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STANDING COMMITTEE ON UNIFORM LEGISLATION AND INTERGOVERNMENTAL 
AGREEMENTS 

Organ Donation and Transplantation - ReportReport of Standing Committee 

MR MINSON (Greenough) [9.10 am]:  I present for tabling the twenty-fifth report of the Standing Committee 
on Uniform Legislation and Intergovernmental Agreements, titled �Organ Donation and Transplantation.�  It is 
with some pleasure that I present this report.  I will give members the history of how a committee that usually 
deals with the somewhat drier subjects of uniform legislation and intergovernmental agreements came to look at 
organ donation and transplantation.  The committee was approached about 14 months ago by Hon Barbara Scott 
of the upper House.  She is interested in this matter and asked whether there was a legislative barrier in this State 
that would explain the low rate of organ donation in Western Australia.  After a cursory inquiry, it quickly 
became obvious that it was a complex issue; however, at the same time, it was one that desperately needed to be 
looked at.  The committee ran against a problem in that it started to delve into a matter beyond its terms of 
reference.  Members may recall that the committee came to the House a few months ago and asked for an 
expansion of its terms of reference, to enable the committee to widen the inquiry.  The committee asked for that 
expansion because it had already got a fair way down the track with the inquiry and realised that, because 
Parliament was drawing to a close, if the committee did not inquire into the matter, it would be another two years 
at least - if at all - before Parliament could reasonably look at the matter in-depth.  The committee thanks the 
House for allowing it wider terms of reference.   

Transplantation of organs from human to human is now common.  Most people in this place would know 
somebody who has received a transplant or knows someone who has a friend or relative who is the recipient of 
an organ donation.  It is about 35 years since the first kidney transplant occurred in Western Australia.  
Transplantation has since become common and widespread.  As everyone knows somebody who has received a 
transplant, it is obvious that those transplants were successful.  Demand for transplantation is growing.  As 
technology grows and anti-rejection drugs improve, more and more clinicians and patients are seeking organs for 
transplantation.   

When transplants first began, people who are old enough will recall that dire predictions were made that the 
receiver would start to take on the characteristics of the donor and all sorts of weird and wonderful things.  Those 
fears are now gone.  Although it is hard to be absolutely accurate, about 80 per cent to 90 per cent of people 
approve of organ donation and transplantation.  Interestingly, all the religions of which I am aware, and all the 
denominations of those religions, support organ donation and transplantation.  It seems that few people have 
strong objections to transplantation.   

The value of transplantation is worth a mention.  There is the dollar expression of its value - it is often assumed 
that it is very expensive to provide transplant procedures.  In fact, from memory - it is in the report somewhere - 
it costs about $50 000 a year for someone to be on full dialysis treatment.  The problem is that dialysis can only 
do a certain amount.  A person is tied to a machine and cannot go far without one.  Even though there are now 
transportable dialysis units, those units still do not do the same job as a kidney.  From a physiological point of 
view, a kidney works every second of the day - one�s bodily fluids and electrolytes are balanced continuously to 
keep the body in a state of homeostasis.  With dialysis, a person must be at rest.  A catheter, or needle, is 
inserted, and blood is circulated through a machine, which takes impurities from the blood in the same way the 
kidneys would have done had they been working.  Instead of this occurring continuously, it is done a couple of 
times a day or week - whatever is required.  The point is that the body is not kept at an optimum level at all 
times.  That leads to a number of problems, one of which is that over a period, a person�s health deteriorates, 
despite the best efforts of dialysis clinicians and so on.  Morbidity increases the longer a person is on dialysis.   

There is also a quality of life issue.  For example, parents cease to be proper functioning parents.  People who 
worked can no longer function and becomes a burden to society.  They receive social services and lose their self-
respect because they believe they should contribute to society.  Consequently, the dollar value of a transplant 
operation and the drug therapy that is required to stop rejection have to be considered.  When that is weighed 
against the cost of dialysis, transplantation is economical.  Added to that, if a person receives an organ that is 
compatible and the drug therapy is good, he or she once again becomes a functioning husband or wife, a 
functioning parent and a functioning member of the work force and of society.  I do not want members to 
underestimate the value of transplantation.  Those who know people who have received transplants will know 
what I am talking about.   

I do not have a lot of time and I do not want to detain the House; however, I will mention a few 
recommendations contained in the report.  The most important one and perhaps the one that is mildly 
controversial - although it makes extremely good sense - is recommendation four, which I will read to the House 
- 
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The Minister for Health should raise at the next meeting of Australian Health Ministers Conference the 
adoption of a national organ donation and transplantation model based on �presumed consent� and 
Western Australia should be ready to adopt the model as soon as possible. 

As members are aware, DonateWest was recently formed and is doing a terrific job in raising awareness in the 
community about organ donation and trying to raise the number of people who are prepared to tick the organ 
donation box that was on driver�s licences.  However, a new national Medicare system, in which organ donation 
is registered, was launched a couple of weeks ago.   

There are shortcomings in that system as it is known that 80 to 90 per cent of people support organ donation and 
transplantation; however, only 20 to 30 per cent are prepared to tick the yes box when the crunch comes.  One 
can only speculate about the reasons for that.  There are a variety of reasons.  A lot of the time people put off a 
decision because they find it uncomfortable to think about their own death.  Only a small part of the population 
is prepared to be a donor.  That contrasts with the number of people who, when interviewed, say they are 
prepared to be donors.  The committee looked at various models around Australia and the world.  The most 
successful model is the Spanish model.  A number of countries have adopted variations of the Spanish model.  
Spain operates on a model of presumed consent.  In other words, instead of requiring people to state that they 
will be a donor, it is presumed under democratic principles - because 80 to 90 per cent of the Spanish population 
approve of organ donation - that everyone is prepared to be a donor unless they state otherwise.  At first glance 
that may indicate that the State owns a person's body.  I want to put that idea to bed.  If people have an objection, 
they have every right to register their objection in one of two ways.  They could have their names placed on a 
register.  A Medicare register model would be suitable to record the names of people who do not want to be 
involved in organ donation or transplantation.  People can remove themselves from the process in that way.  The 
next of kin will not be contacted for permission to retrieve organs should a person be involved in an accident.  It 
is everybody's right to opt out if he or she wishes.  Even when people tick the yes box in the current opting in 
system, the next of kin are always consulted.  If the next of kin does not agree to organ removal or 
transplantation, his or her wishes will be respected by the clinicians and no further action will be taken.  In the 
presumed consent model, the second way that people can opt out is to make it known to the next of kin what they 
want to happen.  As my colleague the member for Cockburn has often said, the advertising campaign will 
encourage people to make their wishes known while they are still alive.  The campaign will not necessarily 
encourage everybody to become a donor.  Any suggestion that there is a compulsion associated with presumed 
consent is erroneous.  It is not the case.  The idea of compulsion was held by many people whom the committee 
consulted.  The model that the committee recommends is used by two countries, one of which is Belgium.  It has 
a soft opt out option.  There is presumed consent but people can say no before their death and their next of kin 
can veto any organ donation or transplantation.  Belgium and Austria have donation rates respectively of 25 and 
24 donors per million of the population.  Neighbouring countries such as Germany and Holland - which have an 
opt in model similar to Australia's - have donation rates of 12 and 11 per million.  In other words, a rate that is 
slightly less than half those of Belgium and Austria, even though the countries are closely located in Europe.  
Although there are some cultural differences, the figures clearly point out the value of the presumed consent 
model. 

The committee recommended the adoption of a code of practice that DonateWest should develop.  The 
committee found a somewhat ad hoc approach is taken in the State's hospital system to maximising organ donor 
opportunities.  Whether car accidents or cardiovascular emergencies provide a lot of donors depends on how 
switched on are the staff on duty at the relevant hospitals.  The committee believes it is time that DonateWest 
developed a code of practice to be used in all the State's hospitals so that as many organs as possible can be 
transplanted and used to cut the waiting lists and morbidity rates. 

Recommendation 11 refers to the number of intensive care unit beds in the hospital system.  The committee did 
not imply that there are not enough ICU beds.  It said that as the DonateWest campaign begins to bear fruit, if 
the committee's recommendations are adopted, there will be an increase in the number of donors and transplants.  
As a result, there will be a need to review the number of ICU beds.  If there is, for example, a multiple car 
accident, several donors may become available at the same time.  The system will need staff and equipped ICU 
beds to maintain the patients for a period so that their organs can be retrieved.  The 20 to 22 people who might 
benefit in a best case scenario also need to be prepared for transplant operations.  They will also need to recover 
in an intensive care unit.  The committee is not stating that there are not enough beds, either physically or 
staffed, as it is not a matter on which the committee can comment.  If donation and transplant rates increase, 
there will be an urgent need to review the number of such beds. 

The final two recommendations of the report, numbers 12 and 13, deal with education.  I will deal with a matter 
that gives me no great pleasure.  I was extremely disappointed in a member of the Parliament who has taken it 
upon himself - and who is unable to make a contribution in any other way - to make a practice of examining the 
travel movements of members of Parliament.  I am referring to Hon Norm Kelly.  I know it is not the practice to 
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mention members of the other House in a derogatory way; however, on this occasion I seek the Assembly's 
indulgence.  I will acquaint members with the facts.  Hon Norm Kelly contacted the Legislative Assembly 
annexe and asked about the committee�s trip.  The Clerk rang me and asked me what he should do.  I said that 
we had nothing to hide and I asked the Clerk to give Hon Norm Kelly a briefing.  A complete briefing was 
given.  Hon Norm Kelly was told what the committee intended to do and where it proposed to go.  My 
understanding is that he was very satisfied and said the trip was a worthwhile thing to do.  He saw me several 
times after that but made no further comment.  He saw me at lunch and in the bar and the subject was never 
raised.  Six hours after I got on the aeroplane he raised the matter in the upper House.  

Mr Cunningham:  He is a coward. 

Mr MINSON:  I do not want to use unparliamentary language.  Members can draw their own conclusions.  I was 
extremely disappointed.  The member has seen me several times since I got back.  I have said nothing to him 
because I do not think that is my place, and he has not raised the matter with me.  This Parliament will do much 
better without members like that.  Those who cannot find useful things to do would be much better out of this 
place so that they do not hinder the work of those who wish to make a positive contribution.  I intend to say no 
more about that matter, but I have a feeling that a couple of my colleagues may.  This report is a valuable one.  

The SPEAKER:  It is not my intention to prevent members from defending their reputations.  I remind the 
member of Standing Order No 92.  When a member comments on another member�s actions, it is wise to steer 
away from too much personal reflection.  

Mr MINSON:  Thank you for your guidance, Mr Speaker.  This report is a good one.  Its recommendations are 
meaningful.  If the Government adopts these recommendations, it will lead to a rapid increase in the rate of 
transplantations in Western Australia, particularly given the excellent work done by DonateWest.  I commend 
the report to the House.   

[See paper No 546.] 

MR THOMAS (Cockburn) [9.31 am]:  I am pleased to have the opportunity to follow the Chairman of the Joint 
Standing Committee on Uniform Legislation and Intergovernmental Agreements, the member for Greenough, in 
commending this report to the House.  Australia has one of the lowest organ donation rates in the western world.  
Western Australia has the lowest rate of donation of all the States in Australia.  People who could benefit from, 
and in many instances have their lives saved by, the donation of an organ - most commonly a kidney, but also a 
heart or other organs - miss out altogether.  In some cases people spend many years on a dialysis machine, and 
have a substantially reduced quality of life, before they eventually receive a suitable organ; that situation should 
be changed.   

There is nothing inherently different between Australia and the countries that have a higher rate of organ 
donation.  The committee sought to find the reason for that difference and to make recommendations to change 
that situation.   

The chairman of the committee has outlined the key recommendations of the report and there is no need for me 
to repeat them.  The first matter considered by the committee was the law.  That is the easiest matter for 
members of Parliament to change because it is done by Acts of Parliament.  The most dramatic of the 
recommendations to change the law is to change from opting in to opting out, or presumed consent, as referred to 
by the chairman.  It would be presumed that a person is prepared to donate organs unless he had indicated 
otherwise.  On the face of it, that is a substantive change; however, it does not make a great deal of difference in 
practice.  In countries that have presumed consent, a donation does not take place unless the nearest of kin 
consent to it.   

The law must be used to improve the rate of organ donation and to bring about a cultural change.  The culture 
must be changed in two ways:  First, among the community.  The consent of the nearest of kin determines 
whether a person will be an organ donor.  People must make their wishes known to their nearest of kin, friends 
and family so that if a request is made for a person�s organs to be donated, those wishes will be known.  It is 
easy to imagine the trauma of the situation in most instances of organ donation, when a person has died from an 
accident or a stroke.  Those incidents are almost invariably unanticipated; therefore, the nearest of kin is dealing 
with the shock of the unexpected death of a loved one.  Hospital staff would not feel comfortable asking those 
people, when they are going through one of most traumatic events in their lives, to donate the organs of their 
loved one.  Staff need specialised training for that. 

In the past, the take-up rate of organ donations in Australia has been low although, in many cases, the organs 
could have extended the lives of other people.  A culture must be created in this country in which the question of 
organ donation automatically arises in the event of premature death.  We all hope we shall never be in that 
position, but if the situation arises that matter must be considered.  The nearest of kin should be able to address 
the issue.  It should become routine for people to make their wishes known to their spouse and family.   
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Secondly, the culture within the medical profession must also be changed.  Hospital staff have to approach the 
nearest of kin in the most traumatic of circumstances and, firstly, tell them that a loved one will die or is already 
dead and, secondly, ask whether the organs can be removed for transplantation.  The culture of the medical 
profession and the community must change.  It is important to change the legislation.  Public opinion polls 
indicate that most people are prepared to be organ donors; however, most of us do not plan to die in an 
unanticipated manner.  Most people probably intend to fill in a form consenting to organ donation, but do not get 
around to it.   

Great changes are already occurring.  DonateWest was launched a couple of weeks ago to provide a systematic 
process of transplant coordinators to work in the health system.  Those coordinators know the staff at the 
hospitals and will be able to network with them.  They will be able to solicit donations and organise them better 
than has been the case in the past.  With cultural, organisational and legal changes, we should be able to emulate 
practices of countries that have a much greater take-up rate.   

I will now refer to the comments made in the Legislative Council by Hon Norm Kelly.  The member criticised 
the committee for visiting countries that have a much greater rate of organ donation than Australia.  He used the 
argument that most members of the committee will retire before the next election; indeed, today is our last day.  
The member said that we should not have been involved with the committee and that, rather, people who will 
serve in future Parliaments should have been involved.  I totally reject that argument.  I said to Liam Bartlett on 
the ABC radio program and the other journalists to whom I spoke, that the report would be completed in the life 
of this Parliament and will be considered in due course.  

It would have cost us at least six months, probably more, if we had waited until the new Parliament had been 
elected, and committees constituted.  People on waiting lists for organ transplants need them as soon as possible.  
They cannot wait six months.  Most of the reports considered in this Parliament are not written by members of 
the House.  Reports are received all the time from officers who report to Parliament, such as the Auditor 
General, and they are considered by the Parliament.  It is a matter of almost no significance that the people who 
write the report are not members of the House considering that report.  It is fatuous for Hon Norm Kelly to say 
that consideration of the report by this House would be diminished because the members of the committee who 
wrote the report will not be in the House when that happens.  It is a cheap stunt by someone desperate to obtain 
the 16 per cent of votes necessary to be re-elected to the Legislative Council.  I certainly hope he does not get 
that.  I thank the other members of the committee, with whom I enjoyed working very much, their spouses who 
were with us much of the time and contributed positively to discussions, and the staff of the committee, Melina 
Newnan and Peter Frantom, who did an excellent job overseeing the organisational aspects.  

MR McNEE (Moore) [9.42 am]:  I add my support to the remarks of the members for Greenough and Cockburn.  
This is a vitally important question.  When the committee was first charged with considering this issue, I had 
reservations, because I had never thought seriously about organ donation.  When I was a child during the war, 
my uncle had a very serious accident, and had to have his spleen removed in a small country hospital.  There was 
no ambulance, and no fuel to run it even if there had been one, so the operation had to be done right there in the 
little hospital.  Our whole family was tested to determine whether we could be blood donors.  I was shaking with 
fear, but they did not take any of my blood, either because it had turned to water, or I was shaking so much they 
could not find the vein.  That is my total experience of organ donation.  

I advise all people to think very seriously about this issue.  Recently, I had the good fortune to attend the launch 
of DonateWest, where I met a little boy, Travis Hall, aged six.  I was impressed.  That young boy had been 
almost at death�s door, being fed through tubes.  However, on that Sunday a few weeks ago, as a result of a 
successful transplant, he was running around joyfully, as any six-year-old should.  It was a tribute to his own 
courage, his family�s support and to the skilled professional people in this State who helped him back to health.  
Later we were invited to inspect the offices of DonateWest, and on the notice board was a photograph of 70-
year-old Burracoppin farmer, Ernie Lambert.  I knew Ernie slightly; he was always willing to help the people 
around him.  Even after his death, he donated his corneas to help someone else.  If I had any reservations, 
experiences like those completely obliterated them, illustrating to me the necessity for people to think seriously 
about organ donation. 

About 85 per cent of Western Australians support organ donation.  I have made a practice of asking people 
directly, and those I ask all find no problem with it.  Like me, most of them have never thought seriously about 
it.  They may be young people who consider themselves tough and healthy, and never think of health issues like 
organ transplants.  I do not blame people for thinking that way.  What a misery life would be if they thought any 
other way!  When a person reaches my age, he considers himself ready for the scrap heap, and then he does not 
think about donating organs.  One of the things the committee recommended in its report is presumed consent.  I 
had some reservations about that, because I was not about to work all my life and then hand my body to the 
Government.  Presumed consent is a commonsense way of handling the issue.  I have no objection at all to 
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people who do not agree with organ donation, and wish to use the mechanism for opting out.  I urge families to 
discuss the issues, while they are all here on deck.  People should make their intentions known, and so avoid that 
traumatic experience when they hear a loved one is in intensive care, and are approached about his or her organs.  
We should get that out of the way early.  I hope that sufficient funds and resources are allocated to DonateWest 
to facilitate that process.  

It was an enlightening experience to meet highly skilled people from various countries and to discuss these 
issues with them.  As a layman, along with all the other members of the committee, it was with some trepidation 
that I approached those people.  It was enlightening to be able to talk to people like Dr Alistair Millar Forbes and 
Dr Bryant Stokes of DonateWest and get the benefit of their knowledge, and then to run things past them again 
when we returned.  It gave me confidence, because there are always questions about relating overseas experience 
to the local scene.   

Along with the member for Cockburn, I extend my thanks to the staff of the committee and all the people who 
helped us.  I urge all people to contact DonateWest and make clear their wishes.  They will find Dr Forbes and 
his colleagues will receive them in a friendly, caring way.  I wish DonateWest all the best in its endeavours.  I 
hope that Governments now and in the future will provide sufficient funds for DonateWest to carry out its work.  
This should be looked at, not as a health cost, but as a health plus.  We must always consider the dollar cost, but 
organ donation is a positive contribution, not a drain on resources.  I thank the other members of the committee 
and commend the report to the House.  

MR CUNNINGHAM (Girrawheen) [9.49 am]:  The Standing Committee on Uniform Legislation and 
Intergovernmental Agreements has been investigating the subject of donor organ transplantation for the past 16 
months.  This is the most important committee that I have served on in my 13 years in this Parliament.  There 
will never be a more critically important report than this committee's report.  We could not possibly have put this 
report together without visiting the countries on our itinerary.  No Internet search could possibly substitute for a 
hands-on approach.   

As previously stated, the genuine work carried out by a committee such as this can be hampered from within the 
Parliament.  I will go gently on this, but I want to place on record my dismay with two members of this 
Parliament.  One is a member of the Legislative Council who is considered by many people in the community to 
be an agent of death; that is, the Australian Democrats representative for the East Metropolitan Region, Hon 
Norm Kelly.  The other member is the member for Southern River who claims she was misquoted.  The member 
for Southern River could easily redress this.  The member can stand in this Parliament and dissociate herself 
from those press reports, which this committee had to live with on a daily basis.  Hon Norm Kelly has a fetish 
about three members of this Chamber who are retiring at the end of this parliamentary session.  He does not 
believe that retiring members of Parliament should be a part of this investigative committee, because the Premier 
could have called an early election.  We all know that if that occurred the Government could appoint an honorary 
royal commission.  Each of those retiring members would be extremely proud to serve this State in retirement 
with no remuneration on the basis that we may save lives.  This important process has previously been put into 
place .   

Hon Norm Kelly used this Parliament in a most disgraceful, cowardly and unprofessional fashion.  He waited for 
the four members to leave the country before he made his grandstanding press statements.  Hon Norm Kelly can 
eat his heart out!  The basis of this report is that out of death, life may be preserved.  The contribution that Hon 
Norm Kelly makes to life, generally, leaves a lot to be desired.  

The SPEAKER:  Order!  I remind the member of Standing Order No 92, which deals with these matters.  It is 
not appropriate to reflect personally on people.  However, it is reasonable, in the circumstances, for people to 
protect their reputations.   

Mr CUNNINGHAM:  Mr Speaker, you can see that I am extremely wild; and I should be. 

The SPEAKER:  I understand your anger, but contain it.   

Mr CUNNINGHAM:  No committee with such responsibilities can be successful without its dedicated staff.  
Melina Newnan, Peter Frantom, and Patricia Roach are all dedicated and competent staff.  The member for 
Moore and I were tested on a daily basis.  We were subjected to Peter's SAS training programs!  Thanks, Peter!  
The success of this committee is a credit to both Melina and Peter whose expertise, guidance and 
professionalism were the key to delivering this most successful report today.  I thank my parliamentary 
colleagues, the chairman and member for Greenough, the deputy chairman and member for Cockburn, and the 
member for Moore for their friendship, mateship and kindness.  We worked together so well, and at the same 
time were devoted to this critically important subject of donor organ transplantation.  As previous speakers have 
already stated, Australia and especially Western Australia have a very low rate of organ donation compared with 
other countries in the western world.   
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The report has 24 findings and 17 recommendations.  The standing committee acknowledges that the 
establishment of DonateWest will provide this State with a coordinated approach that will benefit the whole 
donation process.  Although DonateWest is still in its infancy, and is in the process of developing procedures, it 
has appointed donor coordinators.  It is hoped that the initiatives will be developed to ensure that its stated 
benefits will be realised and its potential progressed.   

The most important message in all countries was that more community discussion along with a more upmarket 
and streamlined approach to an educational program was essential.  In Western Australia that should be raised 
through a coordinated approach through, naturally, DonateWest.  The standing committee believes that Western 
Australian universities should include as part of their medical courses a significant module on organ donation, 
transplantation and identifying potential organ donors and that module should be developed in consultation with 
DonateWest.   

I agree totally with the member for Greenough that the most important facet of this report is to be found in 
paragraph 3.9 under the heading "Education."  It is important to structure education to ensure that we have a 
culture in the community about organ donations.  We have an urgent need for a controlled community education 
promotion about organ and tissue donation and transplantation issues.  The most successful educational 
promotional campaigns have a number of elements in common:  They are targeted at a specific population 
group, have a clearly identified aim, and use the most appropriate medium of that group.  As the member for 
Greenough stated, recommendations 13 and 14 are classic examples of that premise.  Recommendation 14 states 
that the high school syllabus should include information on organ donation and transplantation to assist that 
undertaking and to raise awareness of the issue.  

The Spanish model of organ donation is the international best practice.  Spain has consistently increased its 
organ donation rate.  In the first eight years of operation, Spanish donation rates increased from 14.3 to 31.5 per 
million of population.  In 1995, the South Australian Minister for Health visited Spain to see how the Spanish 
model worked and to understand the role of transplant coordinators, whose main aim is organ procurement.  
Spain has 38 centres that carry out kidney transplantations.  They maintain a professional outlook.  The 
European Economic Community has recommended that its member countries adopt the guidelines of the Spanish 
model.  It is my view, and that of the committee, that the Spanish model is far superior to any of those we saw on 
our investigative tour.  One of the committee members stated that the issue is close to home to someone in this 
Chamber.  Bill Warnock had a kidney transplant 25 years ago, and he is a fit man today.   

We met some wonderful people while we were on tour.  John and Margaret Evans are a delightful couple whom 
we met in Horsham, Cambridge.  They became a donor family after losing their son David, when he was 20.  
John and Margaret were the driving force behind the British organ donor society, better known as BODY.  They 
organised a memorial service - the millennium commemorative and thanksgiving transplant service at Guildford 
Cathedral in Cambridge - just before the committee arrived there.  A touching poem was part of the service.  I 
promised John and Margaret that I would mention this beautiful poem in the Parliament, and thus it would be 
recorded in the Hansard of the Western Australian Parliament.  The poem is by Robert N. Test and is titled "To 
remember me".  It reads - 

The day will come, when my body will lie upon a white sheet, neatly tucked under four corners of a 
mattress, located in a hospital busily occupied with the living and the dying.  At a certain moment a 
Doctor will determine that my brain has ceased to function and that for all intents and purposes my life 
has stopped.  When this happens do not call this my death bed.  Let it be called the �Bed of Life�, and 
let only my body be taken from it to help others lead a fuller life.  Give my sight to the man who has 
never seen the sun rise, a baby�s face, or the love in the eyes of a woman.  Give my heart to a person 
whose heart has caused nothing but endless pain.  Give my blood to the teenager who was pulled from 
the wreckage of a car, so that he may see his grand-children play.  Give my kidneys to one who depends 
on machines, to exist from week to week.  Take my bones, every muscle, every fibre, every nerve in my 
body and find a way to make a crippled child walk.  Explore every corner of my brain.  Take my cells if 
necessary and let them grow, so that some day a speechless boy will shout at the crack of a bat, and a 
deaf girl will hear the sound of rain against her window.  Burn what is left of me, and scatter the ashes 
to the winds to help the flowers grow.  If you must bury something let it be my faults of which there 
were many, my weaknesses and all prejudice against my fellow man.  Give my sins to the devil.  Give 
my soul to God.  If by chance you wish to remember me, do it with a kind deed, or word to someone 
who needs you.   

If you do all I ask, I will live forever. 
 


