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Draft Human Tissue (Authorisation) 

(Specified Type A Procedures) (Scotland) Regulations 

Response from the Scottish Council of Jewish Communities 
 
The Scottish Council of Jewish Communities (SCoJeC) is the representative body of 
all the Jewish communities in Scotland. SCoJeC advances public understanding about 
the Jewish religion, culture and community, by providing information and assistance to 
educational, health, and welfare organisations, representing the Jewish community in 
Scotland to Government and other statutory and official bodies, and liaising with 
Ministers, MSPs, Churches, Trades Unions, and others on matters affecting the Jewish 
community. SCoJeC also provides a support network for the smaller communities and 
for individuals and families who live outwith any Jewish community or are not 
connected with any Jewish communities, and assists organisations within the Scottish 
Jewish community to comply with various regulatory requirements. SCoJeC also 
promotes dialogue and understanding between the Jewish community and other 
communities in Scotland, and works in partnership with other organisations and 
stakeholders to promote equality, good relations, and understanding among 
community groups.  

In preparing this response we have consulted widely among members of the Scottish 
Jewish community, and this response reflects the views of all branches of Judaism that 
have communities in Scotland. 

--------------------------------- 

The Jewish Community in Scotland  

The majority of the Jewish community in Scotland is affiliated to Orthodox Judaism, 
which has three synagogues in Glasgow, and one in each of Edinburgh and Aberdeen. 
In addition there is a Reform Synagogue in Glasgow, a Liberal Jewish community in 
Edinburgh, and an unaffiliated community in Tayside and Fife. There are also several 
welfare organisations, including organisations providing care services to people with 
chronic, life-shortening, and terminal illnesses or conditions. 

The Jewish Community’s view of organ donation  

All branches of the Jewish community in Scotland are strongly supportive of organ 
donation and transplantation. 

Jewish religious law regards human life as sacrosanct and all human life is regarded 
as of equal value, even in its terminal stages. The requirement to save life is central to 
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Jewish belief – the Talmud (the primary source of Jewish religious law and Jewish 
theology) states that "one who saves a single life is regarded as if he had saved the 
whole world", and almost all other religious obligations must (not "may") be set aside 
in order to do so. For this reason, since people die who could be saved if more organs 
were available, organ donation is regarded not only as permissible but praiseworthy – 
indeed, as a mitzvah (both a good deed and a religious commandment). However one 
of the three exceptions to the above rule is that it is not permissible to take one life 
even in order to save another. Consequently it would not be permissible to carry out 
any medical procedures preparatory to removing organs for donation if these might 
hasten death. The definition of death is, therefore, important, the more particularly 
since there are differences in some respects between certain interpretations of Jewish 
religious law (halachah) and some medical interpretations of whether or not death has 
occurred.  

Although there are organisations active in many parts of the world, supported by many 
Rabbis of all denominations, that seek to facilitate both live and cadaveric donation in 
a manner that is in accordance with the relevant requirements of Jewish religious law, 
there are some issues that are specific to the technicalities of different legal and 
medical systems. Consequently Jewish support for what has been proposed for 
Scotland cannot simply be inferred from support by other Jewish communities 
elsewhere for procedures that appear superficially to be similar to without detailed 
thought and discussion. 

We welcome the Scottish Government commitment “to ensure that in progressing 
towards deceased donation, potential donors’ interests are fully protected”, and are 
pleased that “the Act seeks to ensure that pre-death procedures are not carried out 
where the potential donor would have been unwilling for them to take place. Therefore, 
alongside the duty to inquire about a potential donor’s last known views about donation 
for transplantation there is also a duty to inquire about a person’s last known views on 
completion of Type A pre-death procedures.” 

Despite this, we are concerned that “The Act does not require express authorisation 
for the carrying out of specified Type A pre-death procedures but sets out that where 
donation for transplantation has been authorised by the potential donor (either 
expressly or deemed), then Type A pre-death procedures are also authorised.”  

Deemed authorisation for pre-death procedures is conceptually different from deemed 
authorisation for organ donation from a deceased donor, and could, potentially, cause 
considerable distress to the patient and his or her family and close friends. A potential 
donor may be happy for his or her organs to be transplanted after death, but be 
extremely concerned by the prospect of “pre-death preparations”, since these might 
be seen as anticipating or – even though mistakenly – as hastening death, and may 
indeed opt out for that reason. This is particularly so since the consultation defines pre-
death procedures as being “carried out for the purpose of increasing the likelihood of 
successful transplantation; not for the primary purpose of safeguarding or promoting 
the health of the person.” 
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Consequently, we strongly recommend that the opt-in register should permit 
individuals to indicate explicitly whether or not they consent to some or all pre-death 
procedures being carried out. Furthermore, consent to pre-death procedures should 
not be deemed when a patient who has joined the opt-in register has not explicitly 
expressed that consent (just as it would not be deemed for the donation of other organs 
for which he or she had not opted in).  

1. If there is anything in the Type A procedures list that you think should not be 
included, please comment here, giving reasons why. 

In some cases, the introduction of deemed authorisation for pre-death procedures may 
be problematic for Jewish people. In Jewish law, a patient who is close to death is not 
even to be touched in case that might hasten his or her death, and moving a person at 
this stage is to be avoided if at all possible. Therefore no tests that require the patient 
to be touched or moved should be carried out at that point.  

Prior to this stage we would be supportive of tests that do not cause any discomfort, 
disturbance, or distress to the patient, such as blood and urine tests when an arterial 
line or venous access device and catheter are already in place – which is likely to be 
the case for most patients in the Critical Care Unit, where most potential organ donors 
are likely to be being treated. 

In these circumstances it would also be highly exceptional for there not to be an ECG 
cardiac monitor in place, and mobile equipment for echocardiography is likely to be 
accessible. Continuation of cardiac monitoring during the decision-making process and 
once organ donation has been agreed would thus be similar to maintenance of 
ventilation and catheterisation, and therefore permissible. 

Imaging studies in general often require moving the potential donor. Thus, in principle 
(as outlined above) they might infringe Jewish law. However, since imaging may itself 
be part of decision-making process that the person is dead, and such imaging would 
be considered essential, it would be permissible for additional imaging to be carried 
out at the same time for the purpose of assisting decisions around organ donation. The 
difficult question, however, is how to proceed if a test outcome does not confirm death. 
These are highly fact-sensitive technical questions of Jewish law, and Jewish people 
may wish to seek an opinion from a rabbinic authority of their choice on a case by case 
basis. 

In terms of Jewish law, on the presumption that medications, intravenous fluids, etc 
would be given via an infusion route that is already in place, even if the objective of 
such procedures relates solely to the better preservation of organs for donation rather 
than treatment for the still living patient, this would fall into the context of saving lives, 
and given family consent, would be permissible. 

2. If there is anything missing from the Type A procedures list, please comment 
here, giving reasons why. 

We do not have any view on this question. 
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3. If any amendments to the wording in the Type A procedures list are required, 
please comment here. 

We do not have any view on this question. 

4. If you would like to comment on any other aspect of this consultation, please 
comment here. 

Since December 2018 the donor register in England has provided “the option to state 
that your faith is important to your organ donation decision and that your family and/or 
faith leader should be consulted if organ donation is a possibility on your death to 
ensure that any religious considerations are observed.” 1 . In order to provide 
reassurance to members of faith communities, and so encourage more people to opt 
in to organ donation, and not to opt out, we urge that this should also be an option for 
people joining the donor register in Scotland. 

In addition, we note that, south of the border, NICE guidance includes two distinct 
pathways to organ donation according to circulatory or neurological death2, and we 
strongly recommend that this distinction should also be adopted by SIGN.  

                                                 
1  “The New Approach to Organ and Tissue Donation in England Government Response to public 

consultation”, ((Department of Health & Social Care, 2018), pp8 and 20 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
731913/govt-response-organ-donation-consent.pdf  

 
 
2  Organ donation for transplantation: improving donor identification and consent rates for deceased 

organ donation (CG135), (NICE, 2018), paragraphs 1.1.25 and 1.1.26 
https://www.nice.org.uk/guidance/cg135/resources/organ-donation-for-transplantation-improving-
donor-identification-and-consent-rates-for-deceased-organ-donation-pdf-35109512048581  
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https://www.nice.org.uk/guidance/cg135/resources/organ-donation-for-transplantation-improving-donor-identification-and-consent-rates-for-deceased-organ-donation-pdf-35109512048581
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