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"Brain Death" - The Hoax that Won't Die

BRAIN DEATH
"STANDARDS"
HAVE MORE

PERMUTATIONS
THAN THE HIV

VIRUS AND LIKE
AIDS, THEY ARE

ALL DEADLY.

by Earl Appleby, Jr.

I f, as propagandistpar excellence Joseph Goebbels
maintained, a lie repeated often enough is soon

believed, the brainwashed public’s blind faith in
“brain death” is telling testimony to the pervasive
power of the big lie. Regrettably, while the medical
myth of brain death won’t die, its victims do.

Brain death, a prominent proponent attests, is “a
creation of prevailing medical technologies” having
nothing to do with the ability to determine death and
everything to do with the ability to sustain life.

Brain death “standards” have more permutations
than the HIV virus and like AIDS, they are all deadly.
The first U.S. guidelines were proposed by the Ad Hoc
Committee of the Harvard Medical School to Examine
the Definition of Brain Death. Their 1968 report,
revealingly entitled ““A Definition of Irreversible Coma,”
cites two reasons “to define irreversible coma as a new

criterion for death”: (1) “increased efforts to save those
who are desperately injured,” in the wake of medical
progress in “resuscitative and supportive measures,”
and (2) “controversy in obtaining organs for transplan-
tation” in light of the traditional cardiorespiratory defi-
nition of death.

Death by Definition
“Over the years, physicians have practiced euthana-

sia,” Dr. Willard Gaylin, of the infamous Hastings
Center, acknowledges in “Harvest-
ing the Dead.” “They have with-

nificently to their own ends.” Once the dehumanizing
derangement of “beating-heart cadavers,” “ventilated
corpses,” “living dead,” and other such sociobiological
bigotries were accorded the dignity due rational dis-
course, the wholesale inflation of death by definition
was guaranteed. The difference between so- called
“whole brain death,” perversely peddled as the “pro-
life” definition of brain death, and its kindred spirits,
“cerebral death,” “neocortical death,” “social death,”
ad nauseam, is the difference between a call girl and a

streetwalker — the price at which something sacred
will be sold.

Dying for Dollars
Price, of course, is the bottom line of checkbook

euthanasia (and of euthanasia, in general). Brain death
is no exception. British advocate Dr. Christopher Pallis
cites “the cost- effectiveness equation” as one reason

why “it is bad to ventilate a corpse.” Dr. Chandler
Brook, of the SUNY Medical Center, asks, “Can an

affluent society squander its resources in the preserva-
tion of ineffectual life in the body after 'brain death™"

Responds Dr. A. Earl Walker, author of Cerebral
Death, “The expense of resuscitative efforts in terms of
money, professional personnel, and hospital facilities
made it imperative that their unnecessary use be elimi-
nated.” Dennis Horan, who chaired the American
Medical Association’s brain-death committee, contin-
ues, “Maintaining patients on respirators in an ICU at
$750 0r $900 a day until the policy runs out, even though
they are brain-dead, is just as morally wrong as the

held antibiotics or other simple
treatments when it was felt that a

life did not warrant sustaining, or

pulled the plug on the respirator
when they were convinced that
what was being sustained nolonger
warranted the definition of life.”

The staged debate among its
sundry sects notwithstanding, the
real question posed by the brain-
death cult is not whether its vic-
tims are dead but whether they
have a right to life. We are, in
Gaylin’s words, “faced with the
taskofdeciding whether that which
we have kept alive 1s a human
being, or to put it another way,
whether thathuman being... should
be considered ‘alive'. The prob-
lem,” he concludes, “is well on its
way to being resolved by what
must have seemed a relatively
simple and ingenious method. As
it turned out, the difficult issue of
euthanasia could be evaded by re-

defining death.”
We live in a world in which

words are wielded as weapons.
“Euthanasians,” Paul Marx, Head

(ravewmaaintO eAP

of Human Life International re-

minds us, “abuse language mag-  sketch, 1882.
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reverse side of the coin.” (Beware those who equate
taking life with preserving it.)

Of course, when cost drives the engine of euthana-
sia, the cover of “choice” is discarded. Atthe Kennedy
Institute of Ethics, Dr. LeRoy Walters warns, “Either
patients themselves will say, by some kind of prior
agreement [‘living will’], that they don’t want to be
artificially (sic) sustained in these conditions or insur-
ance companies, Medicare and hospitals are going to
start worrying about cost questions.” When this unholy
trinity worries about cost, patients should worry about
their lives.

Whose Gift ofLife?
Anyone unwise enough to have signed an organ

donor card also has legitimate cause for concern. Would
you trust a doctor who regards your body ‘“not as an

organism in need of healing but as a container of
biological useful materials” (to uses bioethicist Arthur
Caplan’s apt description)? That’s exactly what organ
donors do.

Although “organ donors are declared dead, they
hardly resemble patients who have died from cardiop-
ulmonary arrest,” the authors of “Psychosocial and
Ethical Implications of Organ Retrieval” concede. “In
fact, they remind us in many ways of living patients.
They are warm and retain a healthy color, which is no

surprise, because their hearts continue to pump oxygen-
ated blood through their bodies. Digestion, metabolism
and elimination continue.”

“Should the (brain-dead) ‘patient’ have a cardiac
arrest, even resuscitation is considered essential,” the
article inthe New EnglandJournal ofMedicine (NEJM)
continues. “Itis no wonder intensive-care-unit person-
nel may feel confused about having to perform cardiop- |
ulmonary resuscitation on a patient who has been |

declared dead, whereas a do-not-resuscitate order has
been written for a (legally) living patient in the next
bed:”

There is a simple scientific reason why brain-dead
organ donors remind us of the living. It is because they
are.. until, of course, their organs are “harvested." “It
is the life that remains in dead organ donors that makes
their gift worthwhile,” the NEJM article affirms. Pre-
cisely. The “gift of life” is the gift of the life of the
“donor,” often without consent, rarely with informed
consent.

Last Words
“Writers on death have failed to ask the most basic

question about the death definition problem,” accord-
ing to Professor Gerald Dworkin. “What difference
does it make whether somebody is dead?”

To regard “someone who is permanently uncon-

scious as dead is in my opinion, not a bad thing,” Dr.
Daniel Wikler, of the University of Wisconsin, de-
clares. And he is not alone.

As for CURE, we wholeheartedly endorse the views
expressed by Doctors Joseph Evers and Paul Byrne in
their landmark expose ‘“Brain Death — Still a Contro-
versy” (The Pharos, Fall, 1990): To say thata patient on

a ventilator, declared “‘brain dead,” is certain to die, and
is therefore, no longer a person, is to deny reality.

Great care must be taken not to declare a person dead
even one moment before death has actually occurred.
Death should be declared only after, not before the fact,
as to declare death prematurely is to commit a funda-

mental injustice.
A person who is
dyingisstill alive,
even a moment
before death, and
must be treated as

such.
Death ought

not to be declared
unless and until
there is destruc-
tion of the entire
brain, and of the
respiratory and
circulatory sys-
tems as well.

Earl Appleby, Jr. is founder and executive director
of the West Virginia based Citizens United
Resisting Euthanasia (CURE).

"HEROIC MEASURES™:
WHO'S THE HERO?

by Hilton Terrell, M.D.

H eroics, unfortunately, has come to mean almost exclusively ad-
vanced technology efforts by paid professionals. Why should tech-

nology define what is desirable? As to sheer human effort, isn’t two to
three years of dependent nursing care more “heroic” than a few hours of
extravagant show business by highly trained and highly paid technicians?

Consistent with our culture, heroes are techno-heroes. The self-
sacrifice of a family or church ministering to a very dependent, ill,
paralyzed, demented patient is
shunned. That would require: (1)
real heroism and (2) hard realism
about our mission here. It is easier
to hire it done, arrange for some-
one else to pay for it, and proceed
to make pious noises about the
sanctity of life.

Heroism is a spiritual quality.
We have wrongly allowed the con-
nection of that word with actions
which are merely sophisticated
mechanics. There is nothing “he-
roic” aboutdelegating such highly
demanding (though very

Consistent with our

culture, heroes are

techno-heroes. The self-
sacrifice of a family or

church ministering to a

very dependent, ill,
paralyzed, demented
patient is shunned.

untechnical) nursing care to lackeys paid by someone else. Heroes change
diapers six times aday, wipe dribble from the chin 16 times aday and listen
to endless, meaningless drivel from someone they love. They file the
fungal nails, irrigate the catheter, and mix the gruel to be administered by
whatever route. They turn, prop, etc. They decide to restrain or risk
fractures. They do these things days on end. Finally, heroes decide when
doing these things is indeed God’s will for them in the situation. It may be
that they seek the help and counsel of their family or church, but it never
even need enter the “public arena,” except where someone Kevorkian-
minded decides to end it all. Against that, God has given clear rules and
the state to enforce them.

Heroes do not sit in public forums expounding on the duties of others
to carry out the dictates of their consciences, nicely insulated from the
grubby realities of their decisions.
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