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in a survey of healthcare professionals who work 
with brain-dead patients in Cleveland, only one-
third of them thought that their patients could be 
considered dead. It seems clear that a brain-dead 
patient is alive in the same sense that a plant or an 
amoeba can be alive. An organism dies only when 
all coordinated biological functions cease. It is for 
this reason that Singer advocates a return to the 
previously accepted cardiopulmonary definition 
of death.  

Yet, something vital to the life of a human 
being is missing in cases of irreversible coma -—
consciousness. The Harvard Report was helpful in 
identifying irreversible loss of consciousness as a 
necessary condition for death. We care about con-
sciousness because it is through it that we are able 
to experience our own existence and formulate 
personal identities. Without consciousness, life is 
perceived to have little value to an individual.  

For example, compare a situation in which one is 
involved in a catastrophic car accident and killed instantly 
upon impact, with a similar car accident in which one’s brain 
is damaged beyond repair. In the latter scenario, the accident 
victim’s body remains alive biologically, but has lost all capac-
ity for consciousness or perception — it can no longer experi-
ence the world in which other humans are alive. Permanent 
unconsciousness in a biologically living body is identical to 
death because, as far as we know, death is the permanent 
absence of consciousness. Following this reasoning, some 
have argued that the brain need not be completely dead for a 
person to be considered dead. Rather, the permanent loss of 
function in the cerebral hemispheres, the regions of the brain 
from which memory, consciousness, and personality stem, 
should be sufficient for society to acknowledge that a person 
has died, even if their body remains biologically alive.

Jeff McMahan, an American philosopher, summarizes 
this view by saying that “each of us is a mind, a subject of 
consciousness, which is sustained by the functioning of his 
or her brain, which is in turn sustained by the functioning of 
his or her organism … If we are entities that essentially have 
the capacity for consciousness, then we cease to exist when 
we irreversibly lose that capacity.”4 McMahan does not go so 
far as to say that one who has permanently lost consciousness 
is dead but, rather, that they have “ceased to exist.” This may 
just be a semantic distinction — it is not a stretch to say that 
the irreversibly comatose are dead. If the state of death in a 
person consists of the complete absence of consciousness and 
perception, then one who permanently lacks both conscious-
ness and perception must be dead.

Singer criticizes this view because he believes that people 
will find it hard to accept that a person without higher brain 
function is dead: “If, as we have seen, people already have dif-
ficulty in accepting that a warm body with a beating heart on 
a respirator is really dead, how much more difficult would it 
be to bury a ‘corpse’ that is still breathing while the lid of the 
coffin is nailed down?”3 Most would be uncomfortable with 
the idea of burying a body that is still breathing. 

 Death, and the treatment of the dead, are delicate matters 

had lost all brain function because they were still considered 
to be alive so long as their hearts were still beating. Harvest-
ing organs from these patients would result in the cessation 
of cardiopulmonary function and thus would be considered 
murder under the law. To get around this, the Committee 
defined death as having “occurred in an individual sustain-
ing irreversible coma as a result of permanent brain damage,” 
as evidenced by unresponsiveness to external stimuli, lack 
of independent movement or breathing, lack of reflexes, and 
lack of electrical activity in the brain.2 The Committee’s report 
was considered to be progress because it acknowledged that 
our definition of human life should not merely depend upon 
a warm body with a heartbeat. Their new definition and cri-

teria were adopted across the 
United States. 

Nevertheless, there is rea-
son to question the Commit-
tee’s recommendation. The 
Committee claimed that its 
proposal is rooted in medicine 
but failed to present any bio-
logical reasons for their redefi-
nition of death. Specifically, 
the Committee stated that 
“judgement of the existence of 
these criteria is solely a medical 
issue,” however, in their argu-

ment for changing the definition of death, they cited mostly 
legal and practical issues and not, as one might expect, medi-
cal sources. For example, the report recommends that death 
be declared before a patient is taken off life-support because 
“otherwise, the physicians would be turning off the respirator 
on a person who is, under the present strict, technical appli-
cation of law, still alive.”2 Indeed, not only the law but most 
people intuitively understand that a person on life support is 
still alive. It is clear that, even without brain function, there 
is still coordinated biological function within a permanently 
comatose patient. Thus, it is a fiction to believe that someone 
is already dead while still on life support, or that someone is 
not dying when life-support is turned off.  

Noted Australian moral philosopher Peter Singer points 
out that many of the brain’s functions can continue in the 
absence of electrical activity. For example, homeostasis is 
still regulated by the brain and as a result, “when brain-dead 
patients are cut open in order to remove organs, their blood 
pressure may rise, and their heartbeat quicken.”3  Singer argues 
that the certification of brain-dead or irreversibly comatose 
patients as “dead” violates basic intuition, pointing out that 
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THERE IS AN ADAGE IN EMERGENCY MEDI  
cine, and for good reason, that “nobody is dead until 
warm and dead.”  In May 1999, Anna Bågenholm lost 

control while skiing across a frozen alpine stream. Falling 
through the ice, she became trapped in the frigid meltwater 
for more than an hour. Before being rescued, her body tem-
perature plummeted from 37 to 13.7 degrees Celsius, caus-
ing her heart and lungs to stop. Bågenholm was as good as 
dead under most people’s definitions. But she wasn’t warm 
and dead. Four hours later, after being airlifted to a hospi-
tal and rewarmed using a cardiopulmonary bypass machine, 
Bågenholm’s heart began to beat again. Bågenholm regained 
consciousness and now lives with only little nerve damage in 
her hands and feet.1 Cases like 
this provoke us to question our 
intuitive definitions of death.  

Before the advent of mod-
ern medicine, the absence of a 
heartbeat and breathing were 
sufficient criteria in classify-
ing an individual as dead. It 
was understood that when 
these functions stop for any 
extended period, cognitive 
function ends and the person 
ceases to exist. It is now possi-
ble, however, for life to be sus-
tained without any independent cardiopulmonary or brain 
functioning. Patients without any cognitive function can per-
sist in a vegetative state for extended periods, yet often can-
not be declared dead because of antiquated laws and views 
regarding death. The solution to this dilemma is to reevalu-
ate what we value in biological life and separate it from our 
definition of what it means for a person to be alive. What we 
value in life is consciousness resulting from the functioning 
of the cerebral hemispheres, i.e. “higher brain functions.”  
While a body can be kept alive through artificial means, in 
the absence of higher brain functions, a person is dead.

For much of human history, it was understood that 
when a person’s heart stops, coordinated biological function-
ing within a person would inevitably cease. As medicine has 
developed, conceptions of death have become more multi-
faceted, taking into account evolving values and new under-
standing of science and philosophy. Unfortunately, legal stan-
dards for death have lagged behind societal understanding. 

The Ad Hoc Committee of the Harvard Medical School to 
Examine the Definition of Brain Death published a report in 
1968 that proposed a new definition of death that included 
consideration of both patient brain function and develop-
ments in life-sustaining therapy. At the time, the law pre-
vented doctors from harvesting the organs of patients who 
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in society and our intuitions are often governed by tradition 
and culture.  A person in Western society would most likely 
be uncomfortable with the idea of a Tibetan sky burial, where 
a corpse is left on a mountaintop to be consumed by vultures..  
This practice is justified by the belief that the body is just a 
vessel for the spirit. According to Tibetan belief, “when the 
body dies, the spirit leaves, so there is no need to keep the 
body.”5 In the case of irreversible brain damage resulting in 
the permanent loss of consciousness, what we care about in 
biological life — the person and their ability to have experi-
ences, set goals, and form memories — has also left. 

Just because we are uncomfortable with the tradition 
of sky burial does not mean that the person being buried is 
not dead. In the same vein, just because we are uncomfort-
able with the idea of burying a person in a vegetative state, 
does not mean they are not also dead. Neither does it mean 
that burying vegetative patients who are biologically alive, but 
whose consciousnesses are dead, is practice we have to accept 
if it conflicts with tradition and culture. McMahan states: 
“[We] do not think that corpses have interests or rights, but 
we recognize that there are ways in which it would be disre-
spectful to treat them. Precisely the same is true of a persis-
tently vegetative human organism: there are various forms of 
respect that it is owed by virtue of its association with the per-
son who once animated it.”4 Even if the we acknowledge that 
a body without the capacity for consciousness is not a living 
person, we can maintain our traditions surrounding death. 

While it is true that a human body can go on living absent 
any brain function, it would be a folly to commit ourselves to 
a purely biological view of death that fails to take into account 
the essential elements of life we value as human beings. Today, 
it is fair to say that a person is dead when they have suffered 
irreversible loss of consciousness, a viewpoint that was wholly 
controversial just years ago. As society continues to evolve, it 
is vital that our definitions of death maintain the pace. 

Image Source: Pixabay Creative Commons

“It would be folly to commit 
ourselves to a purely biological 
view of death that fails to take 

into account the essential 
elements of life we value as 

human beings.”
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