
Finally, death is a biological phenomenon 
for which we have constructed pragmatic 
medical, moral and legal policies on the 
basis of their social acceptance129. The deci-
sion of whether a patient should live or die 
is a value judgment over which physicians 
can exert no specialized professional claim. 
The democratic traditions of our pluralistic 
society should permit personal freedom in 
patients’ decisions to choose to continue or 
terminate life-sustaining therapy in cases 
of severe brain damage. Like most ethical 
issues, there are plausible arguments sup-
porting both sides of the debate. However, 
these issues can and should be tackled 
without changes being made to the current 
neuro centric definition of death. The bene-
fits of using living humans in a vegetative 
state as organ donors do not justify the harm 
to society that could ensue from sacrificing 
the dead donor principle129.

Many of the controversial issues relat-
ing to the death and end of life in patients 
with brain damage who have no hope of 
recovery result from confusion or ignorance 
on the part of the public or policy makers 

about the medical reality of brain death and 
the vegetative state. Therefore, the medical 
community should improve educational and 
public awareness programmes on the neuro-
centric criteria and testing of death; stimulate 
the creation of advance directives as a form 
of advance medical care planning; continue 
to develop clinical practice guidelines; and 
more actively encourage research on physio-
logical effects and therapeutic benefit of 
treatment options in patients with severe 
brain damage.

What is the future of death? Improving 
technologies for brain repair and prosthetic 
support for brain functions (for example, 
stem cells, neurogenesis, neural computer 
prostheses, cryonic suspension and nano-
neurological repair) might one day change 
our current ideas of irreversibility and force 
medicine and society to once again revise 
its definition of death.
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