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Our first task is to explore the conflict between that first group of physicians caring for the heroin

overdose victim who thought the patient was already dead, and the other two groups of physicians who

thought that the patient was alive. In fact, the debate continues today, as recently as December 9th of

2013.

In Oakland, California, a 13-year-old named Jahi McMath had throat surgery. Something went wrong

during the recovery. She bled profusely, and was left, similarly, without any brain function whatsoever.

In that case, the physicians wanted to pronounce her dead, but her mother insisted that she was still

alive. So, a controversy emerged over the definition of death.

It turns out there are two closely related issues in the debate. One is whether we can measure the

irreversible loss of brain function. The other is whether we should call a person dead, because of that

loss of function.

Since 1968, in the United States, we've been able to predict and measure the irreversible loss of all

functions of the entire brain, looking at four criteria. Unresponsitivity, absence of respiration, absence of

reflexes, and a confirmation of the electroencephalogram. In Europe, they frequently use a blood flow

studies for confirmation.

Jahi McMath and the heroin overdose victim both clearly met all of these physiological tests, and had

definitely lost all functions of the entire brain. That still leaves open the question, however, of whether

the person as a whole should be called dead, because of the irreversible loss of brain function. That's

not a scientific question. It's a social policy question.

Lots of important social decisions flow, once we pronounce a person dead. The spouse of the patient

becomes a widow. Health insurance no longer pays off, but on the other hand life insurance will pay off.

Inheritance laws are triggered with the pronouncement of death. So all of these social policy questions

emerge. Likewise, we can procure organs, if we follow the dead donor rule when, and only when, a

patient has been pronounced dead.

It turns out that three main groups of definitions of death have emerged from this debate. The first of

these is the traditional circulatory definition. That's the view held by Jahi McMath's mother. That's the

view held by the second and third groups of physicians. The traditional circulatory view says you're
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dead when there's an irreversible all loss of blood flow. It's based on the loss of primary bodily

functions. Digestion, excretion, and so forth.

The newer definition that is being advocated by many physicians today is what we call a whole brain

definition of death. It holds that a person should be pronounced dead, and treated as dead, when

there's an irreversible loss of all functions of the entire brain. That definition is adopted by the law in all

American jurisdictions, and many jurisdictions in other countries throughout the world.

By the 1970s, it appeared that most of us had accepted the idea that when the brain is dead, we should

treat the person as dead. There's always been some minority resistance to that view, however. For

example, Orthodox Jews don't accept it as a rule. Some right-to-life Catholics don't. Native Americans,

people of Japanese ancestry, all tend to prefer the circulatory definition.

There is, as I've said, a third definition of death that is a somewhat newer formulation, that is often

referred to as the higher brain view. The holders of the higher brain view claim that it's really odd that a

person should become dead only when they've lost literally all the functions of the brain.

Consider, for example, a simple gag reflex. If you have a gag reflex mediated through the brain stem,

you're alive, according to the whole brain definition of death. But defenders of this newer higher brain

view say that that really shouldn't matter. It's an insignificant brain function. Generally, defenders of the

higher brain view believe you should be pronounced dead when there's an irreversible loss of

consciousness.

Now, Jahi McMath's mother held to the circulatory view. The physicians caring for held to the whole

brain view, but a large minority, maybe 45% of philosophers, physicians, ordinary citizens, are

beginning to adopt what I've referred to as the higher brain view.

Now there's one more problem. If we have these three major groups of definitions of death, why is it

that the law should require that everybody be pronounced dead based on some definition, now,

generally the whole brain view?

There are those who are advocating what can be called a conscience clause. Under a conscience

clause, a new law might be passed that would establish a default definition. It could be any one of the

three, but generally, people would advocate the whole brain view.
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And then, if someone has a strong conscientious preference for either the circulatory view, or the higher

brain view, they could execute a document that would indicate that's the basis on which they would

pronounce death.

There's really only one major kind of objection. Some believe that if we permitted someone like Jahi

McMath's mother to choose the circulatory view, that would lead to her insistence on continuing life

support, and that treatment could go on indefinitely. In the next segment, we're going to see why that

probably is not the case.
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