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Abstract

This study is a Foucaudian analysis of the public discourses that have surrounded organ
donation between the years 1995 -1998, with the exception of those discourse before or after these
dates that are either historically significant or are relevant to developing science in this field of
knowledge. Included are the discourses of science, medicine, nursing, religion, politics, the media
and the general population. The aim of the study was to examine and reveal the discourses that
impact on the community and on nursing, and how these discourse can affect practices and beliefs.

The study has revealed that the colonised use of religious philosophy has ratified the altruistic
notion of donating organs allowing for the procurement of organs within an accepted social
morality creating a ‘Samaritan’ principle of giving within the population. The bio-political process,
though, has created a contractual arrangement around this notion which then makes it an ambiguous
tyranny as a process of achieving ‘gifts’ of the body.

It also uncovers the concern the population still have about death and dying; about the
interruption to death as it was previously known; about brain-death, which translates for them into
how to die a technical death, and the powerlessness the self or relatives feel they have in this
process; about how knowledge of death and dying is now based on the truth predicate of science
rather than the previously accepted philosophy that stemmed from religion.

There is also revealed the practices and mechanisms of managing the health of populations and
the development of the medico-political discourse that not only considers the survival of humanity,
but becomes intermingled within institutional practices and the health governmentality of
populations. This ratified discourse becomes the truth in organ donation discourse, becoming a
moral and social right. By this process, via the economic discourses of governments, medicine and
politics become integrally inter-related with the economic viability of the body that then drives the
political health agenda. This is further driven by a population who will subjugate the self to achieve
health, youth and longevity. The risk taking consumerist agenda is then perpetuated through
marketing strategies. World health economies have then focused on organ donation as a
technological growth orientated business.

Nurses, as a constant factor in the technological care of the patient, have become obligated and
duty bound by the knowledge of medico-science in the organ donation regime. Their practices have
a continuous umbilical attachment to medicine as well as the moral, social and hegemonic culture in
which these practices occur. This technical positioning places nurses in a situation whereby they
assist in a process of transmogrifying dying into a technical problem. Death becomes a process of
advanced scientific directives rather than the deeply human experience of caring and constructing a
good death for a patient and their family. In nursing this has separated the care of the patient as
‘person’ to the care of the patient as ‘body’, and created an ambiguous marriage of practices. Torn
between the scientific practice and a caring practice this has now resulted in the development of not
only a duality of discourse, but a continuously subjugating form of replacement and subjective
ethics of practice.

The study recommends that a qualitative study be commenced into the development of nursing
ethics investigating the notion of relational healing as recognised ethics in nursing, within the
process of advanced technological directives. It is further suggested that an associated quantitative
study address the identification and the application process of such ethics, thereby developing and
supporting their recognition in the technological setting.



