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When is the deliberation of “time of death” appropriate? Is one still alive when the uses of artificial resuscitative techniques are needed, furthermore, is brain activity a key aspect no matter how slight?
1. PERSONAL RESPONSE

Brain death has been defined as the irreversible loss of all functions of the brain. That is when the value of life comes into play and ultimately family members are required to make the hardest decision; to choose life (so to speak) or death. The advancement of Western Medicine has given us options that we are sometimes not able to rationally conceive, when before those advancements, life would end naturally. Hence medicine has caused conflicting pain to us by the means of making decisions about our loved ones that once would have been made by the natural process of death. 
In 2005, the case of Terri Schiavo tested the laws and ethics and brought attention to a debate many people face; was she in fact brain dead? (et., 2006) Terri Schiavo was in a vegetative state for nearly 15 years and throughout that time Terri’s husband and parents had conflicting arguments on whether she should be kept alive or rather be taken off of life support and allow natural life to run its course. Terri’s parents were adamant that she appeared to smile, cry and move towards the direction of noise. However, neurologists emphasized that it was only reflexes. Terri’s husband agreed with the neurologists and requested for the life support to be removed. Following many debates with the court and Terri’s parents, Terri was eventually taken off of life support, which resulted in her death.  
Although I have never been in this situation, nor have I had to make a decision remotely close to ending one’s life, I do feel strongly that if a loved one was in the same situation as Terri Schiavo, I too would “pull the plug.” Quality of life is something of great importance to me and that is clearly not available when one is put in a vegetative state.  

2. THEORY MEETS THE REAL WORLD

The advantages of Western Medicine far outweigh the disadvantages in most cases. It can cure many of us and improve quality of life; however, to rely on medicine to solely keep us alive seems barbaric. When considering the definition of the word alive: “having life; living; existing; not dead or lifeless” (Houghton Mifflin Company), it conflicts with being in a vegetative state, and in Terri Schiavo’s case life was not happening. The only hope her parents grasped onto were the tiny impulses of brain activity that the scans would periodically convey. On the contrary, medicine has been known to be proven wrong by the “miracles” that life sporadically gives us.

Choosing life and death for a loved one in unfortunate circumstances is a decision that no one is ever prepared to make and regrettably, it is a decision that must be made when put in the situation. As strongly as I do feel about taking someone off of life support who is brain dead, the question always lingers in my mind about the very small possibility that the person is in fact alive and knows what is going on. If I were faced to make this decision, in which case I would pull the plug, I can confidently say that I would have a hard time always wondering what if. 
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