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PART I of this article established the
scientific validity of current clinical
and laboratory criteria for deter-
mining complete destruction of the
brain or brain death. It also showed
that total destruction of the brain
constitutes a determinant of death,
which is in accord with secular philos-
ophy and the three major Western re-
ligions. In part II, legal issues that
arise from use of brain-related crite-
ria to pronounce death are considered.

NEED FOR STATUTORY
RECOGNITION OF BRAIN DEATH.

The fact that physicians can recog-
nize total and irreversible destruction
of the brain on the basis of clinical

and laboratory criteria is accepted

and commonly utilized in many areas
of the world. The need to make such
pronouncements is based primarily on
the requirement of society to respond
appropriately to two recent advances
in medical technology. The first is the
hardware that can artificially main-
tain lung and heart action in the ab-

- sence of spontaneous respiration and

circulation. Although these devices
may be lifesaving in many situations,
their use in maintaining respiration
and circulation in a human body that
is dead by virtue of total destruction
of the brain gerves no useful purpose.
In such instances it is reasonable to
terminate these artificial support sys-
tems.

The second advance that requires
pronouncement of death.on brain-re-
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lated criteria is cadaver organ trans-
plantation. Most suitable donor or-
gans come from patients who die
from injury or disease of the brain.
Only in such patients may the donor’s
circulation be artificially maintained
after death so that needed organs can
be removed with minimal ischemic
damage. Since destruction of the
brain is the cause of the donor’s
death, there is no reason not to re-
move these organs before cessation of
the donor’s artificially maintained cir-
culation. This requires recognition
that destruction of the brain is the
basis for death of the donor and pro-
nouncement of death on brain-related
criteria.

Since the responsibility for pro-
nouncing death resides with physi-
cians, it has been suggested that no
statute giving legal recognition to
any particular criterion for deter-
mining death is necessary or desir-
able. However, there is a potential
dilemma in the absence of legal rec-
ognition of the medically accepted
practice of pronouncing death on neu-
rologic criteria. Physicians who pro-
nounce death on this basis may be
disputed in a judicial proceeding with
the contention that death occurs only
when spontaneous respiration ~and
heartbeat cease. This contention
could be based on the common law
definition of death (to follow, under
“Legal Status of Brain Death”)?
which is generally held applicable to
jurisdictions without specific statutes.
Without statutory or case law recog-
nition of the use of brain-related cri-
teria for pronouncing death, it is pos-
sible that a valid medical declaration
of death could be considered illegal
and lead to difficulty in the prose-
cution of a murderer or criminal or
civil liability on the part of a physi-
cian or hospital. These possibilities
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have made many neurélogists and
neurosurgeons reluctant to pronounce
death on brain-related criteria and
have given rise to judicial actions in
several locales. These cases have been
a major factor leading to the passage,
in many states, of statutes recogniz-
ing the use of brain-oriented criteria
for pronouncing death.

Case law recognition of the legal
validity of pronouncing death on
brain-related criteria, although help-
ful, is an inadequate solution to the
dilemma that arises from the poten-
tial discrepancy between medically
accepted practice and legally ac-

“cepted practice for two important

reasons. First, case law is fluid and
subject to appeal and change by sub-
sequent judicial action. Second, court
decisions to recognize the use of
brain-related criteria for pronouncing
death may relate to certain special
circumstances, such as transplant or-

‘gan donation. A statute giving gen-

eral recognition to this concept for all
purposes would avoid future incon-
sistencies under the law and would
prevent repeated anguish-producing
court cases. Such a law would allow a
physician to terminate artificial res-
piratory support for a patient who is
clearly dead by accepted and vali-
dated criteria. It would obviate the

possibility that the physician, other °

health professionals, next of kin,

guardians, and institutions might be .,

held criminally or civilly liable for ac-
tions consistent with standards of
current medical practice.

In addition, even if physicians
agree that brain-related criteria
should be used in death pronounce
ments, it is still an open question
what the rest of society would choose
to have as its public policy. Public pol-
icy can only be determined by someé
public act such as legislation. Thus, 2
statutory definition of death would
serve as a vehicle to translate 2 geo
erally accepted medical standard into
a form that is accepted by most if not.
all members of society. As such, it will
help to minimize some of the burdens
placed on the family and physicians

of the dead person by facilitatii:ﬁ ]
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Jated criteria is forced to deal with
the confusing and misleading assump-
tion, supported by -an out-of-date
common law, that, while the heart
peats, there is life and hope of recov-
ery. Of all the reasons for establish-
ing a statutory definition of death,
the simplest and the most important
is that it will help the family of the
dead patient to appreciate the reality
of his death, and to reassure them
that the medical determination of
death is valid. Such a law will also
facilitate relief of the family from
financial and emotional pressures and
will enable them to confront death
with more dignity and under-
standing. _

In a similar way, the physician’s
onerous task of conveying to the fam-
ily in such a situation that their loved
one is in fact dead would be aided and
supported by the passage of an up-to-
date statutory definition of death.
This would reflect a public policy that
recognizes that when the brain is
dead, the person as a whole is dead
and there is neither life nor hope de-
spite the mechanically supported res-
piration and heartbeat. The presence
of such a statute will remove from the
physician the fear of unjust litigation
and thereby allow him to practice
medicine in a manner consistent with
present scientific knowledge and
standards. It will allow him to do this
openly after honest discussion with
the patient’s family, and it will per-
mit him to cooperate in efforts to pro-
cure cadaver organs in optimal condi-
tion for transplantation into other
patients.

A further advantage of having a
statutory definition of death is that it
would help to guarantee that the
highest standards of medical science
would be used to make this determi-
nation. The recent New Jersey Su-
preme Court decision® in the Karen
Quinlan case underscores the need to
assure the public that pronounce-
ments of death will be based on stan-
dardized and thoroughly validated in-
dices. Even though Ms Quinlan did
Not fulfill the criteria of brain death,
the court held that her parent acting
3 guardian might authorize cessa-
tion of life-sustaining treatment if a
Physician and a hospital “ethics com-
Mittee” agreed there was no reason-
able possibility of recovery to a cogni-
live, sapient state. Although this
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decision and the resulting discontinu-

ation of respiratory support did not
alter Ms Quinlan’s course because she
was able to breathe spontaneously,
there has been substartial confusion
between the issues in this case and
the debate about the definition of
death. Such misunderstandings could
result in less than optimal nonstan-
dardized determinations of death.
These would be prevented by the ex-
istence of a statute that mandates
use of the best standards of current
medical practice to pronounce death.
A statutory definition of death
would also have other advantages
from a legal point of view. It awould
provide. a clear and precise definition
within which legal rights and rela-
tionships after death could be deter-
mined. It would facilitate the prose-
cution of murderers and permit the
organs of murder victims to be used
as transplants without jeopardizing
conviction of the murderer. Such a
statute would provide for consistency
under the law in various jurisdictions,
and it would avoid reliance on jury
systems to make medical and legal
decisions that might be inconsistent
with present scientific knowledge.
Many physicians have suggested
that the specific criteria for pronoune-
ing brain death should not be placed
in a statutory form. This is a reason-
able position, since there is always
the possibility that the criteria might
change. This would mean that the law
would have to be changed prior to uti-
lizing any new and improved criteria.
This is obviously a good reason not to
legislate specific neurologic criteria
for pronouncing death. However, it is
an inadequate reason for opposing a
law that, while leaving the specific
criteria flexible, recognizes that death
may be pronounced when irreversible
cessation of brain function occurs.

LEGAL STATUS OF BRAIN DEATH

Until recently, the traditional legal
definition of death has been consis-
tent with the prevailing medical con-
cept that death is determined by ces-
sation of the vital functions of
respiration and heartbeat. This is re-
flected in the common law definition
of death as stated in Black’s Law Dic-
tionary* “The cessation of life; the
ceasing to exist; defined by physicians
as a total stoppage of the circula-
tion of the blood, and a cessation of

the animal and vital functions con-
sequent thereon, such as respiration,
pulsation, etc.” With the exception of
several notable recent decisions, tra-
ditional case law has similarly con--
centrated on the cardiovascular and
respiratory functions as prime deter-
minants of the occurrence of death.
In Smith vs Smath,* the Supreme
Court of Arkansas, in a case that
turned on the issue of simultaneous

. death, adopted Black’s definition of

death verbatim. The court took judi-
cial notice of the fact that “one
breathing, though unconscious, is not
dead.” Similarly, in Thomas vs An-
derson,® a California District Court of
Appeals also cited Black’s definition
and stated that . . . death occurs pre-
cisely when life ceases and does not
occur until the heart stops beating:
and respiration ends. Death is not a
continuous event and is an event that
takes place at a precise time.” Other
jurisdictions have also relied on this
definition.®” In addition, other cases
have upheld the premise that death
has not occurred until cessation of
heartbeat and respiration even in cir-
cumstances where the courts have
noted complete destruction of the
brain.®-1°

In all the cases cited, the determi-
nation of death was dealt with as a
question of fact for a jury to decide in
connection with the demise of ‘indi-
viduals for the purposes of construing
and applying “simultaneous death”
clauses in testimentary documents.
The factual question of the time of
death in these cases was judged on
the basis of circumstantial evidence
relating to the cessation of heartbeat
and respiration. This evidence was
provided by the testimony of lay per-
sons rather than physicians. These
cases, which constitute the leading
precedents in this area, predated the
landmark report of the Ad Hoe Com-
mittee of the Harvard Medical School
to Examine the Definition of Brain
Death,”* which is now generally re-
garded as the first widely recognized
index that current medical concepts
about the definition of death were
changing.

Emerging Case Law

In contrast with these traditional
opinions, several recent cases have
considered the issue of death in the
light of expert testimony by physi-
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cians concerning the time of irrevers-
ible cessation of brain function and
have often incorporated such testi-
mony in jury charges. These cases
give explicit or implicit legal recogni-
tion to a pronouncement of death
based on a determination of irrevers-
ible cessation of brain function in ac-
cordance with the customary stan-
dards of medical practice. These legal
actions were relevant because the

medical determination of the timing-

and occurrence of death in these cases
were based on brain-related criteria,
and legal application of traditional

_criteria of death would have been

inappropriate: Thus, judicial action
fortunately kept the law apace of sci-
entific developments.

The first such judicial action oc-
curred in the Oregon case, State vs
Brown,*? in which the defendant had
been convicted on a charge of second-
degree murder. On appeal, he con-
tended that the victim’s death was
caused by termination of life-support
systems rather than by the cranial
gunshot wound that he had inflicted.
The court held that the defendant’s
contention was without merit on the
basis of expert medical testimony
that the gunshot wound with result-
ant brain damage was the cause of
death.

One year later, the impact of cur-

rent medical thinking on case law .

was clearly evident in a Virginia case,
Tucker vs Lower.** In a wrongful
death action, it was alleged that an

. individual was not dead at the time

when his heart and kidneys were re-

moved for purposes of transplantas-

tion. The court rejected a motion for a
summary judgment in-favor of the
defendants on the grounds that the
Court was bound by the common law
definition of death until it was
changed by the state legislature.
However, after considerable debate,
the court instructed the jury that it
might properly consider, as a substi-
tute for the traditional criteria for
determining the time of death, “the
time of complete and irreversible loss
of all function of the brain; and,
whether or not the aforesaid fune-
tions [respiration and. circulation]
were spontaneous or were being
maintained artificially or mechani-
cally.” The jury then decided that the
transplant surgeons were not guilty
of causing a wrongful death. Whether

or not this decision was based on the
jury’s acceptance of the brain death
concept is not known. However, this
case has been widely publicized as
supporting the use of brain-related
criteria for pronouncing death. Fur-
thermore, in commenting on this
case, one legal scholar points out that
“the jury instructions represent an
admission by the courts that the old
legal definition of death needs modi-
fication in the light of advances in
medical science. The new definition—
‘brain death’—which is gaining recog-
nition, reflects the consensus of in-
formed medical opinion.”*

Similarly; in a widely publicized
California case, People vs Lyons, a

-vietim had suffered a gunshot wound

of the head and had been declared
neurologically dead before a trans-
plant team headed by Norman Shum-
way, MD, had removed his heart. The
defendant pleaded not guilty to a
charge of murder, contending that
the death of the victim had been
caused by the removal of his heart
rather than by the gunshot wound in-
flicted by the defendant. On the basis
of expert testimony, the jury was in-
structed as a matter of law that “the
victim was legally dead before re-
moval of the organs from his body.”
The court thereby removed from the
jury its traditional task of having to
determine the exact time of death.
The brain death standard was ex-
plicitly accepted.

However, a contrasting ruling was
made in the initial phase of another
California criminal prosecution, em-
phasizing. the inconsistency that can
occur with case law. In this case the
defendant, who had been#driving on
the wrong side of a freeway while in-
toxicated, had caused an accident
that severely injured a 13-year-old
girl. She was pronounced dead on
brain-related criteria, and her heart
was used as a transplant. On the basis
of these facts, a municipal court
judge at a preliminary hearing did
not hold the defendant to answer to a
manslaughter charge, apparently de-
termining that the pronouncement of
death on neurologic criteria and the
subsequent removal of the heart
created substantial doubt as to the
proximate cause of death. The Court
concluded that “the evidence is not
certain as to the cause of death of Co-
lenda Ward, certain enough to-charge
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this defendant with manslaughtey
On a subsequent appeal by the dis.
trict attorney, the Superior Court au
thorized the filing of a manslaughte,
charge and made reference to “unjp,.
peached medical testimony,” whiy
conclusively established “that tpe
[victim’s] heart could not beat nor
could she breathe without artificig]
support.”*® The defendant was cop.
victed of both manslaughter and fe|.
ony drunk driving but received a sep.
tence of less than five months, Iy
commenting on this result, the de
uty district attorney observed, “I can.
not escape the firm belief that the
uncertain state of the case and staty-
tory law on the subject of brain death
was a substantial factor in the impo-
sition of such a light sentence” (writ-
ten communication from Steven T.
Tucker, deputy district attorney, So-
noma County; Calif, May 19, 1977).
A rather novel approach to the le-
gal question of when does death occur
was taken in 1975 in New York,"
where a court was requested to set
forth, in an. action for declaratory
judgment, a legal definifion of ‘the
terms “death” and “time of death” as.
used in the New York State Anatomi-
cal Gifts Act. The court was asked to
include in such definition not only the
common law criteria of cardiac and
respiratory failure, but also the con-
cept of “brain death.” Following ex-
tensive uncontroverted testimony
concerning brain death criteria, the
court held that “death” as used in the
Anatomical Gifts Act “implies a defi-
nition consistent with the generally
accepted medical practice of doctors
primarily concerned with effectu-
ating the purpoeses of this statute.”
Having confined its decision legally
recognizing brain-related criteria for
pronouncing death to the Anatomical
Gifts Act, the court concluded by urg-
ing the state legislature “to take af-
firmative action to provide a State-
wide remedy for this problem.”
These cases have been helpful in
resolving particular controversies.
However, they have probably had a
greater impact by serving as a vehicle
for increasing public awareness of
the need for a statutory definition of
death. In all but one instance in which
litigation has arisen, legislation that
recognizes the validity of brain death
as a legally accepted standard for de-
termining death has been enacted
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1 thereafter. The single excep-
gt yNew York where proposals are
ntly pending before the state

- Jegislature-

Legislation

At the present time, 18 states have
enacted 3 statutory deﬁnition. f)f
death: Kansas, Maryland, Virginia,
New Mexico, Alaska, California,
Georgia, Michigan, Oregon, Illinois,
Oklahoma, West Virginia, Tennessee,
Louisiana, Iowa, Idaho, Montana, and
North Carolina.’*? All 18 statutes
recognize that death may be pro-
nounced on the basis of irreversible
cessation of brain function, and none
describes in detail the specific criteria
for determining brain death. How-
ever, the laws vary in certain major
and minor ways. In general, they con-
form to one of three major types or
patterns.

The first of these includes laws pro-
viding alternative definitions of

© death. Typical of this pattern is the

first statute enacted in 1970 by Kan-
‘sas:

A person will be considered medically
and legally dead if, in the opinion of a phy-
sician, based on ordinary standards of
medical practice, there is the absence of
spontaneous respiratory and cardiac func-
tion and, because of the disease or condi-
tion which caused, directly or indirectly,
these functions to cease, or because of the
passage of time since these functions
ceased, attempts at resuscitation are con-
sidered hopeless; and, in this event, death
will have occurred at the time these func-
tions ceased; or

A person will be considered medically
and legally dead if, in the opinion of a phy-
sician, based on ordinary standards of
medical practice, there is the absence of
spontaneous brain function; and if based
on ordinary standards of medical practice,
during reasonable attempts to either main-
tain or restore spontaneous. circulatory or
respiratory function in the absence of afore-
said brain function, it appears that further
attempts at resuscitation or supportive
maintenance will not succeed, death will
hz.we occurred at the time when these con-
ditions first coincide. Death is to be pro-
flounced before artificial means of support-
ing respiratory and circulatory function
are terminated and before any vital organ
is removed for purposes of transplanta-
tion.

These alternative definitions of death
are to be utilized for all purposes in this
state, including the trials of civil and crim-
inal cases, any laws to the contrary not-
withstanding.
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An identical statute was enacted
by ‘Maryland in 1972. In 19783, Vir-
ginia passed a similar law that dif-
fered -anly in that death on brain-re-
lated criteria can only be declared by
two physicians, one of whom is a spe-
cialist in neurology, neurosurgery, or
electroencephalography. The Virginia
law also mandates that absence of
spontaneous respiratory functions ac-
companies ‘“absence of spontaneous
brain functions.” The New Mexico
statute, passed in 1973, and the
Alaska statute, passed in 1974, are
similar to the Kansas law. The Ore-
gon statute, enacted in 1975, is the
simplest and clearest of the alterna-

tive definition type of law: “When a

physician licensed to practice ‘medi-
cine acts to determine that a person is
dead, he may make sure a determina-
tion if irreversible cessation of spon-
taneous respiration .and circulatory
function or irreversible cessation of
spontaneous brain function -exists.”
All six of these alternative defini-

tion of death statutes suffer the dis-

advantage of providing two different
definitions of death. The choice of
which to use in a specific instance is
left to the physician. The major flaw
with this type of legislation is that
it appears to be based on’ the 'mis-
conception that there are two sepa-
rate types of death. This is particu-
larly unfortunate because it seems to
relate to the need to establish a spe-
cial :definition of death for organ
transplant donors. These laws .could
lend support to the fear that a pro-
spective transplant organ donor
would be considered dead at an ear-
lier point in the dying process than an
identical patient who was not a po-
tential donor.

1In addition, such laws suffer the le-
gal disadvantage of possibly permit-
ting a physician, either inadvertently
or intentionally, to influence the out-
come of a will. If, for example, a hus-
band and wife are fatally injured in
the same accident, survivorship and
consequent inheritance may be deter-
mined by the physician’s choice of
which of the alternative criteria to
use in the pronouncements of death.

The second major type of law was
suggested by Capron and Kass te
remedy this defect and to provide one
definition of death that recognizes
that death is a single phenomenon
that can be determined by brain-re-

lated criteria only in situations where
artificial support of respiratory and
circulatory functions is being main-
tained**:

A person will be considered dead if in
the -announced opinion of a physician,
based on ordinary standards of medical
practice, he has experienced an irrevers-
ible cessation. of spontaneous respiratory
and circulatory functions. In the event
that artificial means of support preclude a
determination .that these functions have
ceased, a person will be considered dead if
in the announced opinion of a physician
based on ordinary practice, he has experi-
enced an irreversible cessation of sponta-
neous brain functions. Death will have oc-
curred at the time when the relevant
functions ceased.

This model statute takes cognizance
of the fact that the medical standards
for pronouncing death may vary with

~ circumstances. However, unlike the

previous laws, it does not leave as an
arbitrary decision for the physician
‘the choice of which standard to apply,
but defines under what circumstances
the new or -secondary brain-related
criteria may be used. This bill avoids
establishing a separate kind of death,
brain death, and as pointed out by
Capron and Kass provides “two stan-
dards gauged by different functions
for measuring different manifesta-
tions of the same phenomenon. If car-
diac and pulmonary functions have
ceased, brain functions cannot con-
tinue; if there is no brain activity and
respiration has to be maintained ar-
tificially, the same state [ie, death]
exists.”?° The Capron-Kass Bill, which
clearly appears to be satisfactory if
not ideal, was adopted by Michigan
and West Virginia in 1975 and Loui-
siana in 1976. The latter law specifies
that when organs are to be used as a
transplant, an additional physician
unassociated with the transplant team
must also pronounce death. Iowa in
1976 and Montana in 1977 enacted
laws based on the Capron-Kass model
with the additional requirement that
brain death pronouncements must be
made by two physicians.

The third major type of law follows
the suggestion of the American Bar
Association, which recognized the
need for a standardized statutory
definition of death that minimized
the risk of confusion from misunder-
standings of semantics, medical tech-
nology, and legal sophistication and
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that took into account recent develop-
ments in transplantation, supportive
therapy, and resuscitation. The sug-
gested law was developed by the Law
and Medicine Committee of the Am-
erican Bar Association in 1974 and
approved by the House of Delegates
of that organization in 1975%: “For all
legal purposes, a human body with ir-
reversible cessation of total brain
function, according to usual and cus-
tomary standards of medical practice,
shall be considered dead.” This Com-
mittee states® that the advantages of
its simple, direct definition are that it
(1) permits judicial determination of
the ultimate fact of death, (2) per-
mits medical determination of the
evidentiary fact of death, (3) avoids
religious determination of any facts,
(4) avoids prescribing the medical cri-
teria, (5) enhances changing medical
criteria, (6) enhances local medical
practice tests, (7) covers the three
known tests (brain, beat, and breath
deaths), (8) covers death as a process
(medical preference), (9) covers death
as a point in time (legal preference),
(10) avoids passive euthanasia, (11)
avoids active euthanasia, (12) covers
current American and European med-
ical practices, (13) covers both civil
law and criminal law, (14) covers cur-
rent American judicial decisions, and
(15) avoids nonphysical sciences.
Some have objected that this sim-
ple model statute fails to recognize
the still common practice of - pro-
nouncing death on the basis of cessa-
tion of heartbeat and respiration.
However, in practice, death is only
pronounced when the functions of cir-
culation and respiration have ceased
long enough to cause destruction-of
the brain and produce other signs of
lifelessness. In these instances, cessa-

1. Definition of death. JAMA 227:728, 1974.

2. Black’s Law Dictionary, ed 4. St Paul, West
Publishing Co, 1968, p 488.

3. In the matter of Karen Quinlan, 355 A 2d
647, 1976.

4. Smath vs Smith, 229 Ark 579, 317 SW 2d
275, 1958.

5. Thomas vs Anderson, 211 P 2d 478, 1950.

6. United Trust Covs Pyke, 427 P 2d 67, 1967.

7. Schmidt vs Pierce, 344 SW 2d 120, 1961.

8. Vaegemast vs Hess, 280 NW 641, 1938.

9. Gray vs Sawyer, 247 SW 2d 496, 1952.

10. In Re Estate of Schmidt, 67 Cal Reptr 847,
1968. ’

11. A definition of irreversible coma, Report
of the Ad Hoc Committee of the Harvard Medi-
cal School to Examine the Definition of Brain
Death. JAMA 205:337-340, 1968.

12. State vs Brown, 8 Oreg App 72, 1971.
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tion of circulation and respiration
represent the specific criteria by

which irreversible cessation of brain .

function or death is determined.
Thus, this model statute recognizes
traditional as well as brain-related
criteria for determining death. It is,
therefore, also satisfactory and has

.formed the basis for the California

statute enacted in 1974, the Georgia
statute enacted in 1975, and the Idaho
statute passed in 1977. All three'laws
require that deaths pronounced on
brain-related criteria be confirmed by
a second physician. The Illinois stat-
ute, enacted in 1975, also resembles
the American Bar Association’s sug-
gestion in its simplicity. It does not
require concurrence of a second physi-
cian, although it has the flaw of
restricting the use of brain-related
criteria to instances involving the
Uniform Anatomical Gift Act. It,
therefore, has the disadvantage of
implicitly establishing alternative
types of death with a special defini-
tion to be used for transplant organ
donors. The Oklahoma law, enacted in
1975, also seems to be based on the
American Bar Association model but
is rendered confusing by the addition
of a number of qualifying clauses and
phrases mandating that it must also
appear “that further attempts at re-
suscitation and supportive main-
tenance will not succeed.” The Ten-
nessee statute, enacted in 1976,
avoids these flaws and complexities
and follows exactly the recommenda-
tion of the American Bar Association.

Many factors underlie the vari-
ability between the statutes enacted
in the different states and account for
the difficulty in reaching agreement
on what constitutes the wording of a
single ideal statutory definition - of
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death. Prominent among these fac.-
tors is the present climate of puhj;,
mistrust of the medical profession,
This has prompted legislators to
eract more complicated laws in an a4
tempt to protect patients from erpy
neous or premature declarationg of
death.

Hopefully the present article, by

- summarizing the overwhelming eyj.

dence supporting the validity of brajp
death, will help to allay these cop.
cerns and facilitate drafting of
simple, effective statutes defining
death. Furthermore, by showing that
pronouncements of death on brain-re.
lated criteria are in accord with secy-
lar philosophy and principles of the
three major Western religions, it is
hoped that the present article will
help overcome -opposition to legisla-
tion from those who previously failed
to accept the brain death concept.
And lastly, by documenting the com-
pelling reasons to have a statutory
definitian of death, the present article
will hopefully help to influence the
American Medical Association and
others, who have felt that legislation
defining death is unnecessary, to
adopt a supportive position, as sever-
al of the state medical societies have
already - done. Such support would
greatly facilitate passage of appro-
priate statutes in the 32 states pres-
ently without them. This, in turn,
would make the law in regard to

brain death consistent with current -

medical practice throughout the en-
tire United States. (This is Part Il of a
two-part article. Part I appeared last
week.)
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