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HISTORICAL CONTEXT

e Organ transplantation evolved rapidly in
the late 20th century. 'Brain death'
emerged as a concept after the Harvard
1968 report.
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otter than is currently applicable,

MD-
mmmmd Bwest. MD.

e A Gwtwsa) Hungital Posion
R2I24 (D Merry K. Moschec).

JAVA, Aug %, 1960 & Vol 308, No ©

-
AT
-

o Examine the Definition of Brain Death

Characteristics of lrreversible Coma
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BIRTH OF THE DEAD DONOR RULE

® The Dead Donor Rule (DDR)
ensures that organs are
removed only after death.

e |t protects both the donor and
public trust in medicine.
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DEFINING DEATH

® Two main criteria:
cardiopulmonary and neurological.

e Determination often varies
between institutions.
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LEGAL VARIABILITY

e Different U.S. states apply
different statutes for defining
death.

® This inconsistency leads to
ethical confusion.
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DONATION AFTER CIRCULATORY DEATH
(DCD)

® Process: withdrawal of care
— cardiac arrest - organ ]
retrieval. ‘Q
® Raises timing and consent

challenges.
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NORMOTHERMIC REGIONAL PERFUSION
(NRP)

e Re-establishing circulation
after death declaration
raises ethical red flags.

e Restoring heart activity

may contradict death
status.
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OVERSIGHT AND POLICY GAPS

e HHS, HRSA, and CMS lack unified
oversight on death
determination.

® Need for a National ethical
framework.
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TECHNOLOGICAL ACCELERATION

e Organ preservation devices,
Al viability scoring, and
xenotransplantation redefine
transplantation.

® Ethics must evolve with
technology.
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ETHICAL FAULT LINES

® Beneficence vs Non-maleficence: Do
no harm—even in death.

® Physicians must balance progress
with morality.
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TRANSPARENCY AND CONSENT

® True informed consent is the
foundation of ethical
transplantation.

® Families must trust that death
Is real and irreversible.

CONSENT
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THE MORAL COST

e Families, clinicians, and society
bear emotional burdens.

® Are we trading moral clarity for
technological success?
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PUBLIC PERCEPTION

O ® Media celebrates transplant
e NERE

miracles but avoids ethical
discussions.
® Public awareness must evolve.
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PATH FORWARD

e Unified death definition,

transparent oversight, and ‘

technology ethics. ORGAN
e Medicine must serve life—not DON'ON

redefine death. I
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CLOSING REFLECTION

® “Medicine must serve life, not

redefine death.”
Dr. Joseph Varon — IMA

INE MUST SERVE
, NOT REDEFINE IT
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