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Transplants—are the donors really dead?

SIR,—Two important issues for doctors are
raised by the Panorama programme ‘““Trans-
plants—are the donors really dead?” One
concerns the criteria for diagnosing brain
death and the other how TV programmes
dealing with controversial medical issues are
made and presented.

Brain death has gradually become more
common over the last 20 years as resuscitation
and intensive care have been established in
most new hospitals. Long before transplanta-
tion developed doctors had become concerned
to spare patients the indignity and relatives
the distress of maintaining “life support™
after death and also to avoid having highly
trained nurses and expensive equipment
assigned to ventilating a corpse—in the earthy
words of the Liverpool coroner. The Royal
Colleges’ criteria of 1975, the outcome of
more than three years’ discussion among
many experts, have been of benefit to everyone
concerned—and incidentally have put organ
donation on a sound and safe basis. These
criteria have been circulated to every hospital
doctor in the country by the Department of
Health and Social Security, which has also
distributed a teaching film it had commissioned.

By contrast, in America there is no national
code: rules for this, as for many other matters,
vary from State to State; practice is often
governed by the guidelines of individual
hospitals. In many fields of American medicine
there is much more reliance on instrumental
data than in this country, where the stress is

on clinical observation. It was apparent from
this programme that some American doctors
do not invariably use the basic rules for diag-
nosing brain death on clinical grounds. All
these American patients would have been ex-
cluded by the preliminary parts of the British
code, as Dr C Pallis has explained in detail (18
October, p 1064, and this issue, p 1141).
Indeed, the film could be used to teach
medical students of the obvious pitfalls for the
ignorant and inexperienced, which I described
five years ago.!

It is a terrifying testimony to the power of
television journalism that this lapse from good
medical practice in America could persuade
many viewers that British doctors should be
regarded as even less safe and trustworthy.
Such persuasion depends on the skilful
juxtaposition of fact and opinion and also
on the exclusion of crucial evidence. It is
even more likely to succeed if those giving
evidence are prevented from challenging each
other on the screen. Better still, as in this
case, they should not even know who the
other witnesses are, let alone their evidence;
nor should they know which part of their own
evidence will be used, or in what context.
This excludes the possibility of a pre-emptive
strike in print by witnesses who believe that
they have been manipulated, or by those who
wish to challenge the evidence of others.

The execution of Panorama’s plan, which
some migkt regard as a calculated attempt to
alarm the British public, was almost flawless.

Their one mistake was the programme’s scary
and sensational trailer in the Radio Times,
complete with photographs of three American
patients who have supposedly survived brain
death—the first hint that this kind of evidence
was to be presented. Until then it had been
only a nagging fear in a few men’s minds that a
badly distorted picture of medical practice was
about to be shown to millions. Now it was
certain. Moreover, the doctors had four days in
which to try to influence events—a long time
in the world of current affairs journalism. They
lost no time. Several sent telegrams to the
Director-General, Sir Ian Trethowan; and on
the morning of transmission Lord Smith rang
up Sir Ian, who agreed to meet a small
deputation representing the Royal Colleges,
the BMA, and the DHSS. The deputation
asked for 10 minutes of open discussion at the
end of the programme, but this was refused.
They were, however, granted a preview of the
programme—but only a few hours before
transmission, and several hours after the press
had seen it and had been questioning other
doctors (including participants) about a film
which the latter had not yet seen.

On a personal note, I must record that soon
after Panorama’s initial approach I suspected
that a balanced programme about the issues
involved was not the intention and I refused
to be interviewed to camera. I immediately
informed Lord Smith of this and of my
disquiet about the programme—he had been
chairman of the Conference of Colleges when



