11. Bioethics of Organ Transplantation

We would like to live longer, but it is only possible with some extra help.
A short history of tissue and organ transplantation
The substitution of lost limbs or the replacement of some organs is an ancient wish of humanity. All the colourful creatures imagined by ancient Greeks, all the fantasies about centaurs and mermaids imply that they considered it a real possibility to merge organs coming from different species. A special respect for blood gave birth to the thought of blood pacts, when the blood of the contracting parties was mixed. Blood transfusion is another ancient idea, and it was attempted many times. In Greek mythology it is described how Medea transfused Jason’s blood into his father. Indeed, in this story the idea is still covered by a mist of magic. The replacement of missing body parts or organs became a practice a very long time ago. There is a long history of preparing false teeth, limbs, noses, ears or eyes. The latter ones merely serve cosmetic purposes, but false teeth are relatively good for chewing and artificial limbs work much better nowadays than they did earlier.
In recent years more and more organs could successfully be replaced: if the excretion function of kidneys decreases or stops patients can be kept alive with an artificial kidney, and damaged or malfunctioning heart valves can be replaced by artificial plastic valves. A great expansion of these possibilities can be expected in the near future.
Egypt, China, India
According to our present knowledge the first real human organ transplantations were performed in ancient Egypt and China, where human teeth were transplanted from very early times. (Although it happened much later, George Washington and Marie Antoinette got teeth with this method as well. However, transplanted teeth are usually rejected by the organism in four years says Wilfried Ruff, physician and priest in his very important monograph entitled Organverpflanzung [Organ Transplantation].
)

It was already mentioned by the famous Roman physician Galen that cosmetic surgery had been conducted by priests in Egypt and India from the beginning of times. The methods were kept secret and were transferred from generation to generation. Two papyrus rolls were discovered in Egypt from the period between 2500 BC and 600 BC, mentioning a nose replacement. Two outstanding physicians, Charaka and Sushruta are known to have lived in India about 2000 years ago. The latter described the substitution of a cut-off nose in his book Ayurveda written in Sanskrit.
 This was much needed in India, because it quite often happened that someone’s nose or ear was cut off as punishment. The surgeon prepared an ear or a nose for these people using skin samples from the neck, forehead, arm or buttock. If the patient’s own skin was used for the operation, in today’s terminology a so-called heterotropic autotransplantation was performed (the skin was transplanted to a different place in the same body). These procedures were called “reconstructive surgery” in the recent past (see the works of U. Szumowski and Á. Herczeg.
 as well as the publication of János Zoltán 
.)

Christianity, Legenda Aurea, Middle Ages
One of Jesus Christ’s miracles is curing the cut-off ear of Malchus, the high priest’s servant.
 If we assume that he not only “touched” the ear during this deed, but attached the cut-off part back, it may be seen as an orthotropic autotransplantation (transplantation to the same place).

A limb transplantation similar to those conducted in our modern age is attributed in Jacobus de Voragine’s “Legenda aurea” to doctor-saints Cosmas and Damian in the 13th century. The story is instructive from a medical and moral-theological point of view even today.
 According to the description a man serving the memory of the saint martyrs in the church consecrated to Cosmas and Damian had cancer affecting his leg. Once Saint Cosmas and Damian appeared in his dream. They brought with them ointments and medical equipment. One of them said: “Where can we have fresh meat from to fill the hole after we cut out the rotting part?” The other replied: “A moor was buried today in Saint Peter’s cemetery, it is still fresh, bring what we need from there.” One of them ran to the graveyard, and brought the moor’s leg. They cut the patient’s thigh off, and replaced it with that of the moor then they put ointment on the wound. The leg of the patient was taken to the cemetery to the moor’s body. When the patient woke up he had no pain. He touched his hip and found everything in order. He told the people what had happened to him, and how he got cured. They ran to the moor’s grave and saw his leg cut off and the ill person’s leg next to him. (This legendary story would have been an orthotropic homotransplantation, because the limb was taken from another member of the same species, another human being, and was put to its original place.)

The story of Saint Cosmas and Damian has a number of medical and moral-theological-historical lessons. The saint doctors transplanted the leg of another human being and not that of an animal (which would have been a xenotransplantation). This does not necessarily show a correct medical thinking – we cannot expect anything like that in those times. Instead, our choice is rather meant to show that due to the influence of Christianity the person destined for eternal life was more and more separated from the other members of the living world. (It has to be noted here that nowadays there are attempts to implant animal organs into humans. The medical and ethical problems related to this will be discussed later.) The miraculous saints thought also of having a fresh organ as a replacement: this is a sign of medical thinking. In the light of today’s moral theological disputes it might seem surprising that they did not worry about committing a desecration of the dead, and they did not make any enquiries if the moor consented to his leg being implanted in another person’s body after his death. At that time this was no concern in the eye of the public. It is also characteristic that the donor was a moor and not a rich salesman or a nobleman. The saint doctors did not worry about the moor being really dead either. Today the confirmation of death with absolute certainty is a very important ethical and medical question. If we want to transplant an organ successfully, we cannot wait long after the donor’s death – the organs cannot be removed after burial, as Saint Cosmas and Damian did according to the legend. They cannot start the operation too early either, because they cannot mutilate a living person – without his full consent. Today we have to add that killing people is still impermissible even if they consent to it.
Thus, the miracle described in this legend from the Middle Ages has become a real possibility, but it brings up a number of ethical problems that were not known earlier. Before discussing the leap in the development of tissue and organ transplantation in our century, it is worth taking a look at the European development and moral lessons of nose replacement with skin transplantation.
According to professor János Zoltán the knowledge of nose replacement came from Egypt through Persia and Arabia and arrived in Greece only in the 15th century, and from there it went on to Italy.
 This happened during the time of the poet Elisio Calenzio, who wrote about Sicilian Branca who was able to prepare noses. The necessary skin sample was taken from the patient’s own arm or from a slave. In the latter case the nose allegedly died off when the slave himself deceased. (This belief was mentioned in the introduction of András Németh’s dissertation in 1966.
) According to our present knowledge of course there cannot be a causal relationship between the death of the slave and the demise of the nose. However, it may be assumed that the nose prepared from another person’s skin was “rejected” by the organism, while a transplant prepared from the patient’s own skin was more likely to integrate. Later the ethical question arose more and more sharply if it is acceptable to “force »convince« a slave to give a part of his skin?” Today this question seems to be out-of-date, as a more basic problem was solved: “Is it acceptable that people are kept as slaves?” The main idea however is still topical. There are still people who are disadvantaged (e.g. prisoners in concentration camps), who cannot even give a valid declaration of consent, as it turned out from the Nuremberg Trials as well.
Gaspare Tagliacozzi, teacher of autopsy at the University of Bologna was the first to write with scientific soundness about nose replacement operations. In his book
 published in Venice in 1595 he emphasises that skin cannot be transplanted successfully to another person. Tagliacozzi performed the reconstructive surgery with a lobe prepared from the skin of the patient’s own upper arm. This is called Tagliacozzi lobe or Italian method even today. According to János Zoltán: “Tagliacozzi was ruthlessly persecuted by the Church claiming that all distortions come about from God’s will and the operation is contrary to this. He was excommunicated after his death, his body was exhumed and buried next to the cemetery.”

Modern Ages (19th-20th century)
Since the beginning of the last century more and more articles report on successful skin transplantations. A natural scientist from Milan, G. Baronio
 writes down in 1804, that in the market place of the city of Rovato in Brescia a bogus doctor presented his ointment for wound healing that he called “military balm” by making wounds on his arm, putting ointment on them and showing to the public how quickly they heal. Baronio convinced him to cut a piece of skin from his arm, put it back, and put some balm on it. The man followed his instructions and to Baronio’s surprise the piece of skin cut from inner surface of the man’s left arm, which was then ‘implanted’ back to the same place, healed perfectly after eight days.
After seeing this Baronio made experiments on sheep and noticed a perfect healing of the autotransplanted skin in all cases.
 The method of the first skin transplantation of practical value is attributable to J. L. Reverdin, who successfully covered a big skinless surface with small pieces of skin of about 3-4 mm in diameter in Paris in 1869.
 Thiersch described a quicker skin replacement method in 1886: he covered the unhealed areas with bigger slices of skin.
 In 1898 A. Purchas already discussed a case that caused legal problems.
 Extensive burns were healed with skin slices obtained from a living donor, who later sued the physician, as he did not inform him about the consequences experienced later, i.e. scaring. (As if we were talking about today’s “informed consent” problems!) Winston Churchill, former British Prime Minister had a different view on the question. He wrote about the story of one of his friends who had been injured in the war of Sudan in 1898, and whose lost skin was healed with skin taken from Churchill’s arm. Despite the fact that he himself was constantly reminded of the operation in the form of a scar, he did not mention any moral or other difficulties. Obviously he found it natural to help a friend.

If the skin is taken from another person, the question might arise if it is acceptable to harm somebody’s health in order to heal another person. The problem is not particularly pointed yet, as Churchill’s behaviour showed. A different problem emerged in connection with the case that S. Ivanova described in 1890.
 She reports on successfully using the skin of a child who was born dead to cover the areas of lost skin in a 75-year-old patient suffering from severe burns. Are we allowed to take tissues from a dead body and implant it into a living person? Does anyone need to approve this?
The history of cornea transplantations also goes back to the 19th century. F. Reisinger talks about successful transplantations conducted on rabbits’ eyes in 1818. He named the method keratoplasty.
 The transplants got bound, but they blurred very shortly. Successful keratoplasty in humans is attributable primarily to Vladimir Filatov, university professor in Odessa. He used the cornea of dead people for the operation. His works were published at the beginning of the 20th century (1924, 1934, 1940).

The enormous development of transplantation is the result of the efforts in the 20th century. In order to give a more comprehensive overview, it could be also mentioned that propagation of plants is also a form of transplantation.
Hankó in his work published in 1927
 writes about Burbank Luther, a horticulturist from Californa, who managed to grow 40 different kinds of plums on one single plum tree. It became obvious during plant propagation as well, that the closer the two plants are to each other in the plant family the easier it is for the propagation to be successful. Transplantations were conducted in the 19th century on different animals, mainly in embryonic stage. These transplantations contributed a lot to the achievements of experimental embryology, one of the greatest figures of which was Wilhelm Roux. Certain animals were cut into two and the parts were exchanged, or the different organs were moved within the same animal.
Real transplantations were recorded already in 1902. Emerich Ullmann
 private teacher of surgery transplanted dogs’ kidneys into their abdomen, and later to prevent the wounds from getting infected by the dogs licking it he transplanted the kidneys into their necks. The transplanted kidneys worked! Indeed, not for a very long time, for five days at most. Ullmann mentioned in his work that experiments had already been conducted with other organs (thyroids, testicles, ovaries) but not with kidneys. He made projections for the future as well. According to his view further experiments will be necessary to see if it is possible to transplant a kidney from one dog into another, or from one species into another. Will the transplanted kidneys be able to fully detoxicate the organism? Are the animals going to stay alive if their own kidneys are removed and replaced with one from another animal?

Alexis Carrel also transplanted a kidney into a dog’s neck in 1902,
 then in 1905 he did the same with a heart. These organs continued to work without their neural connections. The primary objective of his experiments was to prove the effectiveness of his own technique for sewing blood vessels. Nowadays animal right activists would fight fiercely against such experiments. Carrel realised the significance of transplantation as well. He received the Nobel Prize in 1912 for his technique of sewing blood vessels and for transplanting organs.
Researchers have been interested in the question since the beginning of the 20th century if transplantation can only be successful if the tissue or organ is transplanted into the same subject (autotransplantation)? Can transplantations be successful if it is performed between different animals belonging to the same species or even if it is done into an animal from a different species or into a human being (homo- and xenotransplantation)? Experiments conducted with different aims, tumour and skin transplantations have helped the elaboration of common theoretical grounds. This can be discussed here only in a nutshell.
In 1901 K. Landsteiner realised that human blood can be categorised into several groups. The success of blood transfusions can be owed to this. Landsteiner admitted in 1931, in his lecture held when receiving his Nobel Prize that no direct relationship can be shown between the success of transplantations and identical blood groups. He assumed, however, that serum reactions will help the success of transplantations. On the other hand, according to Felix Largiadèr’s book, who was a teacher of surgery, Landsteiner’s discoveries have been more destructive than advantageous to the research in transplantation immunology.
 Landsteiner led researchers to think that substances that endanger the success of transplantations circulate in the blood, in other words, they are humoral. It was only discovered later that these substances are linked to the cells or tissues. This discovery was made by P. Medawar in 1944, who received a Nobel Prize for it together with Burnett in 1960.
Scientists working on the genetic aspects also played a considerable role in the research of organ transplantation. The most important of them were G. Schöne, C. Little and L. Strong, as well as J. Bittner. They pointed out that the decisive factor is not propinquity but the genetic material. They also proved that there is more than one gene in this material.

Animal experiments were soon followed by research on humans. In 1906 M. Jaboulay tried to implant a pig kidney then a goat kidney into the elbow blood vessels of a woman suffering from final stage kidney malfunction, but without success.
 Ernst Unger’s 1910 article is still interesting for us today. He raises some moral issues as well. “Taking a healthy kidney from a healthy human to cure an ill person is a possibility we did not intend to take into consideration for the time being.” He pointed out that a kidney from a dead person could also be used but only directly after his death, because otherwise irreversible changes take place in the tissues. He assumed based on his earlier experiments that implanting a monkey kidney does not induce blood clotting. Although he asked the moral question “Are we entitled to use monkeys’ organs for healing humans?”, but he answered it with “yes”. He implanted a monkey’s kidney among the blood vessels in a young girl’s thighs, who was suffering from kidney malfunction, but the patient died in 32 hours.

The first attempt of homotransplantation with a kidney was done from a human corpse. In 1936 Voronoy tried to help this way a woman with mercury poisoning who had no urine excretion. The patient died in two days because of a transfusion error. After this no experiments were made with kidneys taken from cadavers for years.

Artificial kidneys with real practical use in the 1950s gave a new impetus to kidney transplantation. It was already possible to prepare the patients for the operation in a less hectic way and if the transplantation was not successful, the patient could be put back on the artificial kidney machine. This was the time also when the first kidney taken from a living person was transplanted. A brave mother offered one of her kidneys to be transplanted into her son. The son had only one kidney originally but later that kidney failed as well. The operation was performed by L. Michon and his colleagues in Paris in 1953.
 The other author of the publication, J. Hamburger is famous for his articles on medical ethics as well. The transplantation itself was successful, but the kidney stopped working 21 days later. This case became known worldwide. It caught the attention of Catholic moral theologians as well. In 1954 L. Bender gave a detailed reasoning in Rome why it was objectively wrong what the mother did when she consented to the mutilation of her body.
 This and opposite views will be discussed later.
In the beginning, similarly to the above case, transplantations of so-called “free” kidneys taken from cadavers or living humans due to different other illnesses were unsuccessful. These failures, however, did not discourage scientists. Continuing the experiments looked promising in two directions. One was to do the transplantation between people who are presumably not different in immunity. Based on earlier examinations and skin transplantations identical twins seemed to belong to this category. A 24-year-old man in Boston got an unusual Christmas present from his twin brother on 23rd December 1954: J. Merrill, J. Murray and their colleagues transplanted one of his brother’s healthy kidneys to replace his malfunctioning kidneys.
 (They were of course carefully examined in advance, even a skin transplantation was carried out on them.) The young man lived for another 8 years, then he died of heart attack which was the consequence of his original kidney disease (glomerulonephritis). The longer survival and the favourable result encouraged scientists to follow suit. According to F. Largiadèr 36 kidney transplantations have been conducted in identical twins in the whole world until 15th March 1965 and 27 from those kidneys were functioning. At that time the longest survival was 9 years. In five cases the patient died because their original disease developed again in the transplanted kidney.
 According to some scientists better results could be achieved if the immune system of the recipient could be suppressed somehow (immune suppression), but this leads us already to the second clinical possibility that has to be discussed here.
A number of researchers attempted to enable the transplanted organ (graft) to survive on the long run and function well by suppressing the immune system of the recipient. However, this is a dangerous method, as the organism is protected from diseases by a well-functioning immune system, and if it is suppressed artificially, the recipient is more liable to infections. In 1959 J. Mannick and his colleagues blocked the immune system of dogs with a large amount of X-ray radiation, and to protect their organism they received bone marrow.
 One of the dogs survived the kidney transplantation conducted after this with 46 days. The first successful homotransplantation with kidney on humans was performed by J. Hamburger, J. Vaysse and their colleagues with previous X-ray radiation, also in 1959.
 However, dosing was not calculable because of big individual differences. Thus, the method was not working. Despite substantial efforts by a number of institutions only three further patients could be treated with positive results.
There were attempts to influence the immune system with pharmaceutical chemical substances as well. R. Schwartz and his colleagues discovered in 1958 that rabbits’ immune system can be suppressed with 6-merkaptopurine.
 After a number of further experiments T. Starzl, T. Marchioro and W. Waddell made a successful series of kidney transplantations on humans in 1963, which was a real breakthrough: 8 out of 10 patients survived.

The progress sped up after this. Different groups of scientists worked together worldwide.
 Transplantation centres involving several countries were founded and the methods got better and better. This was already the way that led to our present day, which will be discussed later. The first kidney transplantation in Hungary was performed by András Németh and his colleagues in Szeged in 1963 between two siblings who were not twins.
 Immune suppression before and after the operation was done with X-ray radiation. Despite all their efforts the patient died on the 79th day. According to their estimation there were at that time altogether 8-10 patients in the world having lived for 1-1.5 years with a homotransplanted kidney from a donor who was not their identical twin. 
In the publication of Németh and his colleagues we can find some important ethical references as well. The donor has to understand the main features of kidney transplantation, has to be aware of its possible consequences and should give his/her consent to the operation only after comprehending all these. “Naturally, using a kidney from a dead person would save the doctor from taking this oppressing responsibility” – they wrote referring to the living donor. We practically cannot speak of a risk factor in the case of the recipient, because they will certainly die if they do not get a kidney. (At that time chronic patients could only be kept alive for a few months with artificial kidneys.) Their conclusion is clearly understandable: “With respect to the promising results this solution can be rightfully attempted in totally hopeless cases until the question of kidney transplantation is fully solved. Its rightness can hardly be questionable nowadays.” At that time this was considered to be a very brave standpoint in Hungary. The realisation of organ transplantation, the organisation and maintenance of the broad network it requires is rather costly even today, but it is still more economical than keeping the patient alive for years with the help of regular artificial kidney treatment. The number of organ transplantations is constantly growing worldwide. We know about lung, liver, spleen etc. transplantations. Still, the achievement attracting the biggest publicity was heart transplantation. It was attempted a number of times, with a heterotransplantation among them. J. Hardy and his colleagues
 not having any other options transplanted the heart of a chimpanzee into a human patient in 1964. They could not save the patient’s life even this way, because the monkey’s heart was too small, and it could not maintain the necessary blood pressure. The crown was placed on top of the experiments by Christian N. Barnard, a surgeon from Cape Town. On 3rd December 1967 he made a successful transplantation with the healthy heart of a young girl, the 25-year-old Denise Darvall, who died in an accident to replace the 54-year-old Louis Washkansky’s heart, which had suffered two coronary blockages. The operation was technically successful. The patient survived for 18 days followed by the strained attention of the whole world.
 Dr. Philip Blaiberg, the next fortunate recipient of a new heart survived the initial difficulties, and with this the series of more and more successful heart transplantations has started, which took impetus after a slight downturn in the middle.
Thus, organ transplantation has become a dynamically developing field within medical sciences. Naturally, warning voices could also be heard. Richard C. Lillehei professor of surgery in Minnesota even asked the following question: how long we can keep replacing the organs of old people? Wouldn’t the soul be too tired to admire the artistic redecoration of its home?
 This is, however, tomorrow’s problem as far as its feasibility is concerned. Today’s question is rather: In which direction do we want to go? If this became possible, another question is for whom and for how many people it would be available? Is it worth working on “eternal life” this way?
Moral Problems

We have already met moral consideration in the description of the medical-professional development of organ transplantation. The present chapter briefly summarises the formation of the medical moral and moral theological opinions. The two cannot be contradictory with the proper interpretation. The pastoral constitution “Gaudium et spes” emphasises this when talking about the autonomy of the earthly affairs: “For by the very circumstance of their having been created, all things are endowed with their own stability, truth, goodness, proper laws and order. Man must respect these as he isolates them by the appropriate methods of the individual sciences or arts. Therefore if methodical investigation within every branch of learning is carried out in a genuinely scientific manner and in accord with moral norms, it never truly conflicts with faith, for earthly matters and the concerns of faith derive from the same God.”

Mihály Medvigy emphasises in his publication “Moral problems of transplanting organs” that individual conscience just like the professional moral theological reflection is thinking in models. From moral concepts it builds a possibly true copy of the situation which is to be criticized and falls judgement on that. Thus, the new problem is compared to an existing case this way. 
 In case of medical ethical views an appropriate comparison is usually enough, moral theological opinions were – or rather used to be – derived from laws adopted for similar cases. The latter approach is the deontological method. When the judgement is deduced from the purpose of the deed it is called a teleological approach.

Opinions with regard to medical ethics
Endre Nizsalovszky, professor of law deals with the development of deontological norms in detail in his book Legal regulations on organ and tissue transplantation. 
 We are informed in this book that there was a Code of Medical Ethics in England already in 1803 which was edited by Thomas Percival. “The Code consists of thirty-two fundamental rules. Rule 12 refers to the cases that are closely related to our subject matter, i.e. cases when previously unobserved symptoms appear or when a formerly routine treatment proves to be inefficient. In these cases it serves the interest of the public weal and especially the high number of poor people to apply new instruments and medicines. However, no such treatment should be started without previous consultation with the physicians competent in the given field... As Visscher aptly stated the opinion of the colleagues is often a more effective ethical and professional control than the regulations of law, as nothing is more unbearable for a physician than being seen as a dumb, negligent and unscrupulous person by his colleagues. The statute of the American Medical Association issued in 1848 was based on Percival’s code of ethics. That example was followed by other countries as well, and nowadays it is very common to adopt normative declarations and statements on current issues in international medical congresses.”

The moral implications of scientific issues resulted in animated debates between natural scientists and theologians. Virchow asked for help on an assembly of natural scientists held in Wiesbaden in 1873 to develop a moral attitude, the rules of which are identical with that of natural sciences. “We also have faith: faith in progress and the recognition of truth.” 
 The medieval situation was completely condemned by Felix Largiadèr in 1996 probably as a reflection of his own experiments. “As the happy Greek times are over, dreams fade away too. An unearthly thinking took its place, for which the intact body was more important than living on in this world.” 
 This remark is rather unjust if applied for the Middle Ages as a whole and indicates ignorance. St Thomas Aquinas held it namely acceptable to remove the purulent limb in order to save the whole body. 

Moral questions concerning transplantation were dealt also with in detail by physicians themselves. They had to face a difficult situation since it had never happened before that a surgeon took a healthy person’s sound organ in order to help others with it. Another difficulty emerged with organs removed from corpses, which would make it indispensable to be able to tell the exact time of death. Physicians who were also dealing with other ethical issues dedicated separate publications to the moral problems of transplantation.

M. Woodruff, professor of surgery from Edinburgh touches upon practically all essential matters related to transplantation in 1964.
 Should a physician experiment with a previously unknown method? If the answer is yes: there will always be first ones who are in great danger. However, what would have happened if Jenner had not discovered the protective effect of vaccinating humans with cowpox? He writes that several moral problems of transplantation would be solved if we could also use the organs of animals. For the time being we can only rely on human kidneys: volunteer donors, so-called “free” kidneys and cadaver kidneys. The operative risk of volunteer donors is at best 0.5%. There is no data available for any decrease in their life expectancy (i.e. whether their life would be shortened due to the removed kidney) and although it might be rather small, it cannot be neglected. As opposed to this the survival of kidneys received from living donors is slightly better than that of transplanted cadaver kidneys. According to Woodruff it is questionable whether it is right and permissible to take out a healthy kidney with healing purposes. The only remaining solution is the living donor. Woodruff gets over the difficult dilemma of moral theologians with surgical ease. He is convinced that people, irrespective of whether they are Christians or humanists, accept that there is a chance for them to sacrifice their lives for their fellow-people. At the same time it is true, that the transplantation of a kidney from a living person is not about sacrificing the life of the donor.
Examining the moral basis of organ donation Hamburger and Crosnier cite the encyclical letter “Casti connubii” and refer to the opinion of the Catholic theologians, B. Cunningham
 (1944) and E. Tesson
 (1956). According to Hamburger and Crosnier, we would act against our human existence if we would prohibit all deeds that are dangerous to life or physical health. He mentions as an example that we all tend to adore people who jump into the water to save their fellow-people. It is impossible for a physician not to bow with respect seeing the noble gesture with which parents testify their love for their children by offering their own kidney. The physician’s task is to ensure the rationality of the sacrifice: the risks should be as little as possible while the probability of the result should be as high as possible. The physician is also responsible for securing that the donor should not be forced to do anything against his/her will. The horrors of the mutilations in the concentration camps are memorable, which were allegedly performed “for the benefit of mankind”. According to Hamburger and Crosnier, but also other transplantation teams, it has already happened that the recipient or their family put the potential donor under pressure. This is why they do not offer the possibility of transplantation to the family but wait until they ask for it. My own former workplace, the Clinical Department of Urology of the Medical University in Budapest tries to avoid the transplantation from living donors if it’s possible.
Hamburger and Crosnier think it is evident that mentally disabled persons, prisoners and children cannot be donors. M. Woodruff does not want to exclude the possibility that a criminal wants to redeem his sins, at least partly, this way although he is really sceptical about the sincerity of this offer. It is hard to set the minimum age limit in the case of children. It is well worth taking the opinion into consideration, according to which if youngsters may be of military age in a country at the age of 17 or 18, i.e. they might even have to sacrifice their lives if necessary, why shouldn’t they be allowed to offer their kidneys. Being worried about abuses, Hamburger and his colleagues only accept donations from relatives. The only exceptions are husbands and wives, who are not blood-related, but this solution is also considered to be wrong if the couple has small children.
It is an additional difficulty for donors that insurance companies have not yet taken a stand whether they are (also) ready to take the increased (though minimally) risk. A totally different, deeply philosophical or rather theological anthropological question is raised by the use of cadaver kidneys. When did the person die, and how long can his/her life be considered a human life? One cannot wait too long because the organ to be transplanted may become useless after a while. M. Woodruff depicts a vivid image of the practical difficulties to be solved in case of a dying potential donor. The surgeon who will remove the organ should preferably not be present until the patient is declared dead. Sill, the very thought, that he is waiting nearby – since he also has to get prepared for removing the organ and implanting it – may have an urging effect on those who are still working around the living person.
When does death occur? So far circulatory failure was taken as a definite sign of death, but today it can be maintained artificially for years. Hamburger and Crosnier compares the patient kept “alive” this way to the heart and lung preparations used for physiological experiments. When are we allowed to switch the machine off? When does a person as a human being die? Did he/she really die or do we commit euthanasia? Hamburger and his colleagues mention two criteria. One is to establish the neurological death (brain death) from any sure sign. The other criterion is that the occurrence of death should be confirmed by three physicians who do not participate in the transplantation before switching the machine off or starting removing the organ.
Another problem of a different nature also emerges: does anybody need permission to remove an organ from a corpse? It is also a heavily debated moral and legal question. Many people say that the prior consent of the deceased is necessary, while others assume that the relatives should give their consent to it. In France it has been legally permitted since 1947 to remove organs from corpses with scientific of therapeutic purposes even without the consent of the family. The legal situation in Hungary will be presented later at the detailed analysis of the problem.

Main issues of medical ethics, as shown by previous examples, had occupied the physicians performing transplantations from the very beginning. A detailed discussion of moral problems will follow the historical overview of the most important moral theological approaches.

Moral theological considerations

The greatest problem of moral theologians with transplantation is the same the one denoted in András Németh’s article published in 1963 as the “overwhelming responsibility” of physicians: that of working with living donors.
 How can it be morally justified that the organs of living and healthy people are removed. This is a difficult question even if the most important condition is met: the donor gives his/her consent to the organ transplantation. Thus, according to traditional views removing organs is mutilation. Something, that according to traditional moral theology is “in se malum”, i.e. a wrong deed in itself, which cannot be justified even by good intentions alone. According to the traditional anthropological theological image humans are not masters, only guardians of their bodies, and they cannot do harm to the integrity of their body, the same way as they cannot commit suicide. St Thomas Aquinas and scholastic traditions have of course known some exceptions. Such an example is the one that has already been mentioned, when the physician is allowed to cut off an infected body part if that saves the whole body. That, however, is acceptable exactly because people are guardians of their own bodies and therefore they are allowed to sacrifice parts of it to help the body survive (see notes).
This is also shown in H. Noldin’s book entitled De praeceptis Dei et ecclesiae. According to him a chained prisoner in a burning prison has the right to cut off his hand or have someone else cut it off in order to save his life.
 The part is submitted to the interest of the whole. (This principle was called “totality principium” by Pope Pius XII in his speech delivered on 13th September 1952. 
) Arthurus Vermeersch was the first who, though carefully and with lots of question marks, tried to take this principle as the basis of justifying the possibility of organ transplantations besides skin transplantation and blood transfusion by referring to the unity of mankind.
 Pope Pius XI in his encyclical “Casti connubii’ takes a stand against mutilation, although in a different context.
 Catholic theologian, B. Cunningham discussed the moral aspects of organ transplantation in a separate publication in 1944. Commenting on traditional views he assumed that they were not as contradictory to transplantation as we might think for the first sight. He referred to the spiritual organism that connects human beings to Jesus Christ and each other. 
 Cunningham’s opinion created a stir. Ruff says the following about his book published in Washington: “Love wants to give more than the absolutely necessary space for living and development possibilities, wants to help the realisation of the other’s personality. This is based on the »spiritual organism which connects people with Jesus Christ and each other in a more intimate and effective way than the union that exists between humans because of their similarity in species.« According to Cunningham this unity created by Christ embodies not only spiritual, but also corporal unity, which as an expression of love justifies not only transfusion but also organ transplantation. If direct mutilation is allowed provided it is performed for the well-being of the given person, it has to be allowed for the well-being of another person, as well. »Love thy neighbour as thyself« (Mt 22,39).”

According to Ruff it was Cunningham who first tried to prove that the donation of an organ is morally permissible.
 Similarly to Vermeersch, he was left pretty alone with this opinion. Pius XII took a seemingly similar standpoint in his speech in 1948, when he approved blood transfusion moreover he called Christ the “Great Blood Donor”.
 This, however, did not influence the public estimation of organ transplantation, because neither blood transfusion nor skin transplantation was considered a mutilation, as these did not cause permanent damage to the integrity of the human body.
As I have mentioned in the medical part of this chapter’s section on the history of transplantation, in 1953 in France L. Michon and his colleagues transplanted one kidney of a volunteering mother into his son, trying to save his life this way. L. Bender, Roman theologian expounded his views in a long publication, according to which the removal of organs is mutilation, which is not permissible even if the intention is to transplant it into another person. 
 The spiritual atmosphere after the Second Vatican Council, the more integrating view of today’s morality made it possible that after careful reconsideration of the issue, it became possible that the love of the fellow-people, the evangelical norm could also have a role in the estimation of organ donation.
Until then, however, long years had to pass. Physicians themselves also sought a way out from the “overwhelming responsibility”. One option was using organs from cadavers. We could see that this solution aroused a number of new problems: Is the person dead for sure, how can it be confirmed? These are brand new problems, testing the Church’s adoptability. The idea of xenotransplantation from animals also emerged. Here it has to be mentioned that in 1956 Pius XII disapproved of sexual glands of animals being transplanted into humans. 
 In 1966 F. Largiadèr collected records of altogether 19 kidney-xenotransplantations from relevant literature. Kidneys of baboons and chimpanzees worked well in the beginning, a patient had lived for eight and a half months with a working transplant, while the others lived for a time between a few hours and 63 days. 
 Lately (1981) C. Barnard and his colleagues have been experimenting with the transplantation of babbon and chimpanzee hearts.

The most recent moral theological declarations are in line with the opinions concerning medical ethics in the most important questions. The problems and concerns are the same. Pope Paul VI congratulated on the outstanding success of Professor Christian N. Barnard, the first surgeon to conduct heart transplantation.
The development of medical sciences offers more and more possibilities for curing different diseases and for defeating painful and disabling conditions. Using them is generally very beneficial and ethically acceptable. The method inviting the highest amount of ethical concerns is organ transplantation.
Organ transplantation as a moral problem

I had no kidney and you gave me a kidney!

One of the most recent greatly significant achievements of medicine is the possibility to transplant organs from other people (and nowadays even from animals) and these function in the “new host” for a long time. Anyone who has been to an artificial kidney department knows what it means for the patients who are treated here to be constantly waiting for something. Their quality of life takes an immense leap, and their life expectancy also increases significantly. At what price though? Nowadays it is much less common, but it still happens from time to time that close relatives tend to give one of their kidneys to the patient suffering from chronic renal insufficiency. Long years ago at the time of the first transplantation from a living donor there was a serious dispute if someone should be allowed to give away one of their organs, and whether they commit sinful self-mutilation by this.
The ethical estimation of mutilation is an important question. In Germany 300,000 people were sterilised between 1933 and 1945 because of hereditary diseases in order to protect the purity of the German “race”.
 Pope Pius XI called attention to this danger in his encyclical “Casti connubii”. He describes that there are some who, based on eugenic indications, demand legal measures to authorize physicians to deprive such people of their fertility against their will. He emphasises that the state has no direct power over the bodies of the citizens. Without a crime committed or a reason calling for grave punishment the state cannot attack or harm anyone’s physical health merely for race improvement or other similar reasons without a crime having been committed or another reason calling for corporal punishment. In this context he proceeds as follows: „Furthermore, Christian doctrine establishes, and the light of human reason makes it most clear, that private individuals have no other power over the members of their bodies than that which pertains to their natural ends; and they are not free to destroy or mutilate their members, or in any other way render themselves unfit for their natural functions, except when no other provision can be made for the good of the whole body.”
 The opinion shown in this communication is a unanimously accepted view within the Church since St Thomas Aquinas’s teaching written about mutilation. The same teaching was also used as a starting point for negotiating the ethical fundaments of organ transplantation.
St Thomas considers the removal, the cutting off of a body part, or mutilation acceptable only in two cases. The public executive power can mutilate someone, the same way as it can take the life of someone for committing a major crime. A private person can only do this, if the removal of the body part is beneficial for the whole body – for example it has to be cut off because of a purulent inflammation. In any other cases mutilation is strictly forbidden (omnio illicitum). 

In his speech delivered on 13th September 1952 Pope Pius XII proclaimed that the second part of the above reasoning, allowing the removal of a body part for the benefit of the whole body results from the principle, that a part can be sacrificed for the benefit of the whole, if its existence is in danger. He called this the principle of totality (principe de totalité). Mutilation is prohibited in any other case, because, as he pointed out, humans are not absolute masters, but only beneficiaries of their own bodies and souls. They are only allowed to use body parts for the purpose laid down by nature, bound to the immanent teleological approach of ethics. 

In 1944 B. Cunningham already considered real organ transplantation justifiable. Further developing Vermeersch’s principle, he thinks of mankind as a spiritual organism. According to his views in this unity created by Christ there is not only a spiritual but also a physical interrelatedness. This makes not only blood transfusion but also organ transplantation permissible.

Vermeersch and Cunningham however – as I have already mentioned in the section devoted to the history of transplantation – stood rather alone with their views. The general fear was that if the principle of totality is extended to the whole mankind, it could lead to dangerous generalisations and eventually even the mandatory eugenic sterilisation can become justifiable if performed the interest of the community. This makes it understandable that although many people felt that the above mentioned self-sacrifice of the mother who had given one of her own kidneys to her son is a positive example, the “official” view was the definitive denying standpoint represented by L. Bender, theologian from Rome. Shortly after the publication of the case, still in 1954 he dealt with organ transplantation in detail, primarily with one (and almost the only) moral problem at that time: is it permissible for one person to give their healthy organ to another one? In his argumentation he refers to St Thomas and the continuous tradition. He proves what he considers to be the only right concept with strict logic and by excluding all counterarguments. Organ transplantation is the combination of two different actions: an organ is removed from somebody and then transplanted into another person. Removing an organ is the “means” of implanting an organ, there is no organ implantation without it, and taking out an organ alone has no purpose (except for the case when it is removed because of an illness, but that is a totally different aspect). Implanting an organ arises no moral difficulties. Removing an organ is not problematic either if it comes from a deceased person or an animal. It is a completely different situation if a healthy person’s organ is taken out because that person is mutilated this way. Nobody should use their organs for anything else than what is laid down in nature. Cutting off or removing a healthy organ of a person is contradictory to its natural purpose, therefore it is unnatural. If something is unnatural, like lying, for example, which is against the purpose of talking, it is bad in itself (intrinsece malus). An evil end cannot be justified by good means and likewise, a good end cannot justify evil means. Apart from the two exceptions of St Thomas mentioned above (punishment, for which the executive power is authorized, and maintaining the integrity of the body), mutilation is “omnino illicitum”. This same phrase is used by Thomas for the murder of an innocent person, so he considers it a bad deed in itself. “Those who think the teaching of the old should not be taken into consideration because they did not know surgical interventions like transplantation or blood transfusion, are wrong. The action is called mutilation and it was comprehended by the old ones very well. The ancient sentiment about killing the innocent should be taken into account too, even if the person is electrocuted.”
 Blood transfusion was widely accepted at the time of Bender’s publication. He writes that this cannot be seen as mutilation because the drained blood will be complemented by the body. A slight loss of blood does not influence the body more than hard work or fasting. He does not think that the statement according to which humans are not master of their body, only beneficiaries would be of conclusive force, but believing that unnaturalness is proved, he draws the conclusion that organ transplantation from living people is morally impermissible.

I discussed the matter in detail in my doctoral thesis. Among others I referred to father M. Kolbe who did not only give one of his kidneys, but his whole life to a fellow prisoner who had a family. Christ’s crucifixion could also be cited as an example.
Organ transplantation from deceased people has two major ethical problems. One of them is: along which criterion may someone be declared dead to be able to remove an organ. I have discussed it in detail. The other important ethical issue is: is a prior consent necessary in order to remove any organ after a person’s death? Those who take human rights as guidelines will argue that some kind of consent is needed, at least in the form of implicit behaviour. Those who form their opinion based on experiences about the problems of suffering patients tend to say that there is no need for permission since no consent is requested for taking out organs at the autopsy for further examination. Since the fate of the organs is eventually to vanish anyway.
Some fear that brutality may appear when transplanting organs of animals. This has not yet been proved. Thus, it seems that it is not really a question of ethics but rather that of immunology: does the body reject the alien animal material or not.
Basic principles

Organ transplantation revived interest in medical issues to a great extent. However, the related ethical problems, at least at first glance, seem very farfetched for people who show only a general interest in the matter. We must not forget, however, that the possibility of organ transplantation raises many theoretical questions that might have direct practical consequences in other fields too. At this point I shall only deal with moral issues of general significance after giving a rather brief professional introduction to the topic.
The first heart transplantation made tempers flare. By that time organ transplantation had already had a significant history. Kidney transplantation had become very common. Skin and cornea transplantation and even the blood transfusion may also be regarded as organ transplantation.
In the case of transplanting organs from living persons, the donor often takes a high risk therefore it is important that they should offer their organs voluntarily. Real organ transplantation can only take place with paired organs. The sacrifice should be highly appreciated.
Taking out an organ from a corpse raises the following question: when does a person die? When do we “consider” someone dead? Who decides? The other question is: Whose consent is needed to remove the organs of a deceased person?
How long is life?
I have already mentioned in the introduction that in fact the physician does not verify death, but declares that the patient has got into a condition that we call death.
When do we “consider” someone dead? Whose opinion should decide? Common consensus? Among whom? Gábor Petri, professor of surgery highlights the difficulties and the probable way out as follows: “... it is about the medical and legal revaluation of the concept of death and this contradicts our deep-rooted traditions: both scientific and moral traditions. There is no absolute agreement so far among the physicians, lawyers, or the representatives of various religions. Under present circumstances there is no other solution than finding a compromise: a corporal agreement which satisfies public opinion” (1970).
 Today, when we can maintain heart functions and respiration artificially, in problematic cases it is always the declaration of brain death that indicates the patient’s death. Balázs Kenyeres, professor of forensic medicine took a stand in favour of this assumption already in 1909
, but at that time this could not be determined definitively and on time. (The medical criteria of brain death were summarized by the Declaration of Sydney in 1968.)
Death occurs only when the brain has ceased functioning irreversibly. It must be mentioned here also that nowadays some people tend to take this new definition as a decisive argument when defining the beginning of life too: if there is no functioning brain, we cannot talk about human, so the foetus can only be considered human when the development of brain fundaments has started. Naturally, there are many of us who find that this notion could easily be refuted. The overall functioning of an adult body is maintained by the brain, so the deceasing of this organ means the death of the “whole person”. The development of the foetus must be controlled by something until the brain develops fully which is responsible for the integrity of the organism. If we want to declare the death of an embryo before the development of the brain starts, we have to find some other criterion! If we resist on the significance of the brain, we could also say that the brain of the embryo will develop if we do not kill it, while the final death of the brain cannot be helped. In the latter case the given person has entered Kharon’s boat, but if we kill the foetus, we toss it there! 
The possibility of transplantation drew attention to the moral significance of the precise determination of the time of death. If an organ is removed too early, a person might be killed with it. If they wait too long, the removed organ cannot be implanted effectively, moreover the implantation might seriously damage the recipient.

Consent to the removal of an organ from a corpse
According to the legislation of several countries an organ can be removed from a corpse only if the person expressively consented to it. Thus, it is the personal right of everyone to decide about the fate of their organs. However, there will be few people who have such a declaration of consent in their pockets. (Among the reasons of the prohibiting regulations it certainly plays a role that the law-makers try to hinder the possibility of abuses.)

When judging the question several experts in the field of ethics assume that, whatever happens, the body will moulder and rot anyway. If necessary, an obligatory autopsy can be ordained. In such cases some organs may even be removed as corpus delicti. No consent is needed for that and there is no possibility to protest to it effectively. Could the saints protest to their tongues, hearts, legs, hands or bones being made subjects of adoration separately? We must not forget that we can save human lives and improve their living conditions with transplantation!
Implanting artificial organs raises no ethical problems, but that cannot always be carried out technically. Implanting animal organs is repulsive for many people. It is rarely advisable medically either.
The risk of a change in the recipient’s personality also arises, mostly in sci-fi novels. There is no such experience yet. Brain transplantation cannot yet be performed for technical reasons. The question in such cases might be how much of the personality is “inherited” from one person to another. We shall form an opinion about this subject matter if we have related practical experience.

Financial issues

Organ transplantations are extremely expensive. This is especially true for heart transplantations. It cannot be denied, however, that a kidney transplantation is much cheaper than a permanent haemodialysis and in if it proves to be successful the result is much better. There are several women with transplanted kidney who gave birth to a child. The problem is that there aren’t enough transplantations in Hungary. Nevertheless the situation seems to have got better in the past years, first of all due to elaboration of the national allocation system of available organs.
The issue of financial allocation raises many questions. Who can get rare life saving treatments? Does choosing a certain person mean that we want to kill others? This is allocation, in other words the problem of distributing personal and financial goods.
Legal regulation
Organ transplantation demands prudent legal regulations. In Hungary it may be owed to the achievements of Endre Nizsalovszky, professor of law that an up-to-date regulation was adopted. Currently, Act CLIV of 1997 on Public Health is effective. Some of the latest regulations could be criticized, though. Prior consent of the deceased person is, for example, not required in Hungary to be able to remove an organ from a dead body, although many people fight for the introduction of obligatory consent recently. No doubt, there is a sound reason for the present practice: there aren’t enough kidneys that could be used for transplantation.

However, anyone can protest in Hungary as well if they do not want their organs to be used for transplantation after their death.

As far as the issue of living donors is concerned, the legal regulations are really careful. It is practically only relatives who can offer their organs to each other, although in exceptional cases the act on public health also makes the donation of organs possible for people who are who are not relatives, primarily if it happens voluntarily and free of financial advantages. Each and every case shall be judged individually.

The only reason for including this rather short paragraph was to refer to the fact that the most essential ethical issues have legal implications as well and to shed light on a very important fact, i.e. that theoretical problems emerging at the beginning and at the end of life are similar. I also dealt with the topic in my previous book, I wrote my theological dissertation about this subject matter, so details and abundant literature can be found there.

Heroism and Christian wisdom

Professor Antonellus Elsässer writes that it often came up as an argument in the debate of the draft legislation on transplantation in the Federal Republic of Germany that there would be no need for a difficult decision if the Christians would be ready to fulfil the self-evident obligation of altruistic love.
 What is this obligation based on and how far does it go? The love for our fellow-people makes it permissible, it even encourages us to sacrifice our physical endowments, if necessary even our lives for our friends. Christ himself encourages us to do so. “Greater love has no one than this, that he lay down his life for his friends”
 “The man who loves his life will lose it, while the man who hates his life in this world will keep it for eternal life”
 According to Alonso Hamelin: “...the passages where Christ calls upon us to sacrifice physical limbs if needed to get to heaven
 should not only be understood in a spiritual sense. Firstly they show the immense energy with which Christ tried to tear out the roots of the evil, but they also give certain rights to sacrifice part of the body for the benefit of our spirit. Christian tradition had always explained these texts in a figurative sense because it did not know about cases where the adequate deeds would have been needed.”
 
In case of emergency even life may be sacrificed out of altruistic love, as father Kolbe did in Auschwitz. It is a general principle that the person, who could do the more, is also entitled for the less. Thus, it is not only permissible but a sign of heroic love, if a mother for example gives one of her kidneys to her child. For this deed Ziegler offers the phrase altruistic instead of the principle of humanitarian totality –in order to avoid false interpretations.
 With this he intends to emphasize that it is not about the unjust expansion of the principle of totality. Knowing the abuses that were committed in the name of common benefit, Ziegler’s cautiousness is fully understandable.
Moral theologian Karl-Wilhelm Merks puts emphasise on the significance of personality, and on getting rid of individualistic egoism. However he also considers it important that “...the right of autonomy cannot be given up, therefore it is very important that the person concerned should give his/her consent to the procedure. To what extent should people be allowed to risk their own lives in pharmaceutical experiments or in trying new surgical methods, to what extent should they be allowed to agree to irreversible damages of their body when donating organs? In these cases it cannot be applied as an argument that they promote their own benefit, neither that an unavoidable exigency has emerged – which is a usual method of convincing people in the principle of totality. Legitimacy will become understandable from the point of view of the personality. The person decides who knows that he/she is in the network of duties and responsibilities towards other people... It is evident that the probability of the peril and that of results has to be taken into consideration.”
 He also stresses that we do not dispose of our own lives. This latter statement might seem strange after mentioning the example of father Kolbe.

Richard Egenter discusses the problems of organ transplantation in detail in the light of the biblical ethos. He poses the question whether Christ can unite Christians supernaturally with his will so tightly that they should do for their fellow people what is probably only permitted to be done for themselves based on the natural moral laws. This is indisputable. God is the master of all creatures. He can order Abraham to kill his son. So he can allow that someone sacrifices a part of his/her body for a friend. The problem is whether he actually permitted this. Christ did not explicitly give such an absolute power to people in the New Testament. Can we draw the conclusion from his statements that he approves of such sacrifices? “This is how we know what love is: Jesus Christ laid down his life for us. And we ought to lay down our lives for our brothers..”
 “My command is this: Love each other as I have loved you.”
 According to Egenter, however, one cannot draw conclusions on a minor thing from a major one: if I have to give my life, it is even more so if a part of my body is concerned. Christ did not have himself killed intentionally. He gave proof of his messianic mission, therefore his enemies killed him. It was a deed of twofold impacts. We cannot directly sacrifice one of our limbs either with reference to his deed – unless it is allowed anyway. It may only be concluded from the cited passage
 that we can help people in life danger even if our own lives or limbs are at risk. In Egenter’s opinion the direct sacrifice of life (what for example P. Kolbe did), cannot be deduced from Christ’s sacrifice. Therefore Egenter seeks for another evidence to support his point: “...Jesus... loved his own... he loved them to the last.” 
 This final love may even mean sacrificing one’s life in certain cases. Apostle Paul writes the following: “For I could wish that I myself were cursed and cut off from Christ for the sake of my brothers, those of my own race” 
 Jesus preaches the command of love as a new command: “A new command I give you: Love one another. As I have loved you, so you must love one another.” 
 Egenter cites Rudolf Schnackenburg who thinks this new command of love is based on faith. What does it mean in our relationship with Christ and our friends as alter egos? Apostle Paul explains this as follows: “And I no longer live, but Christ lives in me” 
 , “...Christ is speaking through me” 
 , “...because God has poured out his love into our hearts by the Holy Spirit, whom he has given us.” 
 Where we meet our friends and fellow-people, we also meet Christ, as it can be seen in the depiction of the Last Judgement.

Hence, if our life is so deeply interrelated in a supernatural relationship with Christ and our fellow-men, don’t we have the right to suppose that Christ empowered us to sacrifice a part of our body to save a fellow just as we would do for ours?
Egenter continues as follows: Doesn’t it lead to an unsustainable conclusion – for example that we also have to sacrifice our heart? Christ’s grace pervades us but it does not automatically mean the extinguishment of our personality. As we cannot kill ourselves directly for Christ, we cannot do it for our fellow-people either. God disposes of our lives, He determines the hour. 

Antonellus Elsässer, professor of theology goes a step further. Isn’t it possible to offer a vital organ with an adequate purpose? He thinks Egenter uses the traditional arguments of moral theology in this matter, according to which the death of the martyrs or sacrificing our life for others (for example the case of P. Kolbe) only means accepting death and not inducing it consciously, directly. “This is, however, pure sophistry for today’s ears.” We do not think today that God’s sovereignty would decrease if we admit that humans have wider opportunities to decide over their own life – of course with final responsibility before God.
 He cites Bruno Schüller, who dealt with the issue in detail. According to him the strict prohibition of suicide has two shortcomings. One is that it silently supposes: suicide is the same as disposing of one’s own life arbitrarily, independently from God and his laws. It is obviously not permitted for a Christian person. Wasn’t there any other possibility? The other shortcoming is that moral theologians were not consequent enough. Abraham could have sacrificed his son at Yahweh’s command.
 The circumstances of Saul’s death are also known.
 It could have been concluded from this that humans cannot dispose of their lives against God’s will, and then, thinking further: humans can dispose of their lives if God authorises them to do so. It is beyond doubt that God only gives such an authorisation in favour of a good purpose. Moral theologians, however, could only think of examples of suicide with selfish aims: to terminate an incurable disease as soon as possible, to stop suffering, to escape the threat of shame. They did not devote enough attention to the possibilities that people want to kill themselves because this is the only way they can save the life of another. The moral theological solution of these cases was created by the principles of direct and indirect killing, and that of double effect acting. According to Elsässer these traditional auxiliary constructions are no longer necessary today. In his opinion people’s right to autonomy derived from God does not only refer to particular organs but to life as a whole as well. They themselves have to decide under what circumstances and for what purpose can suicide be justifiable. Naturally, these cases can only be very exceptional. “It seems that the fundamental possibility of the heroic deeds of Christian charity cannot be excluded.
 
After discussing transplantation from living donors Elsässer briefly deals with the theological aspects of cadaver transplantation. The brain represents the integrating power of the whole adult body. If the brain deceases, the “whole” disintegrates. Sustaining circulation artificially is no longer aimed at keeping the donor alive but at the “vital conservation of certain organs of an unburied body”.
 The declaration of death by a physician is adequate from a theological point of view as well, because the latter means the disintegration of the unity of body-spirit-soul.
Thus, if organs are removed from a definitely dead body, the consent to this can indeed be taken as an evident Christian obligation. This is a special opportunity to help sick fellow-people after our death or even save their lives with our organs, which would otherwise perish uselessly.

It results from Elsässer’s standpoint that habitual imaginations or emotional aspects should not influence the otherwise right decision of Christian people. Jesuit professor Walter Kerber takes a similar stand on transplanting organs from cadavers. He suggested already in 1978 that Christians should offer this last good service voluntarily.

We indeed have to assume that it is right that in cases where the general legal approach makes it difficult to accept that these organs can be removed after death if someone had not protested previously to it, at least Christians should serve as a good example. A declaration on the possibility of death might be a psychic burden, but not more than a last will including financial provisions. In Hungary there is currently no need for such a declaration to be able to transplant organs from a corpse.
The voluntarily sacrifice of Christians in various stages of transplantation may give the special surplus which results from the endeavour of complying with the evangelical norms.
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