; next. 123 

herbs 8le described whh notes nn their healing powers. A book of prcsaipciuns and Ji~ of 

ami~ apborisms and prognOS\ic:s of Hlppocra!tS in pOL-aplltase: rule$ of uroscopy, 

symptoms of the pulse. and fcvCB follow. The book closes with an oath similar tn 

Hi ppocr.ues. 

And this is the c:o\ICllllOt llw Asapb. w son of Beracbyahu, anc1 

Yocluuwl. the son of Zabda. enLcrcd unto with their disciples and CJ1joincd 

them saying: 

Take heed Iha! you kill nOI any man with a mot dccoaioo; dn nQC 

prepare any potion !hat may cause a woman who bas cooceived in adWlet) 

IO mi.tarry; and do oot hm after bcau.1iful women to commit adul ler) wi Ill 

them; and do not divulge a man's secn:t lhal he hns confided unto you; and 

do ooc be bribed to do injwy and bann and dn noc hardeo your bean against 

the poor and the needy; ruhu have compassion upon diem and heal them. 

Do noc speak (If good as evil nor of evil as good. Do nOI follow the w'yt 
of sorcerers to enchan1 by wilCbcrall and magic ID pan a man from his 

beloved or a woman from Ille husband of her youth. Do not covet any bribe 

or niwanl 10 assb1 in se~uaJ misdemeanors.• Do DOI tnnn USC ur ilD)' 

manner of idol -won;blp lO heal lhtrcby oor l7USI in its healing ;>owcr.. but 

desplse. detesl and hale all its worsb1ppcrs. And lbose that 1J\JSI in ii and 

cause other soi believe in it for ii is all wor1hless and to oo avail . They rely 

oo demons and hosts which do oot clti~ and inasmuch a.~ Ibey do DOI bclp 
their lircl~ bodies, huw can Ibey ~ve the living? And DOW, tro~t in !be 

' " Cooiocndium on MpdlcaJ Bhicy, pp. 139-142: Reprinted from the~ 
Internal Medicine, vnl. 63. Augum 1963, pp. J 17-320. 
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Lord your God. the God of Truth. the l.iviq God, f!l" He pulS to dc:ldi aad 

bringJ IO Ilic. He smilc:S and heals. He bestows uoderswiding to nn aad 

t.eacbes Wm to serve. He wotJDds in righlCOllSDCSS and justice and bcals in 

mc:n:y and loving klodoess. No guile is cooocalcd from Him. and nodllng 

ls hidden from His sigbL He callJC$ healing plants to grow and puts slcill ID 

heal in !he beans of sages by His manifold mercies to ~ His wonder$ 

to the mulliwdcs and IO Wldersllllld all living tblogs f<l" He was lbcir Crcaror 

and dim pan fTom Him lberc is no SaviOf. 'The peoples D"D$1 in lbcir idols 

dlll they may save them from their sorrows, fM tbcir tnlSt and hope arc in 

!he lifeless. 

Tbcrcf orc, ii is fiaing thal you keep yoursclve1 apart from them and 

bold yowsch>cs aloof from the abominalion of their idols and cleave unto 

lhc Lord of all flesh. Every living crearure is in Hls hands to lrill and IO 

bring to life and oooc can be ddivcn:d from His bands 
Be mindful ~ Him II Ill lime$ and seek Him in truth and 

righteousness all the days of your life and in all thal you do and He will help 

you in Ill your undcnalcings and )'Oii shall be happy in die e)tt of .ii mcu. 

The peoples will neglect their gods and idols and will yearn tn serve Ille 

• Lord as you do. for they will ~ive that they have put lbcir l1USI in 

mockery and Iha! they bavc labored in vain - whey tbey \\Im ID 1bcir god be 

will DOI help and will DOI save. And as for you, be wong and let not your 

bands sll!Ckcn for you 5hall be n:warded for you labors. 

The Lord is with you wben you arc with Him and if )'OU bep Hls 

coven.ant and walk in His stanues and de<1vc unto them you shall be as 

sainl.S in the eyes o( all flesh. fDf Ibey will say. '~y is tbe people dlli i1 

ia suob a .51a1.e; ti.pp)' is tbe people whose God is the Lord.· 

• And their di~ples answered an declan:d: 'All lhlll you have 

admonished us and commanded us we shall do for it is ordaiaed io die 

Tcnh aad we will 1:1ny it out with al.I our bealt aad soul aad mi~ we will 
do and llSICn and DOI dcvial.e nor rum ID left or ri ghL' 

TbeTeupoa. their IDISltn blessed dlc:rn in lbc name o( lhe AJmiPIY... 
God, the Lord of bcavco and eanh, saying: behold lbc Lord your God. Hit' 
propheis and Ris Tcnb arc wimesses unto you; be )'Oil God.fearing. do 

DOC SUI)' from His C01J11111D11mcn wa1lc in His 5UNles: do DOC leek lll£r 

unjust bcncfa and do DOl aX! the evil-doer lo sbcd innooeaL blood. Do DO( 
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mix a poi50fl for any man or woman 10 kill bi5 fellow·man. nor disclose 

their COOSliMioo; do DOI give tbem lO any man nor give any devious 

advice. Do DOI cause the shedding of blood by essaying any dangerous 

cxpcrimcn1 in the exercise of medical skill ; do not cause a sickness in any 
man: do not ba.stcn to maim and do ROI cut the flesh of man by any imn 

i11SZ1U111Cn1 or by branding but first observe !Wice and duice and lhc:n give 

)'QUI'" COUllSCI. Guard epiost ba.ughtines.s and conociL Do DOI bear a 

grudge aplnst a sick man. and bewue of revengeful acu. Do not set upon 

those that hale tbc Lord bur keep His ordinances and commnndmcms. walk 
in His ways that you may find favm in His eyes, and thal you may be pure, 
faithful and uprigbL • 

Thia did Asapb and Jocbilllllll ldmonisb and adjure then disciples. 

)lb 
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The Physician's Prayer 

Attributed to Moses Maimonides521 

The Pby$iclan 's Prayer anriblltcd to Moses Maimonides (1 JJS-1204) is a lofty and 

beautiful prayer which firs1 appeared in print in a German periodical in 1783. ~ tbc:n 
many versions in many luggages have been published. Much bcalcd dcblrc cxisu 

CXJDCerlliJlg lbc ttuc authorship Clf lbc prayer. A aitical. duooologjcal m_y,is of die 

cornrnven)' wu published by Dr. Fred Rosner!" Rosner coocludcs lhal Che c:vidc:ncc 

overwhelmingly favors~ conccp1 that the Physician's Prayer amiburcd to Maimooidcs is 

a spurious work. DOI wrillal by Mairnooidcs but composed by an eiglllee.nl!H:amJ 

writer. probably Man:u.' Herz. Absolute proof lhal this is so is. however, IKting and may 

never be discovered. 

The Physician's Prayer anribuu:d to Moses Maimooidcs oontains die monl and 
Clhical standards by which a physician s!Jould coodLICt his profession.al life.. The daily 

rccitllion of tlus pra)erscrvcs t:o rem.ind the physician of lbc:se sWldards, whicb bave bcca 

set ~ for bUn and Which be should IDmlpt t:o live tip IO. Pbysicians sbouJd coastanily 
cany wilh them the highest code of medlcal philanthropy a.nd pmfessiooal ethics. Such 

noble philosophy and high aspira.lioos uf lhc profession are embodied in the Physician 'a 
Pnyer. 

~ follow$ beJow lbc Englisb ~-ersioo of lhe "Daily Prayer m a Physician" by 

Dr. HatTy FriedcnW&ld. 

DAILY PRAYER OF A PffYSIQ AN 

Almighty God, Thou hast a=ed lhe h11J11AD body wilb iDfinire 
wisdom. Tm thousand times ren thousand organs bast Thou combined in il 

thal act imceuiogly and hannonl~y 10 preserve die whole ill all Its beauty 

- Ille body wbidi is lbc envelope m die immonal soul. They ~ ever llCliQg • 

in perfect order, ~and aaionl- Yet. wbai mt fl'llllry of 1D111er ~ 

no ~lum oo Medical Elhics. pp. 143-146; Reprinted from the BuDc!jp of 
!he Johns Hookms HQ!!pjlll, 1917. 28:2S6-261. 

454. 
"'Bulletin of die History oCMgisine, vol. 41, Sqicrmbc:r-Oatober 1967. pp. 44 
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the u.obridliag of passions deranges this on:lcr or interrupts this acoord. !hen 

forces clash and the body CMllblts iJllo lhc primal dust from which il came. 

Tbou seodcst to llWI diseases as bcndi1 mcsseagcn to fORicll appl'IJildliJlg 
danger and to urge him to ave11 i L 

Thou hllS1 blest Thine cnrth, Thy rivers and Thy moumains wilh 

healing suhslllces; Ibey enable Thy acawn:s to allcvi~ d>eir sufferings 

and to bcal their iUness. Tboo hast CDdowed man with the wi$dom IO 

rdieve thesufferingofhlsbrotbu, to recogniu bis disorders, to cxuaa the 

healing substances, to discover their powers and to pn:parc and to 11pply 

lhem to suite every ill. la Tblne Bernal Ptovidcncc Thou !wt chosen me to 

wa!Ch over the life and bcalth of Thy c1U1ures. I am nol'' abou1 to apply 

myself to the dulicg of my profession. Support me, Alnugbty God. in these 

greal labors rJw they may benefit mankind, for without Thy help not even 
!he I~ thi11g will succeed. 

Inspire me with love for Thy an and for Thy creatures. Do not 

allow thirst for profit, ambition for renown and admiration. to inlerfc:rc with 

my profession, for ~ are the enemies of IJ'U1b and of love ror manland 

and they can lead astray io the great 111Sk of attending lO the welf;m of Thy 

creatures. Preserve lhe SO'Cllgth of my body and of my soul that they ever 

be ready to cbccrfuJJy help and support rich and poor. good aod bad, enemy 

llS ..-ell as friend. In the suffen:r ICI me see only the hlllllllll being. 

IUuminatc my mind th.al it n:cogniu wl\111 pn:sents itself and that it may 

rompn:hcnd what ii absent or hidden. Let it not foil to see wlw is l'islbk. 

but do noc pemut it to anugatc IO itself the power to sec what cannot be 

Seem. for dclicu.e and indefinite 11.n! the bounds of the grea1 an of caring for 

lhc lives and health of Thy C!Utun:s. Let me never bl! abseral minded. />.!ay 

no strange thoughts diven my antntion ai tilt bed9dc of the skk. or dmurb 

my mind in ii:s silent lab(JJ'S, for great and sa=d are !he thoughtful 

delibctl1i011S required to picscrve the lives and health of Thy creatures. 

Grant that my patients have confidence tn me and my ast and follow 

my dirccdons and my counsel. Remove from their midst all charlatans and 

the whole bOSt of officious relatives and blow-all DW'Se$, CNd pcQple who 

llT'Ogalllly flUSIJ1ltc lhe v.•isest purposes of our an and often lead Tb) 
cn:atllres 10 their dealh. 
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Should those who are wi~ lhao I wish 10 Improve and insuua me, 
let my soul gnud'u!Jy follow lhcir gui~; for vi)"! is lbc extcn1 ol ~Ill. 
Should conoeited fools, however, c:casurc me, tbca Jct love fot· my 

profession SICCI mc against them, so Iha! I remain steadfast witbom ~ 
for age, for reputation. or for booor, because surrender would bring to dly 

creaxun:s sidrness and death. 

Imbue my SQUl witb genlleocss and c:a1.mneU when older 

colleagues, proud of their age, wish to clisplKie me or to sc:oro me or 

dlsdainfuJJy to teach me. May even thls bc or advarna,c to me. for lhcy 

know maoy things of which I am ignorant.. but Id DO\ thdr arrogance give 

me pain. For lhcy are old aod old age is oot rmso:r- cl' lhe passioos. I also 

hope to anain otd ate upon this earth. bcfcn Thee, Almighty God! 

l.d me be coniemed in everything uccpc in the grca sci~ cl' my 
profession. Never allow lhc thought 10 arise 10 me Iba! I bave aaaincd to 

sufficient lcDowledge, but vouchsafe to me the wcngth, the leisun: and the 

ambition ever to eXlend my knowledge. For an is great. but the mind of 

man is CVl:f eitpaoding. 

" Almighty God! Thou ha.st ch05CI! me in thy mercy to walCb over the 

life and dca!b of Thy orearun:s. I now apply mysellto my profession. 

SllppOl't me in this grea1 wk '° tbal ii may bcncf11 manti.Jld. for without 

Thy bel p DOI eVeo the least thing will sucoecd. 
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Jewish Bioethics Centers & 

Sources For Information On Jewish Bioethics 
Union or Amtrican Hebrew Cong~tions (Rtfonn) 

Committee oo Bio-Ethics 
117 South 17th StTeet. Suitc 2111 

Philiiddphia. PA 19103 
OJotact: Rabbi Richard Address 

(215) 563-81113 

Rttons truclionist Rabbinical Assoriation 
Blo-Etbk.s Committee 

Church Road and Greenwood Avcnuc 
Wyneo!e. PA 19095 
Contaa: Yael Shuman 

(215) 576·5210 

Rabbinical Assembly (ConstrvatJwl 
Jewish Theological Semlnar:i 

New Voit. New Yort. 
(212)-678-8060 

Rabbi Hartin Wtchsle r 
Professor of Bioetlucs 

Jewish Tbeolo~cal Seminary 
United Jewish Appeal·Feden.tiOJl Medical Elhics Commin~ 

New Y<rt. !'cw York 
(2 I 2)~8-8060 

Unlttd Syllllgogut, Publk Relations Omc:e 
New Yoril. New York 
(212)260-8450 ~2601 

Rabbinical Council of America (Onbodox) 
Comml.sslon on Medical Edtlcs 

278 Se1•cnth A venue 
Ne"'' Yort. New Yoril 10001 

(212) sm-78118 

Dr. Nancy Nevtlof'f·Dubltr 
Professor of 81octhics 

Einstein Medical School 
Yes!Uva University 

New Yoik. New Yoric 

National lnstilUtt or JudaiSm and Mtdidne 
(888) 223-NUM 
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Nadonal hutltutt for Jewish Hospice 
8723 Alden Drive 

Los AJlgc.les. CA 90048 
(800) 4464448 

lnfonnatlon Ctnttt for Jewish Law (Halac.ba) and Bloctbics 
Rabbi Shmuel Lctmu. lnslilDle for Sc:alcma:it RAbbis 

YeshiYl1 Nir. Kiryat Arba., Incl 

A tum ol twelve n:cognizcd &lid experienced rabbis who are rcsearcNog Jewish 
Llw and Bioetllfcs, uoder lhc direction of Rabbi YilSbak Rodrig. Head of lbc Yeshiva. lo 
addition, Or. Fnink Leavitt. of Beo..Qurioo University. is acting a.~ our volunwy advisor 
OD iulcmalional, cross culwraJ bioethics. 

Questions on fillllcha (Jewish Law) will be a.mwered lft.er c:oosuhatiOD with 
distinguished and rcoogpi.Uld onhodox 111bbis in lsrad. Questions 11'11)' be liClll by post !lf' 
by tu (+972-2-961 ·TIS. to the 111cntion of Rabbi Shmuel Lennan) ill Hebrew, En$1ish. 
French. German or Spanish. Bcdl'Dnic mail ICCRSS is not yci available. This seMCc is 
wilbout charge, but donalioos 10 cover poslagc or fu cost will DOI be refused. 

--
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loternet Sources 
For 
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Jewish Bioethical Material 

" JudJlism and Medicine·•m 

Albert Einstein School of Medlclne lo Ne• York 

Orthodox Synagogue 

Contains li.ois 10; 

Tbt Torah Physician 

J twish AIDS Netwodl 
\IAHC Comm!tttt on Bioethics 

and much much morc.­

d!ttp://slwnash.org/shuls/e1n.'iteiolmedlinks.hunl> 

The Institute for Jewish Medkal Ethics'" 
http://www.bia.com/hi 

Elbics/B!oethks sllef" 

bttp:l/ncgr.org/elsi/elsi.to4b.htm1 

Tay Sachs Dtseau•" 
bttp://www.ncgr.org/clsi .elsi.lclOf.html 

Sll Na1jonal ASSIJCiiation of Jcwjsh Chaolains Ncws!cncr. Volume 11, Number 4, 
SeplCmbtr 1997. 

SU lrving G~n. Judaism on !he Web. MJS Press New York, New YclliC 1997 
p.344 

Sh fbid. This site is a reading list wblcb Includes a nwnbcr of artieles on Jewish 
poinlS of view regarding bioethics. 

w Ibid. 
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Jewish 8 iocdiicsoD1be Web 

PalD Relief and the Risk of Suicide: A Jew".sb Penpect!~.11' 

bttp://www .~edu/critioVvS_n2/roackler.htm 

Tbe Jewish BuUetJn Oallotm 

lmp:l/www.jcwish.com 

Assisled Suicide Cast Opens Debate on Jewish Stance"" 

http://www ,jewisb.comlbk95072 l /ussuncc.blm 

Experts Debate the Ethical Diiemmas of Maoaged ~ 
http://'Alww.je111ish.com/bk9603011nameman..btm 

Nurslne Ethics lo fsrael: Diiemma In Neoute lntemh1e ~ 
http://www.biol.ISukuba.ac.jpl-msccrfEEIN41E.btml 

Duty and Healing: Foundations of a Jewish Bt~thlc"11 

bn:p://WWW .mcgiJl.ca!CTROlbfrccd/ 

Briefs: Information Cent~ for Jewish Law (Halacba) and Bioethics"' 

http://www.biol .ISUk.uba.ac.jp/-fllA«rfFJ52K.btml 

SUI Ibid .• p.345 

m lbid. 

~ Ibid. 

m Ibid.,. p.346 

"
0 Ibid. Con13ins an anide from the Eubios Elhics Institute Newsletter from 

January, 1994. 

"' Ibid., p.347 This is an oa-line book. b)' Dr. Bea~ m.edman asing ...:> 
uaditiooal Jewish sources to oplore some of tbc more common edlical ts.sues CllCXlWltmd 
in bospi!als today. 

" ' Ibid. The llllemarioaal Information Centre for Jewish Law on biomedical 'dbics 
was esuablisbed by tbc Institute for Settlement Rabbis. Ycsbivat Nir, Ki.ryal Arba, lmd. 
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UAHC Committee on Bio-Ethics"' 

bup://servcr.huc.cdu/rjbactuplu.ahclbioethic.hlml 

Ethics of Cardiac Surguy"' 
bup:llyu I .yu.cdu/riersllorab/mcdcthic/mcdicaJ I han 

The Ethics of Organ DonatJon'" 

http:/fwww.mcd.umicb.edu/tn.ns/uanswebl'donalionJoldcr/rnbbi_tendlcr.hunl 

Symposium on Elb1cal Dllem.111as rqanling HIV PatlenL~ and Ca~ Gin~,. 

http://law .1ouro.cdulinsti1Utes/jewishlaw/april9S/past I .hanl 

"'' Ibid. p.348 

~'' Ibid. 

>ll £bid. 

,.. Ibid. p.34.9 

Appe~d.ix F 

Bioethics Centers & 

Sources For Information On Bioethics 

United States Covemmt.nt 

Dtpartmtot or Health and Hum.an Senkes 

(202) 619-0257 

Uo1ted Sta1es Government 

f>toputment or Rta.llb and Hw111u1 Strvices 
Division or Trasnsplaotatlon, 

Judith Braslo,., 
(301) 443-75n 

UNOS CtMral lnformadon 

(888) TX-INFO-I 
(800) 355-SHARE 

UNOS Public Information Omet 
(804) 330-8.500 

Coalition on Organ Donation 
(888) 90-SHARE 

OUT)'I Macer, Ph.D., Eublos Ethics Institute 
lnstitu1e of Biological Scienus. 

University ofTsukuba. 
Tsukuba Science Oty, 30S, JAPAN 

Eubios Etb.ics Institute Newslcncr 3 (1993). 13-14-27. 

There appear 10 be an ever increasing number of blocUllcs cc:aaes being established 

in various partS of the world. and it would be useful to have a diJCdOr)' oc these.. AnyoQe__) 
with iofonnatioo please 5Clld news of bioethics centres. and these will be li$led iD Ille 

newsleaer. Many thanks to the W. Goody Bioethics Centre and University of TOIOlllO 

Centre for Bioethics for ~g lists in response to the 8llDOWICCmCOt IA5t issue. 
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In cad! iS$UC diffCl'Cllt ccntrcs will be listed • to add Ill the list in this issue, 

~Olllydue COspace. Plcu: DOU-tbal this issue does DOl have room for all the US 

CCDIJ'C$, so rhc:sc will be lisled io die llCXI issue. In pas1 issu.cs of the ncwslcntr addrcs5es 

of some h.a~-c already been given. especially of tbo8c wbic.b publish oewslca.ers. For 

fuitW dcscripci~ of bioetbiC$ centres soc Bhically Speaking IC 1-3 ), which describes 

imliallioaal members of the Association for Praaial & Prdessio~ Ethics. lndian11 

Uoivcrsity, 410N. ParltAve, Bloomiogton, IN 47405, USA. 

A oew liJl. from cod rL July 1993. from the Kennedy ln.stiwitof Bhics is available 

foe USS35 prepaid in North America or USS40 c:lscwb=. by ordering: lntemalionAJ 

Dim:tofy of Biuedli~ Orpniulions. Anita 1- Nolen & Mary. C. Cuuns. eds .. Bioethics 

Rcsourcc Series.. Volume I. Washington, DC Kennedy lnSlitule or Bhics; Gcoq;ei.own 

University: Fu +1-202-687.mO. They idcnitfy 278 organizations in 42 countnes. ISO 

within the USA, lisiting useful feautreS of them and educational courses. It is a much 

wcl~ addition t.o the UNESCO list published earlier in d>e year. and b.oth lim cover 

most or !he world bioeth!cs organizations. 

A new French langua!,>e directury of 1000 individual~ ;md ccntrcs in 0impc in 

bioethics is beiog advertised. Gerard Huber, ed.. Annuain: European de Bioe!!Uque. 

As.<iOCi.alion Descaiu:s. price 3SOFE fmm; I. rue Descartes. 75231 Paris CedeJt 05. 

France. 

Bioethics Centres 

AUSTRALIA 

Applied Bhlcs and HWTIM Change, Queensland University ofTechnolo&)' 
P.O. Box 284, Zlllmere, Qld 4034 • 

AUSlnlian Heallb Elhics Commiu.cc. 
GPO Box 98411, CanbcSTa., ACT 2001 , AUSTRALIA 

Centre for Resican:h in Etlucs and Health Issues. (Insurut.c of Calholic Educauoo). 
P.O. BOA 146, East Melbourne. Vic 3002 

Centre for Philosophy and Public Issues. University of Mdboumc. 
Pubillc, Viaoria 3052 

Chnstian Ccn111: for Bioethics. Sydney Adventist Hosl!ital. 
185 Fot Valley Road. Wahroonp. NSW 2076 

The Dietrich Bonbocffer lnt.cmationaJ Institute for Bioethlc:aJ Studies Inc.. 
O.P.0 . Box 5811. Adelaide, SA 5001 

Flinders Medial Ccnue - Bioethics Unit.. 
Flinders Drive. Bedford Park, SA 5042 
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Jobn Plunken C.entre for Elhics. St Viacent's Hospital. 
Victoria Street. Darliogburst. NSW 2010 

• 
Klngswood Ceatre for Applied Elhics, (Uoivcrsity of Weslml AU.Rr&lia). 

c/o Ki11gswood College:. Cntwley WA (i()()I) 

Uurdel Bioedtics Fouoduion. 
PO.Bo.\ 539, Burwood. NSW 2134 

The U Ooody Bioethics Centre, 
39 Jugan Sttect. Gleudalough. WA 6016 

MOOASh University · Ceatre for Human Bioethics. 
Cayton. Vic 3168 

Provillcial Bioethics Ceaue for the Queensland Calholic DiOCl*S. 
P.O. BoA 343. South Brisbane. Qld 4101 

St Viocent's Hospital - Bioethics Department. 
4 J Victoria Parade, Fitzroy, Vic 306.S 

Southern Cross Bioethics lnstirute, "The Pines•. 
336 Marion Road. Plympton NOl'th. SA S037 

BELGIUM 

Centre d'etudes bioelhiques, 
51 Promenade de l'Alma, Bolte UCL43/4534, B-1200 Bruxelles 

CAI\ ADA 

Center for Bioethics. OinicaJ Resc.arcb lnstilllle of MooUQJ. 
110 Pine Ave Wi=;t. Montreal. QC H2W IR7 

Oroup de rcclierche en biocthique de l'\Jruvcrsile de Montreal. 
Ouy DllraDd. Direct.cur, Fac:ult.c de tbcologie, 

c..P. 6128, Succunale •A·. Montreal. QC HJC 3J7 

Groupe de rcc:bertbc en ethiquc: !1¥dla!c de Laval, 
Facultie de pbilosopb.ic, Univcrsite Laval, Quebec. QC OIK 7P4 

Oroupe de redicrdic ETHOS de l'Universite du Quebec a R.imousti. 
300 ave des Ursulioes. Rimousld, QC OSL 3A I. 

Saint Paul University Ceatre for Tec:boo-Elbics. 
223 Main St.. Oaawa. ON KIS IC4J 

Univmity rL Albau DivUioa of Biocdaics, 
A.N.R. 222. 8220 - 114 St.. Ed.momon, AB T6G 2J3 

University of British C.olumbla.. Cealrc for Appljcd Elhi.a, 
18li6 Main Mall. Room & l65, VlllCOllYC:r, 9C vt;r lZI 
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Univcrsit)' of Calgary Medical Bioethics. 
3330 Hospital Drive N.W., Calgary, AB T2N 4NI 

University of Manitoba. Ceoitt. for Professional and Applied Elhics, 
University College, SOO Dysan Rd., Wlllllipeg, MN RJT 2M.8 

Mc:Oill CcntJe for Medicine. Elhics & Law. 
2020 University, 24dt Aoor, Monm:al, Quebec H3A2A5 

Le Gaiclhiq ill Ca.oada iJ Groupe de~ en genetique ct etlllquc du Quebec 
(Le GENETHIQ), Coll,}gc de Qllcoutimi, 

534 Jacqoes-Canlcr Est. Oiic:oulimi. Quebec G7H 17.6 

SL Joseph's College OUholic Bioelhics Ccnue, 
Sui1e 51.0. 84()1) . 112 Street. Edmonton. Alberu T6G I K6 

University of Toronto Ccnue fOf Bioethics, Tanz Nclll'05cicnce Building, 
6 Queen's Park ~I Wes1. Toronto. Ontario. MSS IA8 

Wcsun!llSler tnsniuic for Ethics aod Human Values. 
J61 Windermere Road. London, Ontario. N6G 2JO 

DENMARK 

Akadcmic fur Elhlk in dcr Medizin, lnslltut fur Gcschichilc dcr Medizio. 
Humbollallc 11, IJ..3400 Goningen 

PRANCE 

Drui1 Cl Elhique de la San1e. 
9S Boulevard Pinel. 69677 Bron Cedet. 

GERMANY 

Ztowm Medizinische Eihik, Ruhr Uoivcrsitact, 
Postfach 102148. Bochum 4630 

HUNGARY 

Medical University ul' Pees - Bioethics Unil (Dr Bela Blasszaucr ). 
Pees. Szigeti u 12. 762A Hungary 

SemrncJy,cii Uoh'Crsity of Medicine, lnstinn.c of Social Scicooc, Unit of Medical Ellucs. 
Budapcsl VIH. Nayyvlld itr 4, Budapest POB ~70 H-1445 

ISRAEL 

Lord Immanuel Jakobovits Ccnue for Jewish Medical Ethics. 
The Faculty ofHeallb Sciences, Ben Gurion Univerisry oflhe Negev, 

P.O.B. 653. Becr-Sbeva 84105 Israel 

The Schlesmger lnstinite fOf MedicaJ-Halacbic Research. Sharrc l.cdeli: Medical C=tt:r. 
P.O. Bo~ 3235. Jerusalem 91031 Imel 
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ITALV 

!nslillllO Siciliano di Bioelica. Facolta Tcologica dl Sicilia. 
90134 Palcnno, Corso Viaorio Eman11tle, 463. Sidlb 

J APAN 

Eubios Bbics lostinlte, P.O. Box I 25, Tsukuba ScieoceOty, lbaraki lQS 

l.nstilult of Medical Humanilies. Kiwuo Un.iveniry School of Mcdicioc. 
1-1 S-1 KilaSl1G. Sagamillan. K.aupwa 228 

lostinlte OD Public Lssucs Rdallog IO RQ!lh Care 11111 Medicine, 
Fujimo-cbo 32-3, Hirosaki 036 

lotematiooal Bioethics Rescarcb Cc:ntcr. Kyoto Women's UnivO'Sity. 
Hlgashiyamadli, Kyoco 60S 

Labon1ocy o( Social life Science. M11SUbishi Kuc:l IDslilutc o( Ufe sa-. 
1-1 MinamiOO)'a. Macbida-ibi, Tokyo 194 

Waseda Univcrsil)' - Bioethics Proyam. Advanced Rcscud1 Cc:nrcr for Humaa Scicaces, 
2-S79-15 Mibshima. Tok:orozawa-5hl, Saiwm 359 

~ NETKBRLANDS 

Bcpl of Ethic.~. Pltil050phy and History uf Modkine, CUholic University ofNijmegen, 
Postbox 910h 6500 H8 Nijmegeo 

NEW ZEALAND 

Eubios Elbics lnstini~. 31 Colwyn SIJUI. Ouisu:bwdl S 

Otago Uruva'Sity Bioethics Rescarcb Centre.. P.O. Boit 913, Dwiedi11 

NORWAY 

Ceoicr for Medical Elhics. Gauaadallccn 21, 0371 Oslo 

Nalional Commiacc for Researdi Edllcs ill lhe Social Scicoccs and lbc HWllalllies. 
The Norwegian Research Couna1 for Scieocc and die Humanities, 

Gausllmlleai 21. N-037 1 Oslo 

POLAND 

Ocpc.. o< E:lhics, 1nstinirc of Philosophy, Ji9dlooiaa Univasi~. 
~GrodjlcaS~ 31-044Kntow _.. 

SOUTR AFRI CA 

Biodhic:s cmtrc. Ocpc.. of Medicine, 
University o( c.pe Town. Cape Town ObleTvalOry 792S 
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&sm Institute for Heallh Care Ethics, Boit 4619. S- 116 91 Stockholm 

SWITZERLAND 

Fondalion LouisJcan1et De Medecinc. P.O. Box 2n. CH-1211 Geneva 17-Malagnou 

UK 

Centre for Medical Law & Ethics, King's College, University nf London, 
The Strand. London 

USA 
(See Kennedy lnstftute lin!) 

Center for Biomedical Ethics. 
BOX 33 UMHC. 420 Delaware Street SE. Minneapol is. MN 55455 

Center for Biotechnology Policy & Elhics, Texas A&M University. 
329 Dulie Bell Building, College Station. TX 77843 

thstingsCenter. 255 Elm Rolld, Briarcliff Manor, NY !0510 

Kennedy lnsti!Ulc of Applied Ethics, Georgetown University, 
Poulton Hall, 1437 37th St., N. W .. Washington. DC 20057 
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Appendix G 

Internet Sources for Bioethics Material 

UNOS Web Addnss 

<Www.unos.org> 

TM AMA Home Page 

coat.ains links to: 

Reglollll. Sta~ and County Medical Sodtdes and Organizations 

National Specialty Sodeties and Health Related Organiratlons 

International Medical Lints 

U.S. Goverument Sites 

Sci en title J oornals 

Medical Iodides and Llsu- on the Web 

Condition and Illness Related Resources 
lotcmct search cngi!K' fonns 

New England Journal of MedlclM Home Pqe 

contains links to: 
Biotechnology Information 

Ctnle.rs for Dlseast Control 

Countway Library or MedldDe 

Genome Database 

Journal Wateb 

MEDLINE Searcblnfl 

MMWJl 

National lmtltutes or Health 

National Library or Medlc!De 

World Health Orp.airatloo 
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sysum for seardling biomedial literarurc 
<eountS I .med.barvarctcdulovid:> 

cocuains easy intaf1CC to: 

MEDUNE 
(X)RE BIOMEDICAL (X)u.oct10N 

CANCERUT 
HcaldlSTAR 

CURRENT (X)JllTFNTS • UfE SOENCES 

Many or lbesc sites (and more) arc cross-referenced in 

tbe Topical News sections of Elibios Bioethics and Biocechnology News. 

from the Eubios Ethics lnstirute.. 

Oast UpdA!ed April 1997) 

Tbt Eoblos Ethics lnstilutt 

is on the world wide web of the lniemet: 

htlp://www.blol.tsukuba.acJp/-macer/lndex.html 

American Bar Association Health Rights 
Bloellca Wtb (Spanish) 

Americ•n Biottblcs Networt 

Bl~tblc:sline 

Blotlbla; Olsrosslon Pages 

Canadllll BJodblcs Report 
Ctnt.er for Blorttbnology PoUcy and Ethics fTtxa.s A&M} 

Columbia University HtaJtbWtw 

Danish Coondl or Ethics 

Eoblos Blotthlcs and Blotttbnology News 

Eublos Elhks lnstltut.t 

Eublos Ethics IMtltutt • European Mirror Sitt 

European Ftdtntlon or Biotechnology (EFB) • 
Task Group on Public Ptruptlons of Biottthnology 

ELSI blbUOJ1'11pby 

Gtotthlc:s (MontrtalJ 
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hll.emel Bioecbic:l Mllaial 

~ (Sbrlvtr Ctnttr, MA) 

Geoffics and Publk Issues 
(National hutllatt of Health) 

lr~nt lllfonutlon 

US National Rdereott Ctattr for Bloetlllcs Uttralll~ 

Syllabus-rxcbaage • KtMtdy lnstltvtt of Etlaks. Wuhlqtoa. DC 

lnttmatlonal AuodatJon of Blodhlcs 

Iowa Stat.t University Blottbla Provam 
Mtd Wtb Blottblcs Soattts 

Ctatu for Etbics la ~ Sdtocts ud Humanities. University of Tad>lagea 

Medical CoUqt or Wisconsin Bloetblc$ Oallnt SerTiet 

Mkbipa Stat.t Ullivtn:lty latenilldplbaary Provam • 
oa Hu!Ul ud ~ Haiaaaldes 

internet Resource Sitt for lldJ&loos and MoraJ Studies, l..a.acatu, UK 

Ruhr·Unlverslty Bocbum, GumanJ', Ctaur for MtdkaJ Etbk:s 

UNESCO lattmatlonal Bioethics Commltttt 

US PrtSldent's Advisory Commltttt on Human lladlatloo Eq>trimmts • 
Olst or a~all1ble mes> 

DOE Otnce or Human Radiation Exptrlmeots • 
(Includes dtclassllltd US 1overme11t docwntol&) 

OTHER CENTERS AND SOURCES 

Acceu Euellen« • blottblcr (Gtlltntech) 
Assisted Rtproductlon Abstnlcu, New Zealand 

Blosis • Sdtntt Mllltum, London • 
Also Numeld CoancU on Bloethla 

Bloltt.b BlbUoNea 

UK NatlonaJ Ctan for Blotedmolo&Y Education 
Centre for Applied Ethlcs. Hoaa Koac Baptist Ual•tnkJ' 

Center for Clinical Ethics and Hnawlltles In Heald! Can, Baft'aJo, NY 
' Etblc:al, Leaa1. and Social luua lo SdtMe Proj«t, 

latfftDtt Butelty Laboratory _) 

Ctatte for Research EIJUcs, Gothellbar&. S'tftdea 

Tbt Church or Scot1and Socltty, RdJsloa ud Teclulolot1 h'oject 
GHl!Wtb (Bristol) 

lostitat.t ror Jcwtsb Mtdkal Ethics, Su Frudleo 
Tiie luUhltt foc G1*! Etlllc:s 
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Unlve.1'$lty of Pennsylvania Medical Center Bioethics Center 

Tht' Coosortlnm Ethics Program -
Uolnrslty of Pittsburgh Center for Medical Ethics & Hospital 

Council of Western Pennsylvania 

Tht Race Gallt.I")' 

RA.Fl homepage 
Unlvt'l'$ity or Utah Bioethics gopher 

Macl...ean Center for Clinical Medical Ethics, University or Chicago 

ON·LINE JOURNAL ABSTRACTS. CONTENTS LISTS 

Acadtmk Prt'Ss Journals 

American Scientist 

Bloline J ournals 

Biomedical Ethics: 
Newslt.t ter or the European Network ror Biomedica l Ethics 

Blackwell Journals 

British Medical Journal 

Canadian Bioethics Repon 

Canadian Medical Assodatloo J ournal 

Ct'nter for Biotechnology Polley and Ethics Newslttter (Texas A&M) 

Chapman Ball Journals 

Christians in Scit'ntt 

Human Genomt News 

Immunology Today 

Journal of lbt American Medical Association 

Natul"t' Biotechnology 

New England Journal or Medicine 

Ntw Scit'Dtist 
Newslet ter or the European Network for Biomedical Ethics 

Scitoct 

Science and Chrl.stiao Belier 

(Please SCJ>d funher ideas and sitcS 10 
The Eubios Elhics Institute, 

<Maccr@stia1ra.cc.tsukuba.ac.jp > ) 
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