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The importance and 

technical possibilities of 

organ transplantation  

ÁThe first blood transfusionð1667 

ÁBecause of its failure such experiments 
were prohibited by law for 150 years 

ÁBlood transfusion was successfully and 
widely done in the I. World War 

ÁSkin transplantationðin the 1920s 

ÁCornea transplantationðin the 1940s 

ÁKidney, liver, heartðin the 1960s 



The need for organ 

transplantation  

ÁThese are no longer experimental 

methods, but standard treatments 

ÁThe need of transplantation for 1 million 

persons/year 

Á50-70 kidney  

Á40-60 heart 

Á45-55 liver 

 



The result of organ 

transplantation  

ÁIt does not necessarily lengthens the life of the 

patient (e. g. kidney) but improves the quality 

of life 

ÁThe open discussion of its ethical problems is 

necessary for public trust and support 

ÁWithout public trust a successful 

transplantation program cannot be operated in 

any country 

 



The theoretical possibilities 

of replacing organs  

ÁTo use artificial organs 

ÁThis is ethically the best  

ÁThis is possible only by replacing kidneys by 

haemodialysis  

ÁEthical problem: allocation of scarce resources 

ÁTo use genetically manipulated non-human 

organs (xenotransplantation) 

ÁTo use human organs (from living donors or 

from the brain dead) 

 



Problems of justice in 

chronic heamodialysis  

ÁEnd stage renal disease (ESRD) can be 

treated either by haemodialysis or by 

kidney transplantation 

ÁIdeally 40-50% of patients on chronic 

heamodialysis should be placed on a 

transplantation waiting list 

ÁThis number is smaller in many countries 

in Europe 



What determines whether 

one is placed on a 

transplantation waiting list?  

ÁIf nephrologists are reimbursed on fee for 

service basis, this can be an unconscious 

motivation not to place patients on 

waiting lists 

ÁWomen, patients belonging to   minority 

groups, patients in poverty have less 

chance to be placed on transplantation 

waiting list 

 



The number of patients on 

chronic haemodialysis I.  

ÁThe prevalence of ESRD is 1000 patients/1 
million people 

ÁThese people would need 
haemodialysis/transplantation but nowhere are 
so many people treated 

ÁIn Japan and the USA twice as many people 
are treated than in Canada or in Western 
Europe 

ÁIn France or in Italy treats twice as many 
patients than Ireland or the UK 

 

 



Some difference between 

richer and poorer countries  

ÁIn 1992 in Eastern Europe only younger 

patients with primary kidney disease were 

treated (their chance  for success is the 

greatest) 

ÁElderly patients with secondary kidney disease 

(e. g. diabetic nephropathy, SLE) were not 

treated 

ÁThe richer a country is the more patients are 

on dialysis 



Ethical questions of living 

organ donation  

ÁIts most frequent form is kidney donation 

ÁThere is a trend to increase the number of 

living donors 

ÁLiving donation seems to violate the Ăprimum 

non nocereò principle 

ÁThe Judeo-Christian traditionôs injunction 

against self-mutilation 

ÁIs living donation a form of self-mutilation? 



The principle of totality  

ÁOne could traditionally  remove a 
gangrenous limb to save the person (a 
part of the body can be sacrificed for the 
functioning of the whole) 

ÁThe wide interpretation of the totality 
principle: One can sacrifice the part of 
her/his body to save her/his psychic and 
social health (e. g. to save her/his child) 
(Pope XII Pius) 



Some  ethical problems of 

living donation I.  

ÁWhat relationship is needed between the 
donor and the recipient? 

ÁOnly genetically related donors? 

ÁEmotionally related donors? 

ÁStrangers as donors? 

ÁIs directed living donation acceptable? 

ÁIs crissðcross living donation 
acceptable? 



Some  ethical problems of 

living donation II.  

ÁThe principle of free, uncoerced consent 

to living donation 

ÁThe problem of emotional coercion 

ÁThe problem of moral iatrogenization  

(Thomas  Nagelôs concept of moral luck) 

ÁCan incompetent persons (children, 

mentally handicapped patients) consent 

to living organ donation? 

 



The concept and definition 

of death I.  

ÁThe history of pronouncing death 

ÁTraditionally :the cessation of heart-beating and 

breath  

ÁThe fear in the middle ages of being buried alive 

(during the great epidemics the dead were not 

examined thoroughly because of fear of infection) 

Á18th century: the first resuscitation techniques, but 

then: when death is certain if cessation of heart-

being and breath are not proof for being dead? 



The concept and definition 

of death II.  

Á1740-1850ðUncertainty in Europe about the 
time of death 
ÁHysterical, widespread fear of being buried alive (E. 

g. Edgar Allan Poe: The Fall of the House Usher) 

ÁFrom 1850 onðpronouncing death becomes 
more reliable  

ÁSome legal regulations to alleviate fear of 
being buried alive 
Áestablishing morgues, requiring some time ( 48-72 

hours) between death and burial, etc. 



The concept of brain 

death  

ÁThe first heart transplantation in 1967 

ÁWas the donor  with a beating heart 

dead? 

ÁThe debate led to the Harvard criteria of 

brain death (1968) 

ÁRuled to establish brain-death  



Ethical question of organ 

harvesting from the dead  

ÁIs consent necessary to remove organs 

from the dead for transplantation 

purposes? 

ÁThree attitudes 

ÁNo. Organs are public property 

ÁYes. Donor card (opting in systems) 

ÁYes. Presumed consent systems 


