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As a Roman Catholic theologian, I will expound the values my religious tradition believes should undergird human medicine.  I believe my tradition can contribute positively to the transplant community in particular, and to society at large, in efforts to shape ethically defensible social policies pertaining to organ donation and transplantation.

The Catholic community has a long tradition of involvement in the care of the sick and dying.  It believes this involvement to be a continuation of the redemptive mission of Jesus in revealing God’s love and care for the world. To care for the sick is to care for Christ himself. Catholic tradition sees human life as a precious gift of God, to be respected and cared for until the Creator brings it to an end. In this light, it has the highest praise for all medical personnel who foster care and .respect for human life. Physicians not only provide a humanitarian service, but they also participate in and reveal God’s healing love for the sick. For the Catholic community, good human medi​cine is not only person oriented, but it also builds the community. It is characterized by a reciprocal relationship between patients and physicians. Patients who receive dignified care give to medical personnel their sense of vocation and fulfillment in the community. 

Organ transplantation has opened new possibilities for medicine to serve the human family. Besides healing the  sick in radically new ways, transplantation has the capac​ity not only to bring a community closer, but also promote international goodwill among peoples. The distinctive fea​ture of transplantation is that, in contrast with other forms of health care, its success depends on full communal participation. A government may legislate ethically sound transplant policies and commit the necessary resources to ensure the success of a transplant program, and it may be supported enthusiastically by the transplant community; but no program will ever succeed without generous public support through its willingness to donate organs. Trans​plantation therefore cannot be separated from a very personal decision to give one’s organs so that another may receive the gift of life. Why people care so much for others that they are willing to give the gift of themselves is a deep mystery-of human love. Although speed in procuring and transplanting organs is vital, transplant physicians must never forget that they are active participants in this deep mystery of love that is so distinctively human and human​izing. It is the transplant community that makes this compassionate gift of self possible. For the Christian, such love is a positive response to God’s invitation to every person to love and to human communion. It is to be fully human.

Because the success of a transplant program requires full communal support and 

participation, it is absolutely vital that the program be ethically defensible, for it is 

impossible to ignore the moral and spiritual values in​volved whenever persons lovingly 

give what is most personal to themselves. These values must not only be protected, 

but must be cultivated if a transplant program is to assume a humanitarian character. 

Where there is public perception that a transplant program denigrates anyone’s 

humanity, or that it introduces values that divide the community, public support for the 

system in the form of donated organs could come to a grinding halt. Hence, ethics in 

transplantation must be taken seriously or trans​plant procedures would quickly 

degenerate into new in​struments that exploit the weak and vulnerable. What is at stake 

is not only the viability of the transplant program itself, but also the kind of community 

that is being shaped by it.

From a Catholic viewpoint, the ethical defensibility of transplantation rests on absolute respect for the human person, and on whether it builds up community and fosters international goodwill.

Catholic tradition has always taken human embodiment seriously. It is grounded on the belief that God became human in Jesus Christ. In the person of Jesus, God affirms the dignity of the human body. Thus, Catholics have always insisted on a profound respect for the human body. Human bodiliness is intrinsically tied to human personality and identity. When we treat the human body and its parts with respect, we also show a profound respect for the person. This understanding of human bodiliness has pro​found implications for our approach to ethics in transplan​tation.

Although there are few moral objections to the removal of organs from the dead for use in transplantation in Catholic teachings, they insist that the human cadaver be treated respectfully. The corpse is not to be objectified nor to be treated like an animal carcass. To treat the cadaver as such is morally repugnant to Catholic religious sensitivities and respect for the deceased. Respectful treatment of the dead includes scrupulous respect for the wishes of the deceased, or the next of kin, with regard to organ dona​tion. These are signs of respect for the person who lived.

Because the human body has a special moral signifi​cance that cannot be equated with other things or com​modities, the Catholic viewpoint also rejects all proposals to subject human body parts as objects of payment and as commodities of exchange. Allowing commerce in human body parts is not only disrespectful of human dignity but would also, in the words of Pope John-Paul II, “amount to the dispossession or plundering of a body.”’ Furthermore, it would be corrosive of community. Communal bonds and relationships are built on compassion, goodwill, and altru​ism. Payment for body parts would undermine these values by transforming communal relationships into one of contractual buying and selling, thereby dissolving commu​nity. Because the context for the ethics of transplantation is the community, the transplant community is not only accountable for the well-being of transplant candidates, but is also accountable to the community that makes transplantation possible. A transplant program must not only foster respect for the human person, but must also build up community.

Furthermore, I believe that the transplant community also has a responsibility to the international community. It is no secret that wealthy transplant candidates from richer countries are able to buy organs from the poor in poorer countries, often under exploitative conditions. Such prac​tices not only transfer the transplant problems of wealthier nations to poorer ones, but also strip the poor of their dignity by turning them into commodities of exchange. They undermine international goodwill among peoples. Should governments respond to this practice by enacting stringent laws and impose penalties on those who cross international boundaries to purchase organs from the poor? Such measures, however, would be totally ineffec​tive if they could not be enforced. Perhaps a better alternative would be for the transplant community to refuse any form of involvement in such practices.

Another aspect of transplantation that requires close ethical scrutiny is the question of how access to procured organs is decided. Because the availability of organs depends entirely on voluntary public donation, these scarce life-saving resources are communal property that must be fairly distributed. When the public perceives that access to 
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Organs is contingent on such factors as ability to pay, race, gender, social status, or religious beliefs, public goodwill and support for the system could be undermined. Hence, it is vital that a fair system of organ distribution be adopted and that organs arc allocated according to ethi​cally defensible policies.

Amidst concerns in many countries about the high costs of transplantation, questions have often been raised about whether it is socially and ethically defensible to provide for this kind of therapy from limited available health resources when there are perhaps other higher health-care priorities. From a Catholic viewpoint, when one considers the high success rates of transplantation, and that many organ recipients lead reasonably fulfilled and productive lives, and where the cost of transplant is less than that of long-term treatment, transplantation is not to be ruled out a priori as ethically indefensible. It is an option that a society ultimately decides. In choosing to provide re​sources for transplants in its health delivery, the commu​nity must ask how it could accomplish this compassionate undertaking with policies that protect human dignity and foster community, both nationally and internationally.
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