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To the Editors:

I welcome Professor Calixto Machado’s interesting article in the 
October, 2010 issue of MEDICC Review (Describing Life to De-
fi ne Death: A Cuban Perspective) and concur with his defi nition of 
death as the irreversible loss of consciousness, involving all parts 
of the brain, a defi nition he has defended with convincing scien-
tifi c arguments in his book Brain Death: A Reappraisal, which I re-
cently reviewed.[1] His article is highly relevant, since certifi cation 
of death is an indispensable prerequisite for post-mortem retrieval 
of organs or tissues. 

I would like to emphasize that in Cuba, Article 83 of Decree No. 
139 (1988), a health legislation regulation, stipulates that any 
medical procedure related to transplantation of organs or tissues 
may be performed only after certifi cation of donor death, as re-
quired by law and according to strict diagnostic criteria, based 
on methods and procedures established by the Ministry of Public 
Health.[2] These are precisely as summarized by Dr Machado in 
his Viewpoint. 

In addition, in Cuba, a citizen’s offi cial identity card has a section 
permitting an individual to freely indicate whether, upon death, he 
or she wishes to be an organ donor.

As Dr Machado points out, the use of a ministerial resolution rath-
er than an act of parliament to determine all aspects related to 
certifi cation of death facilitates reassessment informed by future 
scientifi c advances. Thus, the legal framework can be modifi ed 
according to research results from Cuba and elsewhere that con-
tribute to scientifi c understanding of death and diagnosis of brain 
death—a polemical discussion that historically has undergone 
many important changes and surely will continue to do so.
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Autho  r Calixto Machado Responds

I thank Dr Hodelín, one of Cuba’s experts on brain death, for 
his comments on my views and their medical, legal, and ethical 
implications. 

In contrast to the old Spanish Civil Code, which defi ned death 
as “irreversible cessation of cardiorespiratory functions,” the law-
yers who drafted Cuba’s current Code took an advanced position 
in the global context when they wrote: “The determination and 
certifi cation of death is to be made by duly authorized experts in 
conformity with regulations established by the competent author-
ity.”[1] Early in the 1990s, the Ministry of Public Health proposed 
establishment of a National Commission on Death Certifi cation; 
and after several drafts, on September 21, 2001, Public Health 
Resolution 90 was published in the Republic of Cuba’s Offi cial 
Gazette, providing the defi nitive response to the Civil Code’s re-
quirements for determining and certifying death in Cuba. 

In general, the aspects of this Resolution that can be considered 
novel, nationally and internationally, are included in my Viewpoint. 
The clinical and instrumental signs for determining death are at-
tached as appendices to the Resolution, to be reviewed periodi-
cally by the National Commission on Death Certifi cation, as sci-
entifi c and technological advances warrant.[2] Thus, as pointed 
out, the Resolution enabled development of a regulatory frame-
work for determining death suffi ciently fl exible to permit review 
and amendment with scientifi c and technological progress.
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