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Continued from page 5 import: the need for informed consent. The human "authenticity"
of such a decisive gesture requires that individuals be properly informed about the processes involved, in order to be in a position to consent or decline in a free and conscientious manner. The consent of relatives has its own ethical validity in the absence of a decision on the part of the donor. Naturally, an analogous consent should be given by the
recipients of donated organs.
4. Acknowledgement of the unique dignity of the human person has a further underlying consequence: vital organs which occur singly in the body can be removed only after
death, that is from the body of someone who is certainly dead. This requirement is selfevident, since to act otherwise would mean intentionally to cause the death of the donor
in disposing of his organs. This gives rise to one of the most debated issues in contemp orary bioethics, as well as to serious concerns in the minds of ordinary people. I refer to
the problem of ascertaining the fact of death. When can a person be considered dead with
complete certainty?
In this regard, it is helpful to recall that the death of the person is a single event, consisting in the total disintegration of that unitary and integrated whole that is the personal
self. It results from the separation of the life-principle (or soul) from the corporal reality
of the person. The death of the person, understood in this primary sense, is an event
which no scientific technique or empirical method can identify directly.
Yet human experience shows that once death occurs certain biological signs inevitably follow, which medicine has learnt to recognize with increasing precision. In this
sense, the "criteria" for ascertaining death used by medicine today should not be understood as the technical-scientific determination of the exact moment of a person's death,
but as a scientifically secure means of identifying the biological signs that a person has
indeed died.
5. It is a well-known fact that for some time certain scientific approaches to ascertaining death have shifted the emphasis from the traditional cardio -respiratory signs to the socalled "neurological" criterion. Specifically, this consists in establishing, according to
clearly determined parameters commonly held by the international scientific community,
the complete and irreversible cessation of all brain activity (in the cerebrum, cerebellum
and brain stem). This is then considered the sign that the individual organism has lost its
integrative capacity.
With regard to the parameters used today for ascertaining death - whether the
"encephalic" signs or the more traditional cardio-respiratory signs - the Church does not
make technical decisions. She limits herself to the Gospel duty of comparing the data offered by medical science with the Christian understanding of the unity of the person,
bringing out the similarities and the possible conflicts capable of endangering respect for
human dignity.
Here it can be said that the criterion adopted in more recent times for ascertaining the
fact of death, namely the complete and irreversible cessation of all brain activity, if rigorously applied, does not seem to conflict with the essential elements of a sound anthropology. Therefore a health-worker professionally responsible for ascertaining death can use
these criteria in each individual case as the basis for arriving at that degree of assurance
in ethical judgement which moral teaching describes as "moral certainty". This moral certainty is considered the necessary and sufficient basis for an ethically correct course of
action. Only where such certainty exists, and where informed consent has already been
given by the donor or the donor's legitimate representatives, is it
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