
Recently, I requested prayers for the son-in-law of another member who is awaiting a heart 
transplant. It was brought to my attention that some have raised serious concerns about the 
ethical issues relating to primary organ transplants. From the Catechism (CCC 2296 and 2301), it 
appears that the Church does not forbid primary organ transplants. Are there guidelines issued 
by the Church concerning this issue? 

In 1956 Pope Pius XII spoke approvingly of organ donation when addressing the Italian 
Association of Cornea Donors. Church teaching about organ donation and transplantation has 
developed with medical and technological advancements. The Ethical and Religious Directives 
(n. 30) of the United States Conference of Catholic Bishops summarize the conditions for organ 
donation: the transplantation of the organ from living donors is morally permissible when such 
a donation will not sacrifice or seriously impair any essential bodily function; when the 
anticipated benefit to the recipient is proportionate to the harm done to the donor; and, when 
the donor has given free and informed consent. 

Commonly, people will donate a paired-organ, such as a kidney, to help save the life of another. 
To use the language of the Catechism, organ donation is considered to be a “noble and 
meritorious act” and a gesture of “solidarity”. Organ donation can be seen under the rubric of 
self-giving or of sharing life. It can be an act of donation and of love, when done willingly and 
with informed consent. It is a way of giving life and love, even after death. 

Today, there is a great demand for organs for transplantation – even vital, non-paired organs. A 
foundation for Church teaching is what is known as the Dead Donor Rule, which basically means 
that vital organs may be taken only from dead patients and that living patients must not be 
killed for organ retrieval. The Church demands certainty that the person is truly dead.  

How is death determined? Up until the late 1960’s cardiopulmonary arrest was used to 
ascertain death. Someone was declared dead when there was no heartbeat, no respiration, no 
circulation in retinal vessels, and that there was a time interval without these signs of life. Rigor 
mortis would set in. A person would be declared dead, and tissues such as heart valves, 
corneas, bone marrow and bones, tendons, veins and skin might be available. This was a 
reliable standard but the number and types of tissues or organs to be donated is limited. 

In 1968, the Harvard Criteria were developed for determining brain death.  These required 
irreversible cessation of whole brain and brain stem function. Brain death criteria have been 
adopted widely, allowing for greater number of organs and tissues to be harvested. Some 
statements by Church officials indicate that these criteria may be used; however, this is a hotly 
contested issue even within the Catholic circles. Are those declared brain dead really dead? 
There have been a number of critiques by ethicists and physicians, such as Dr. Paul Byrne and 
Dr. Alan Shewmon. On the other hand, other Catholic ethicists, including those at the National 
Catholic Bioethics Center, hold that brain death criteria may be used legitimately. 

As some question use of brain death criteria, others have proposed Donation after Cardiac 
Death, by which death is declared after irreversible cessation of heartbeat and respiration after 
an appropriate period of observation (two to five minutes) to assure that spontaneous 
resumption of circulation does not occur. This is being increasingly utilized to retrieve organs 
such as kidneys, lungs, the pancreas, and even the heart.  In the case of heart transplant, the 



so-called irreversibility of the heartbeat is reversed in the transplant recipient. Is one not ending 
the life of the “donor” by organ removal, only to restart the heart in the recipient? Ten minutes 
may be an ethically sufficient time, as there is low risk of auto-resuscitation, but what if 
industry and market demands reduce the time to two minutes or less? 

A fourth proposal is to abandon the “dead donor rule” to acquire the greatest number of and 
best preserved viable organs; to avoid the controversies over brain death or cardiac death; and, 
for some patients, under the guise of compassion, to escape or give meaning to suffering by 
consenting to have vital organs removed for transplantation, thereby willingly and actively 
bringing about their own death, a form of euthanasia. This wrongly promotes the idea of the 
body as a thing to be disposed of according to one’s will. It adopts a utilitarian ethic. 
Furthermore, it leaves the poor, under-privileged, and prisoners vulnerable to the “demands of 
the market”. 

Returning to your question, the Church permits organ transplants and even encourages organ 
donation as an act of self-giving but, for vital organs, only after a person is certainly and 
verifiably dead. Well-meaning families, contemplating organ donation for themselves or a loved 
one, should never feel pressured to donate organs prematurely for utilitarian purposes.  One 
cannot kill a person, no matter how weak or feeble, to take organs for transplantation. One 
may never do evil that good may come from it. 

 


