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RELIGIOUS CONSIDERATIONS

Questions regarding religious teachings on organ
donation, parficularly with respect to cadaver dona-
tion, are often raised. More often than not, however,
religious constraints are more imagined than real. In
the past few years a number of authors and religious
authorities from the major world religions have com-
mented on many aspects of these questions. | have
tfried below to capture and encapsulate the essence
of those discussions relating specifically to fransplan-
tation. The major monotheistic religions of the West
(Judaism, Christianity, and Islam), because of their
shared origins, have similar conceptions of creation,
of man’s relation to God, of the material and the spi-
ritual, of the soul, of the essential sanctity of life, and
of death and eschatology. Although religious dis-
course, sources (canonical literature), justifications,
examples used, emphases and lines of authority vary,
all three religions support living organ donation, ca-
daver organ donation and more recently the esta-
blishment of death using brain-death criteria. All
three accept that the diagnosis of physical death is
best left to the physician Hinduism and Buddhism
both encourage living and postmortem organ dona-
tion. However, as can be seen below, the tradition of
Shinto, even though linked to Buddhist rituals, has
notf been able to encourage the development of co-
daver organ donation in Japan; this may be a pro-
blem also in other traditions. For this reason it is dis-
cussed in some detail.

judaism 1-3

Jewish law (halachah) is at once permanent (in the
sense that the scriptures and Talmudic fexts may not
be altered) and unremittingly adaptable tosneed po-
sed by given circumstances. The important issues for
debate among Rabbinic authorities have included: 1)
desecration of the body after death, 2) prohibition
against deriving any benefit from a corpse, and 3)
responsibility fo accord the deceased full burial.
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Judaism ascribes supreme value to every moment of
life, regardless of its quality or likely duration. In fact,
one of the 613 commandments is the crucial com-
mandment to save life. This overrules every other
commandement except for three: i) the worship of
God i) adultery, iii) killing another person —i.e. one
may not take a life at the expense of another
Transplantation of a kidney is  considered a life-sa-
ving procedure (as, interestingly is corneal transplan-
tation because of theJudaic statement that the blind
are considered as dead) 8

Hence, the consensus is that the saving of life,
limb or function is of such paramount importance
that it effectively overrides these constraints provi-
ded that the post mortem dono is freated with res-
pect, is not mutilated and all remaining parts are bu-
ried with the deceased.

Because of the absolute requirement that a life
may not be saved at the expense of another, it is im-
portant that death of the donor should not be haste-
ned in order to benefit the recipient. In the late
1980’s there was a swing in halachic opinion to-
wards acceptance of brain death as the decisive mar-
king of life's termination. The Chief Rabbinate in
Israel has accepted the declaration of brain death as
a criterion for the establishment of death under cer-
tain conditions. In Israel, three (not two) physicians
must constitute the committee, and af least one ob-
jective test must be performed. These changes now
mean that Jews are not only allowed to donate, but
are obligated to do so, i.e., it is now amizveh,a
commandment to do that (compare to "Fardh
Kifaya” see under Islam below). Even the ulira ortho-
dox Jews now tolerate organ transplantation.
Furthermore Israeli law does not require consent
from the family, who only need to be informed of the
infention tfo remove organs, but the family does have
the right to object.

Living donor transplantation is permitted, part of
the justification being the superior results, but there
is no obligation on the donor to place himself/herself
atrisk and living donors should not be coerced.



Christianity

Man was created in the image of God (imago Dei),
who blew his own breath (ruach jahwe) into the
body of his creature, thus transfiguring him and mao-
king man different from the rest of creation (Genesis
2,7). The body and soul together are the “person”.
Every human being is an individual person, indepen-
dent of his social standing, achievements or health.
His dignity is inalienable. The body, though, isim-
portant: it is at the core of traditional Christian belief
in the Incarnation (“in flesh becoming”). the Passion,
Death and Resurrection of Christ. The body will also
be resurrected in the future. Therefore even though
the cadaver is no longer the person, its handling re-
quires respect, care and ritual reverentc.

The voluntary readiness to donate one's organs as
a means of saving the life of a sick person is not only
legitimate but is a magnanimous act of charity, gene-
rosity and love and the donor acts here with ethical
responsibility.

The brain is neither the seat of the soul, nor the
“origin” of the intellect. The Christian doctrine of the
departure of the soul from the body at the moment of
death would seem to support the concept of brain
death. In 1957 Pope Pius Xll declared that in case of
prolonged coma (instances that we would now ac-
cept as brain-death) the soul might already have leit
the body and no “extraordinary means” of support
would be required, and he emphasised that the deter-
mination of death should be left to the physicians.

On August 31, 1990 the German Bishops Confe-
renfe and the Council of the Evangelical Church in
Germany published a common declaration welco-
ming transplantation and encouraging and justifying
organ donation 7

On 20th June 1991 the Holy Father, Pope John
Paul I, delivered an address at the Vatican to the par-
ticipants of the First International Congress of the
Society for Organ Sharing. In this extremely impor-
tant address (Pope John Paul Il, 1991) he made it
clear that the Roman Catholic church supports organ
fransplantation and he concluded by quoting Jesus:
“Give, and it will be given to you; good measure,
pressed down, shaken together, running over, will be
put in your lap” (Luke 6:38).

Islam

Life is sacred. Itis a gift from God and is fo be res-
pected and preserved. Everything including wealth,
property, family, even one's own body, belongs o
Cod. Man has restricted and conditional ownership
of his body with responsibilities to God (trusteeship,
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guardianship). This principie makes the abuse of
one's own health, or one’s body, a major sin. Suicide
is a very grave sin.

Man deserves respect, and this extends to the dead
body and to the person's memory. Transplantation
does not mean mutilation or demeaning of the dead
body. To the conftrary, it allows it to share, to give,
ard what is more precious to give than life?

God, who is kind, compassionate and merciful,
has bestowed dignity on man and given him a way
of life (din: religion), which is the basis of ethical
and moral behaviour. Religionis meant to provide
comfort, harmony and happiness, not hardship.
Disease is to be prevented, good health promoted,
and life is to be preserved by all available scientific
means. Any well-intended act which is safe, of bene-
fit to mankind and unlikely fo harm others is allowed
unless it contradicts a basic principie of Islam. Thus
medical freatment is not only a right but an obligo-
tion.

Quran and Hadith are permanent. However,
Islamic law, through the processes of litihad (effort),
limaa (consensus), and specific principles of jurispru-
dente, is capable of evolving to meet any new situo-
tion at any time. Scholars issue “Fatwas” after careful
study of any new question, e.g. transplantation, and
these are meant to guide adherents.

Based on several sayings from the Quran and the
Hadith, the Islamic Code of Medical Ethics (1981)
strongly approved organ donation thus: “The dono-
tion of body fluids or organs, such as blood transfu-
sion to the bleeding or a kidney transplant to the po-
tient with bilateral irreparable renal damage... is
Fardh Kifaya, a duty that donors fulfil on behalf of
society”. Furthermore, "if the living are able to do-
nate, then the dead are even more so, no harm will
afflict the cadaver if the heart, kidneys, eyes or arte-
ries are faken to be put to good use in a living per-
son. This is indeed charity” (Kuwait document,
1981).

In Egypt several Fatwas by Grand Muftis have pre-
pared the ground for transplantation: Fatwa No. 1065
of 1959 formally allowed blood transfusion (normally
considered dirty [nqjs] in Islam); No. 1087 of 1959
allowed comeal transplantation from cadavers, and
this was extended by a subsequent Grand Mufti in
1966 to include other organs; No. 1323 of 1979 allo-
wed donation of organs from the living and the dead.
In Saudi Arabia, the Senior Ullamaa Commission in
Fatwa No. 99 of 1982 also allowed cadaver organ
donation.

With regard fo the question of brain death criteria,
the 3rd International Conference of Islamic Juristsis-
sued in Amman, Jordan on October 1 éth, 1986, reso-
lution No. 5, declaring the following:
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“A person (is) considered legally dead, and all the
Sharia’s principles can be applied, when one of the
following signs is established:

1. Complete stoppage of the heart and breathing,
and the doctors decide that it is ireversible.

2. Complete stoppage of dall vital functions of the
brain, and the doctors decide that it is irreversible,
and the brain has started to degenerate”.

In Saudi Arabia transplantation of kidneys from
brain dead donors is practised now as a matter of
routine, with the support of both the religious and
political authorities. Several other Muslim countries
are frying to emulate their experience.

Hinduism ®

The main philosophy of the religion is based on
“The Law of Karma" and reincarnation. This has di-
rect relevance to fransplantation. The soul is immor-
tal, occupying a new body with each incarnation, but
without erasure of the experiences of previous births.
The physical body, because itis made of the basic
universal elements of earth, water and air should be
returned to these basic elements through cremation.
However, the dead are respected and gracefully
mourned, and the body must be respected, cleaned
and escorted for cremation.

Hindu mythology contains fraditions whereby hu-
man body parts were used fo benefit other human
and society. There is nothing in the religion to indica-
te that organs from either the living or postmortem
donor could not be used fo alleviate suffering, espe-
cially as one of the basic themes of the Hindu reli-
gion is to help those who are suffering. The Lord
Krishna has said that whatever we do today will deci-
de what we will become tomorrow. Thus religion per
se is unlikely to contraindicate cadaveric donation in
India.

Budism “

At the absolute level, the body is but a conglomera-
tion of matter and mind and any sense of permanente
is but an illusion, as is our notion of life itself. Death is
the "temporary end of a temporary phenomenon”, to
be followed by rebirth, when there is a new
mind/body partnership. Thus there is nothing infrinsi-
cally sacrosanct or holy about the human body, alive
or dead, and its disposal after death does not make
much difference. However, the ideal of the social go-
od (aftha samhita) encourages the decent treatment of
the dead for reasons of love, respect, gratitude or
example. Donation for fransplantation while alive or
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after death is seen as an act of generosity (alobhal),
which is (itself) described a) as a moral mental pro-
perty contributing to the achievement of Nirvana
(Parinibbana) the summum bonum in Buddhism
and, b) an example of compassion (karuna) one of
the four guidelines to social living. Thus transplanta-
tion from the living or the dead is allowed, as is xeno-
fransplantation. Psychological aspects need to be gi-
ven particular aftention, since the mental quality of
the donor could influente the recipient’s course.

Shinto

Shinto is as old as Japanese culture and as a reli-
gion gives both ethics and ethnic identity to the
Japanese. In Japan, Buddhism itself has been influen-
ced by the native Shinto fradition and by other
Japanese folk beliefs, which are different from those
of China or Korea. In Shint'o, the central value is pu-
rity: all gods are pleased with purity and angered by
impurity and pollution. Death is the ultimate polluted
maftter. The dead body is so impure, polluted and
dangerous that it must be expelled quickly; and con-
taminated persons and things must be decontamina-
ted by specific purification rites. The dead body is so
impure, in fact, that Shinto has not even developed
theories or rites fo handle it, but Buddhism has deve-
loped rituals and ceremonies for the dead and it is
these which are used in Shinto.

The dead, however, go on to become deified in the
system of ancestor worship (Shinto is theanthropic).
Dead spirits are worshipped for either 33 or 49 years,
affer which they lose their personal identity, become
exiremely pure, and end up as the community’s guar-
dian gods, who are then worshipped as such.
Amaterasu, the god of the sun and also the para-
mount god of Shinto, is believed to be the primary
ancester of the Japanese Royal Family.

The word “itai” (the remains), as opposed to ‘“shi-
fai” (the dead body) embraces a sense of identifica-
tion of a confinuing relationship between the bereo-
ved and the recently dead person. ltai (or "go-itai” to
indicate politeness and respect) has its own hopes
and requests and in order to avoid misforfune, the
bereaved must not only guess and grant these re-
quests but also avoid any injury to itai. It thus beco-
mes clear why it is difficult in Japan fo obtain consent
from bereaved families for organ donation, dissection
or diagnostic post mortem examinations: these are all
regarded as injury to itai. In fact, even if a person has
indicated a willingness to donate his body to a medi-
cal school, the family often refuse consent for dissec-
fion. They do this because they want to avoid injury
fo the itai by their own will, as this injury to the itai



makes the dead person’s soul more miserable than
Ignoring the person’s living will
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