Organ donation and time of death
Motivated by love for neighbor, many Christians have designated themselves to be organ
donors at the time of death. In 1981, the Lutheran Church-Missouri Synod (LCMS) in
convention adopted a Resolution encouraging organ donation as an act of Christian love,
though not binding consciences over a yes or no decision.1 This Resolution remains the official
LCMS position. At first glance, the concept of, “time of death” seems very straightforward. Yet,
it is more complicated than most realize. To help you in your end of life decision-making, we
offer this brief discussion to unpack the issue and bring clarity to it.
What we know from Scripture
Scripture teaches that the time of death occurs when a person stops breathing (see for example
Genesis 25:8, 35:29; Mark 15:37; Luke 23:46 and others). Essentially, this means when the
heart and lungs stop. Furthermore, Scripture is clear that God is the One who determines the
time of death (Genesis 6:3; Job 1:21, 14:5, 34:14-15, Psalm 104:29, 116:15, 139:16; Ecclesiastes
3:2; James 4:13-15 and others). By His grace, there is now medical technology available to
sustain individuals who previously would have died, bringing some back to physical health. Yet
even with all of this, when God, in His perfect will (Deuteronomy 32:4; Psalm 92:15; Romans
8:28), decides that one’s time has come, no medical intervention will prevent the heart and
lungs from stopping (Matthew 6:27). Of course, it is important to remember that death is but a
temporary sleep (Matthew 9:24 and parallels; John 11:11-13; Acts 7:60, 13:36). Just as Jesus
was raised from the dead, and just as many of the saints who had fallen asleep were raised
when He was crucified (Matthew 27:52), we have the certain hope that we too will be raised in
Him, in glorified, incorruptible and imperishable bodies (1 Corinthians 15; 1 Thessalonians 4:1316; Revelation 7:9-17, 19:6-9, 21, 22).
“Brain death” and organ donation
Throughout human history, the standard for the determination of death remained the stopping
of the heart and lungs. With the advent of organ transplantation in the 1960s, it became
evident that vital organs removed while the heart is still beating performed better than did
those removed after the heart had stopped, since the latter had suffered damage due to lack of
oxygen. (The term, “vital organs” refers to organs without which one cannot live, such as the
heart.) Thus, to increase the supply of viable organs, transplant workers sought to develop a
framework by which this could be done without risking a charge of murder. Their solution was
to develop a policy declaring the donor dead, yet artificially sustained and only superficially
appearing to be alive. Out of this, several groups advanced the concept of, “brain death,”
namely individuals in a coma, showing no activity of the central nervous system (and very
unlikely to improve), being considered dead, even with a still beating heart. At the time that the
concept of, “brain death” was advanced, the “Dead Donor Rule” (DDR) was developed, which
articulated that, “patients must not be killed by organ retrieval.” The individual who first used
the term characterized it as, “a centerpiece of the social order’s commitment to respect for
persons and human life. It is also the ethical lynchpin of a voluntary system of organ donation,

and helps maintain public trust in the organ procurement system.” Yet, in the end, as will be
shown below, while superficially appearing meet and right, the DDR merely acts as a cover. 2
Of note, the concept of, “brain death” was endorsed by the 1981 President’s Commission for
the Study of Ethical Problems in Medicine and Biomedical and Behavior Research, and the 2008
President’s Council on Bioethics.3 The 1981 Commission drafted the Uniform Declaration of
Death Act, which added, “irreversible cessation of all functions of the brain, including the brain
stem,” AKA “brain death,” as a criterion for declaration of death. The Act has been enacted in
39 states and jurisdictions, but notably not in Arizona, where the law merely states, “A
determination of death must be made in accordance with accepted medical standards.” 4 In
practice though, this means that the law in Arizona is the same as that in the states and
jurisdictions that have enacted the Uniform Declaration of Death Act.
Is, “brain death” really death?
In recent years, the concept of, “brain death” has come under criticism from both Christian and
secular physicians and bioethicists. The issues are several-fold:
1. Individuals meeting the criteria for, “brain death” often do have residual brain function.
2. Individuals meeting the criteria for, “brain death” often survive (often with support but
occasionally without) long after the determination has been made (note that in this
brief article, we are not addressing the transitioning from aggressive management to
palliative care, but simply the determination that death has occurred).
3. On a related note, the function of other organs and tissues in the body is not dependent
on normal functioning of the brain (two examples: wound healing continues even in
those declared, “brain dead,” and babies in the womb at the time of, “brain death” in
the mother may still be carried to term) and is not dependent on the actions of a
mechanical ventilator.
4. Underlying the concept of, “brain death” is the non-Scriptural philosophical idea that
seemingly permanent, “loss of consciousness” is sufficient to declare an individual dead,
even if biologically still alive.
These and other issues call into question the notion that individuals with severe brain damage
in irreversible coma are, in fact, biologically dead.5 Of note, the guidance on determination of,
“brain death” is based on opinion and not evidence, requires the exclusion of conditions that
can mimic irreversible coma, a normal body temperature and blood pressure, and meeting
certain criteria based on bedside testing and occasionally other ancillary tests.6 Furthermore,
not all medical centers apply these criteria in the same manner.7 Thus, the whole concept rests
not on God’s determination of death, but on a bed of sand (Matthew 7:24-27). Application of
the DDR using, “brain death” criteria is, in fact, a cover for the removal of vital organs from an
individual who is still alive.
Secular bioethicists who are critical of the concept of, “brain death,” have not recommended
abandoning the removal of organs from living individuals with brain failure. Rather, they have
suggested developing alternative ethical frameworks within which to operate. 8 Sadly, one such
emerging trend in a number of countries is the coupling of organ donation with voluntary

euthanasia.9 From a Christian perspective, the concept of, “brain death” as a criterion for
removal of vital organs is deeply troubling, as it too amounts to de facto euthanasia. There is
an option available to donate vital organs following stoppage of the heart, in conjunction with a
withdrawal of care that, at least on paper, is independent of the organ donation process and
carried out in the context of comfort care which does not specifically intend to hasten death.10
While preferable to the use of the, “brain death” criterion, it is important to note the potential
for abuse. Also, due to time constraints inherent in the procurement of the organs, the process
of dying becomes highly medicalized, impacting the end of life Pastoral care for the dying and
his/her family (and quite often, the health care team!). And, in the experience of several on the
CLC Life Team who have worked in health care, workers from organ donation agencies are very
aggressive!
Christian response
As you complete your Durable Power of Attorney for Health Care (copies available in the CLC
Narthex), we urge you, especially if you wish to donate organs, to consider specifying in writing
how you want the medical team to determine that your earthly life has ended. Insisting on
Scripture-based criteria will be a powerful witness to all to the sanctity of life and who you are
and continue to be, in Jesus, obedient to His will. As you think through this and pray about this,
if any questions or concerns arise, we urge you to make an appointment with Pastor to talk
them through. Finally, if you have allowed a loved one to be declared dead on the basis of the,
“brain death” criterion, or have otherwise participated in the process, and sincerely regret
having done so, know that there is forgiveness to be had through Jesus’ blood shed at Calvary,
and you may see Pastor for individual Confession and Absolution. God’s richest blessings on
you as you contemplate your falling asleep in His Faith, secure in the certain hope that you will
be raised on the Last Day to a glorious eternity in the New Jerusalem, where there will be no
more death, mourning, crying or pain (Revelation 21:1-22:5).
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