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comfort and palliative care to ease them into a peaceful death?

before the donor child is certainly dead” (USCCB, 1)

dead or somatically dead

e Anencephalic babies are not considered brain dead because they
have brainstem functions

e By the time the baby meets the ‘dead donor rule’ requirements,
their organs will go through ischemic damage because of the
gradual decrease in respiratory and cardiovascular functions

e Organ functions may be preserved with life support but

e Do anencephalic babies meet the qualifications that constitute
personhood?

e Some argue that anencephalic babies do not meet the criteria to
have personhood as it does not fall on the scope of intrinsic
morality.

_ _ _ e In opposition, "children are not just biologically human entities but
multisystem organ failure will develop before death due to the . .
persons who could have been, in more fortunate circumstances,

deterioration of the brainstem healthy human beings" (Kittay, 2005 as cited in Hayry, 2016).

e Should anencephalic babies be delivered only to die and be
harvested of their organs to save another life, or should they be
aborted to prevent their own pain and suffering?

e “Organ donation may only be considered if the anencephalic infant
has satisfied the criteria for brain death or somatic death as
applied to other human beings” (Byrne, 1)

e Because of this criteria, the child would essentially be a
predetermined organ donor and delivered only to die

e [f we are to treat anencephalic babies as actual persons, it is
arguably immoral for anyone else to authorize the child’'s organ
donation on their behalf

e Anencephalic children would be born only to suffer for the few / \

Case Study 1:

moments that they are alive, but does this justify saving the life of _ ,
. :/’? Ve, PH = JUSHY Saving A 26-year-old mother carried a fetus to full-term after it presented
an organ recipient: anencephaly with no other abnormalities during 28 weeks of gestation.

_ Routine prenatal care continued until full-term. After birth, the mother
signed a do-not-resuscitate form and considered organ donation.

Brierley, Joe. “Current Status of Potential Organ Donation in Cases of Lethal Fetal Anomaly.” The Three days post-discharge, the infant was admitted into a hospice as
Obstetrician & Gynaecologist, vol. 15, no.

e This is estimated to occur in 1/1000 pregnancies, but the rate is
not exact due to the high rate of termination, shown in figure 1
to be ~43-59%

e Anencephaly has an almost 100% rate of detection in a
prenatal ultrasound

e Many fetuses do not survive to birth. If they do survive until
birth, they live on average 51 minutes due to lack of brain
function, although some rudimentary function such as reflexes
and breathing can be observed since the brain stem may be
intact

e Newborns are not capable of experiencing consciousness or
pain and are born blind and deaf
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FiGure 1: Frequency distribution of the anencephalic fetuses according to the outcome. ETP: elective terminated pregnancies. n = 180 (all g-infants-with-anencephaly
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