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interference in the natural process of life. The possible 
transmission of disease was also a factor in the debate. 
Transplantalion carries the risk of transferal of neurological 
disorders as well as of viral infections, such as hepatitis and 
HlY. 

Having set up the background of the organ transplantation 
controversy. Dr. Starzl specified the three main points that have, 
since a 1965 London conference, formed the central structure 
of transplantation ethics: 

1.	 Questions of human experimentation; 
2.	 Questions about donors; 
3.	 Questions regarding the eqUitable distribution of 

resources. 
The first of these points, human experimentation, was 

an issue of some concern in 1965, primarily because many 
experimentation horrors from World War 11 were still fresh in 
the minds ofthe conference attendees. The Helsinki Declaration 
(1964), explained Dr. Starzl, defined three tiers of human 
experimentation. The first level, clearly unethical, was viewed 
as atrocity-experiments that were cruel, unnecessary, and of 
no perceptible medical value. The second level involved 
research that could be beneficial to society as a whole, but not 
necessarily to the individual upon whom the experiment was 
performed. The third tier, the one which most clearly pertains 
to the is~ue of organ transplantation, consisted of innovative 
therapy of uncertain value which, if successful, could be of 
direct benefit to the person on whom the experiment was 
performed. 

Before concluding his presentation, Dr. Starzl 
explored briefly questions about donors and allocations. He 
indicated, among other things, that there might be informed 
consent issues in the case of live donors, since there is often 
pressure (real and perceived) on family members to be donors 
for their children, parents, siblings, or other relatives-at times 
without knowing the risk involved in the procedures. 

The question of allocation was covered in more detail 
in the second address, given by James Childress, Ph.D., Kyle 
Professor of Religious Studies and Professor of Medical 
Education at the University of Virginia, this year" s Messer 
Lecturer. His talk, "Organ Allocation: Who Lives'! Who Dies'! 
Who Decides?," dealt with current controversies surrounding 
organ allocation policy, such as that going on between the 
United Network for Organ Sharing (UNOS), which advocates 
a regional organ allocation policy, and the Department of 
Health and I Iuman Services (HHS), which supports a national 
allocation policy. 

Several current debates in organ donation and 
transplant focus on the question of oVlDership: "Who owns 
donated organs'!" and "Who should decide how they are used'!" 
Childress indicated that according to the Report of the Task 
Force on Organ Transplantation (April 1986), donated organs 
are scarce public resources, belonging to the community. 
However, he further commented that this judgement is still 
problematic, since the meanings of '\;ommunity" are highly 

diverse, particularly in reference to the "transplant community" 
(i.e., surgeons, procurement teams.. donors, and recipients). 
Ownership could be assigned to a national, regional, state, or 
local community. In any case, the policies and criteria in organ 
allocation should be public-oriented and fair. Organ 
procurement depends upon voluntary public gifts, but the public 
is often wary of donation-a distrust which can be traced to 
two specific issues: fIrst, many potential donors may be fearful 
that their deaths will be hastened for the acquisition of their 
organs; and second, the public perceives an unfairness in the 
distribution of donated organs. 

Childress, who supports a national community as the 
morally relevant community of ownership, recognizes the 
paramount importance ofdeveloping fair allocation standards. 
He addressed the issue ofsetting such standards fIrst by draVling 
the distinction between morally relevant and morally irrelevant 
material criteria. Though recognizing that many criteria can 
inunediately be sorted out and discarded as irrelevant, Childress 
acknowledged that even the three criteria he suggests as just 
for organ allocation (patient need, probability of success, and 
lime on the waiting list) are difficult to specify and balance. 
How should "need" and "benefit" be defmed? Which should 
take precedence in a conflict'! How should "futility" be 
defmed? When does "wait time" begin'! 

Such difficult questions indicate the need for 
specificity in planning in organ allocation: for example, point 
systems may be used to select patients from waiting lists; the 
wait list criteria should be a "tie-breaker" for persons with 
similar need and probability of success~ finn status categories 
might help define waiting time; policies need to be organ­
specific. Childress further commented that organ-allocations 
syslems should be continually monitored, evaluated, and 
revised, if appropriate. 

Discussion with the audience raised a number of 
interesting questions. Among them was the question, from 
Alan Meisel, J.D. (Director, Center for Bioethics and Health 
Law), "Could the international community be morally 
preferable to the national community?" Childress offered the 
suggestion that there are ethical and pragmatic reasons to keep 
the policy more or less on the national level, but there may be 
justification, in some instances, to have limited international 
sharing. 

The remainder of the conference consisted of lectures 
and panel discussions, which covered such issues as quality of 
life, living organ donors, the "Dead Donor Rule," bias in organ 
bequests, and cultural and religious perspectives on donation 
and transplantation. 

The Consortium Ethics Program is pleased to have 
co-sponsored this conference, which played an important role 
in the ongoing dialogue between and among health care 
professionals and the broader community about one of the 
leading current controversies in medical ethics. 
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CEP BASIC CLASS SERIES: CEP ADVANCED CLASS SERIES: 

Foundations of Law Law and Ethics in Clinical Practice: 
and Ethics in Health Care Function, Application & Implementation 

Date: Monday, October 18, 1999 Date: Monday, October 18, 1999 
Time: 9:00 AM - 12:00 PM Time: I :00 PM - 4:00 PM 
Topic: The Role of Law in Bioethical Decision­ Topic: Law, Morals, and Health Care Ethics: Never 

Making the Twain Shall Meet? 
Speaker: Andrew Thurman, J.D., MPH Speaker: Mark Aulisio, Ph.D. 

Allegheny Health Education & University of Pittsburgh, 
Research Foundation Consortium Ethic:s Program 

Date: Tuesday, November 23, 1999 Date: Tuesday, November 23,1999 
Time: I :00 PM - 4:00 PM Time: 9:00 AM ­ 12:00 PM 
Topic: Informed Consent: Why Bother? Topic: Provider-Patient Confidentiality: Sexually 

(Ethical and Legal Perspectives) Transmitted Diseases and Domestic Violence-­
Speakers: Rhonda Hartman, J.D. Mandatory Disclosure or Mandatory Silence? 

Duquesne University Speaker: David Herrera-Korman, J.D. 
Mark Wicc1air, Ph.D. University of Pittsburgh 
University of Pittsburgh 

Date: Thursday, December 16, 1999 Date: Thursday, December 16, 1999 
Time: 9:00 AM - 12:00 PM Time: 1:00 PM - 4:00 PM 
Topic: Provider-Patient Confidentiality and Privilege: Topic: When Are You Really Dead? 

An Imperative of Quality Health Care Speaker: Rosa Lynn Pinkus, Ph.D. 
Speaker: David Herrera-Korman, J.D. University of Pittsburgh, 

University of Pittsburgh Consortium Ethics Program 
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