
Misinformation About the End of Life Is
Harming Organ Donation
Concerns about patient safety have turned into alarmism. To save lives, news outlets must set
the record straight.
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The New York Times reported that President Donald Trump’s administration was “cracking down”
on the organ transplant system, which the newspaper attributed, in part, to its own investigative
report from July suggesting that U.S. patients had nearly been killed for their organs.

The Times reported that a woman was still alive when surgeons began working to remove her
organs. In another case, a surgical technician said she was deeply disturbed and quit her job
because she saw a patient “crying and looking around” before a doctor sedated the patient and
removed life support. The article also alleged that “signs of life” were ignored in patients being
considered for organ donation.

These cases have been portrayed as evidence of systemic safety gaps in the organ donation
system, a conclusion that has been echoed without skepticism in a Congressional hearing and
numerous other public statements spanning the political spectrum, from MSNBC to Newsmax. In
September, KFF Health News uncovered a new organ donation horror story. The facts were similar
to the prior reports — but the article also suffered from some of the same misconceptions.

A dangerous pattern is emerging in media coverage of these topics. A previously expert-driven
debate (still far from settled) about the medical and legal frameworks and best practices in end-of-
life care is turning into a political exercise in finger-pointing. Even at this early stage, there is
collateral damage: Unprecedented numbers of Americans are removing themselves from organ
donor registries.

With thousands of lives hanging in the balance, it’s critical to understand how recent news
coverage has confused some of the fundamental issues involved. Organ donation is complex.
Much of the recent reporting has misled and unnecessarily alarmed the public.

Since 2020, more than 30,000 Americans have donated their organs after circulatory death. This
practice is a growing alternative to the more common path for organ donation, which occurs after
brain death, in which all neurological function has ceased but other vital organs remain healthy.
Circulatory death happens when, for any number of reasons, the heart can no longer supply blood
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to the brain and the body, and it is how about 98 percent of people die. The practice has grown
significantly over the last two decades, and the impact on the organ shortage has been profound:
Nearly half of U.S. deceased organ donation now takes place after circulatory death.

Even at this early stage, there is collateral damage:
Unprecedented numbers of Americans are removing

themselves from organ donor registries.

Only about 0.3 percent of all deaths in the U.S. lead to organ donation, and so this medical miracle
is rare. It can only occur when the patient or their family has chosen to end life-sustaining
treatment, once no hope remains for a meaningful recovery or the patient has been declared brain
dead. In the U.S., this deeply personal decision is made by the patient or their legal surrogate,
typically next of kin. This triggers a profound paradigm shift for doctors: The oath to “do no harm”
takes on the meaning of protecting the patient from pain and suffering during the dying process.

The July New York Times article portrays patients as being sedated or ending life supportbecause
they’re organ donors. Yet, the piece mostly alleges mistakes made during the underlying process
of withdrawing life-sustaining treatment and not the organ donation process itself. In other words,
the alleged errors would have happened whether the patient was an organ donor or not. This is a
stunning error in a piece whose titular thesis is “A Push for More Organ Transplants is Putting
Donors at Risk.”

Whether organ donation is involved or not — and in most cases, it’s not — withdrawing life support
is deeply emotional for medical professionals, who experience burnout, post-traumatic stress
disorder, and moral injury from their work. Numerous health care workers are involved in each
organ donation case. Not all of them may fully understand what they’re seeing: They may lack
necessary case knowledge, qualifications, or both. So, for instance, when The New York Times
reported that the surgical technician left the field because she felt like she was “part of killing
someone,” they uncovered an important set of problems. Just not the ones they thought.

One of these problems is that we must be far more sensitive to the psychological toll that
withdrawal of life-sustaining treatment can take on medical workers. Another is that organ
donation protocols are layered onto a patchwork landscape of hospital practices for end-of-life
care. Standardization of these end-of-life practices is needed — and that’s easier said than done.

What about the bombshell report of a woman who was allegedly still alive when surgeons tried to
remove her organs? The details reported in The New York Times article do not show this
convincingly, and the medical experts who the Times consulted on the case suggested a
premature declaration of death. This is not the same as saying the patient was alive. In fact, the
reported details match an uncommon but well-studied phenomenon called autoresuscitation, in
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which varying degrees of cardiac activity and respiratory movement are observed after circulatory
death. It’s sometimes colloquially referred to by health care workers as “reanimation,” which is
exactly what appeared in the notes of two different medical teams that worked on the case. Terms
like “autoresuscitation” and “reanimation” can describe a variety of completely distinct
phenomena that might be seen in a patient after medical intervention, creating a recipe for
confusion.

As a 2021 study in the New England Journal of Medicine explained, an autoresuscitation event
absolutely does not mean the patient was alive in any sense that would be meaningful to a reader.
After life-sustaining care is withdrawn, autoresuscitation events are a known part of the dying
process, not a return to life. These events don’t create anything close to the arterial pressure
needed to supply blood to the brain, and there are no reports of such patients recovering or
regaining consciousness.

Organ donation protocols are layered onto a patchwork
landscape of hospital practices for end-of-life care.

Standardization of these end-of-life practices is needed
— and that’s easier said than done.

One part of the article with the most potential to be misunderstood was that the surgeons
witnessing this event immediately ended the procedure. This is not evidence that a terrible
mistake must have occurred, but in fact it showed the organ donation system protecting donors
exactly as designed. When health care workers see anything unusual or have doubts, the organ
donation process comes to a halt. No system staffed by thousands of human beings can be
perfect. That’s why many different guardrails are in place.

This cautious approach does result in missed opportunities for organ donation, which frequently
means that one or more patients on a transplant waitlist will not receive an organ in time. But the
system is built this way for one all-important reason: to maintain public trust. Many Americans on
waitlists to receive an organ have given their lives to safeguard that trust. Yet misinformation now
stands to undo much of that progress. The seeds of mistrust have now been planted in the field of
organ donation, and they may continue to grow for decades — unless the news media makes a
concerted effort to correct the narrative and get the story right.

The miracle of organ donation is fragile. It must be handled with care.

This story was published by Undark on October 23, 2025. It is republished with permission.
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