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Doyen Nguyen argues that the criteria used
to determine death for organ donation—
death by neurological criteria (DNC) or
the circulatory criteria used in donation-af-
ter-circulatory-death (DCD) protocols—are
invalid. The book is divided into three parts.
Part 1 surveys the rationales for cadaveric or-
gan procurement, arguing that they depend
on new definitions of death. The history of
brain death, the summary position of the
Pontifical Academy for Life, and the writings
of James Bernat are the departure points
for her argument that DNC was invented
to advance transplant medicine by way of
the dubious assumption that the brain is the
supreme integrator of the body. The criteria
used in DCD protocols are then assumed
to be valid because they indicate DNC. Part
2 consists of two chapters critiquing these
definitions from Aristotelian, Thomistic,
and contemporary perspectives. Catholic
defenders of DNC are criticized for not
sufficiently respecting the degree to which
the brain-dead body can exhibit integrative
unity, which should be taken to indicate the
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presence of the human soul. Part 3 consists
of a single chapter arguing that the Church
has not spoken authoritatively in favor of
DNC and that current cadaveric procure-
ment practices are incompatible with Chris-
tian ethics. On the whole, Nguyen marshals
a thoroughgoing and lengthy study that will
leave readers disturbed by the ambiguity
of the clinical tests for DNC and the many
theoretical difficulties DNC defenders face
in making their case. Although everything
cannot be covered, there are five reasons,
from a theoretical perspective, to question
her conclusions.

The first concerns Nguyenss belief that the
new criteria for death contrast with what
she calls “the time-immemorial criteria of
total and irreversible cessation of all vital
functions, according to which death is
declared when respiration has ceased, the
heartbeat has stopped, and the body turns
grey and cold, followed by other overt signs
indicative of a corpse” (3). This suggests that
before the era of transplantation, doctors
declared death when algor or rigor mortis
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set in. While these conditions are certainly
sufficient to declare death, Nguyen’s case
depends on the stronger claim that they
were also necessary. Yet declarations of
death have been made on the basis of one’s
last breath (e.g., Mark 15:37-38). Widely
referenced in nineteenth-century medical
writing, Benjamin Brodie held that the ces-
sation of breathing alone is a decisive test
for extinction of life.! Indeed, the clinical
signs of DNC were noted in 1894 by Victor
Horsley, who observed that patients who
had devastating neurological injuries died
from respiratory failure, “not, as so often
surmised, from failure of the heart”? Earlier,
Charles Hilton Fagge reported in 1886 that
patients with brain tumors often die “by ces-
sation of breathing, the heart continuing to
beat for some little time” He reports finding
a patient “dead, except that a slight flickering
of the pulse was still perceptible”* While
one could argue that these declarations
were erroneous, one cannot argue they were
made on criteria that departed from some
time-immemorial standard that required
sure signs of putrefaction.

Second, DNC defenders are not logically
required to view the brain as the supreme
integrator of the body. They need only to
affirm that the brain plays an indispensable
role in the tripartite vital network of brain,
lungs, and heart in the continuing existence
of the postnatal human organism (e.g.,
Paul Ramsey’s position).* Since the brain is
irreplaceable in performing the postnatal
human’s vital work—maintaining its open-
ness to the world, sensing what it needs
(oxygen), and driving the process to get it
(inhaling oxygen)—it is plausible to believe
that total brain failure marks the end of a
human organism as a whole.®* While it is
right to question the claim that the brain is
the sole integrator of the human life form, we
should avoid downgrading it so as to think
that postnatal humans can live without it
and that “the loss of respiratory drive can
be substituted by the ventilator” (403). Only
the mechanics of airflow can be substituted.

Third, Nguyen’s understanding of the
decapitation thought experiment, which
is meant to show that there would be no
fundamental difference between a brain-
dead body and a headless body if they were

both artificially maintained, is confused. It
need not establish that the headless body is
biologically dead or that the brainless body
is not an organism as a whole as opposed to
a mutilated organism (77). It only needs to
show that the headless body is not identity
preserving, that the signs of life in a headless
body cannot be taken as signs of survival,
and that a headless body has taken on a new
form that can be identified only as remains.
Heuristically speaking, then, the same may
be true if a surgeon removed all of the con-
tents of a person’s skull or if a person’s brain
suffered total infarction that obliterated not
only his capacity for consciousness but also
his drive to breath.

Fourth, despite Nguyen’s claims to the
contrary, Thomistic metaphysics permits
death to mark a substantial change in the
nature of the organism without implying
a phenomenal change from warm to cold
flesh. From an empirical point of view, it may
be odd to suppose that a human organism
is there one minute and is instantaneously
replaced with a numerically different non-
human organism the next, but the doctrine
of virtual presence allows this. Any residual
life signs of somatic integration can be the
work of a different nonhuman organism
after death that was virtually present in
the body before death. The time it takes to
degrade is irrelevant.

Fifth, while extensively citing the work
of Alan Shewmon in support of her views,
Nguyen fails to consider three papers in
which he gives his in-principle endorsement
of DCD, especially the one where he says it
would be preposterous to start grieving the
loss of a loved one at a poorly defined time
well beyond asystole. These omissions are
glaring in a project so heavily reliant on his
work yet so defiantly opposed to any form
of cadaveric organ procurement.

To be sure, her commitment to the abso-
lute norm against intentionally destroying
human life is admirable, yet that is not being
undermined today for the reasons she gives.
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