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Commercialization of organs

The traders are on their way. We should allow the sale of organs. A strictly regulated market for organs can
ensure a fair distribution of organs and proper treatment of the donor. Is this true?

There is a large and constantly growing need
for organs. Transplantations are consider-
ably cheaper than dialysis, and the risk is
comparable to that of Caesarean sections,
which are widely accepted. The growing
need for organs has not been paralleled by

a corresponding growth in the number of
available donors, and an illegal practice has
emerged which is widely seen as undesir-
able. One suggestion for increasing the
availability of organs is to allow buying and
selling, and weighty arguments have been
put forward in favour of financial incentives
(1-6). The proponents of such arguments
claim that a strictly regulated trade in organs
is fundamentally different from the illegal
organ market — here, the standards of the
treatment provided can be ensured, and
organs can be justly distributed. Pricing the
organs at the level of an average annual
salary will also render this an attractive
option for everybody so that it is not only the
poorest people who act as donors. A strictly
regulated trade in organs could also serve to
defuse the tensions that may occur if there
are strong expectations within a family
regarding donations by relatives. Another
argument in favour of a regulated trade in
organs draws attention to the fact that live
anonymous donation (which is legal in the
UK and Sweden, but not in Norway) clearly
shows that people donate organs not only on
family-related or social grounds. Thus it is
clear that when we accept other incentives,
such as social and altruistic motives, finan-
cial incentives must also be accepted (7).

Six questions on purchase and sale
It is therefore too easy to claim that a com-
mercialisation of organs necessarily will
entail exploitation — and that it is immoral
(8). Because of our concern for patients in
need we should take these arguments seri-
ously. However, the use of financial incen-
tives to promote organ donation gives rise
to hard questions. Do the arguments in
favour of financial incentives meet the fun-
damental challenges and outweigh well-
founded arguments to the contrary? Six
questions which are often overlooked in
this debate demand answers.

Question 1. Are the incentives effective?
We have little knowledge about this. Some
empirical studies show that financial incen-
tives may work (9), but that the sellers often
tend to be dissatisfied (10). A few studies
indicate that incentives are important for a
decision to donate, but that financial incen-
tives are less important than other incen-
tives (11).
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Question 2. What actions can the health
services allow vis-a-vis healthy people?
Organ donation (with a living donor)
presupposes a medical intervention on a
healthy person, and hence violates a basic
(Hippocratic) principle: Primum non
nocere. The fact that health personnel may
undertake actions that are otherwise pro-
hibited (the medical exception) is based
on the precondition that the action must be
beneficial to the individual concerned.
Exceptions from basic norms require spe-
cial care. It is far from obvious that a (finan-
cially motivated) consent ensures carte
blanche for all types of interventions.

Question 3. Are there any social and cul-
tural obstacles to commercialisation of
organs? European studies show that people
regard donation of organs as a social and
cultural phenomenon, characterised by reci-
procity within personal relationships, which
is not well adapted to commercialisation
(12, 13). The risk of losing people’s trust
is also emphasised by the adherents of com-
mercialisation (6).

Question 4. Who owns the organs in my
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body? The property rights to organs in
«one’s body» remain undetermined. We
may own objects and products of our intel-
lect (intellectual property rights), and the
law deals with objects, actions and persons,
but cells and organs are not objects, intel-
lectual products or persons. The sale of
organs will therefore require breaking new
legal ground, and whether one can sell one-
self or parts of oneself is a fundamental
philosophical question.

Question 5. How will removal of organs
affect a person’s identity? Organs are more
than objects, they also constitute the indivi-
dual as a person. Human life is given in and
of a community, and is not bought. There-
fore, it may not be sold freely (14).

Question 6. As autonomous beings, can
we decide to reduce our own autonomy?
How much of our own body can we allow
to be removed, and still claim to have moral
status and self-determination? We do not
allow people to remove an arm or a leg,
even if they wish to do so. Human dignity
and rationality are often invoked to justify
restrictions on the self-determination over
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our own bodies (15), and economic rationa-
lity appears to have no such boundaries.

Unconvincing arguments

The debate over trade in organs is charac-
terised by many forthright views: people
are either in favour or against, on principle.
A new trend is the attempt to identify alter-
natives that will enable us to avoid known
disadvantages while keeping the advan-
tages: more organs means saving more lives
(34, 6-8).

We owe it to patients to reflect on the
arguments that justify our practice, so that
we are not surprised by discovering that it
lacks a solid foundation — and that many
lives could have been saved. Thus far in the
debate, however, I remain unconvinced: It
is far from obvious that the invisible hand
of the market will provide us with more
organs. A considerable number of the basic
challenges involved in the trade in organs
have not been addressed (questions 2—6).
In addition, there are numerous effective
methods that can be used to increase the
availability of organs (16): media cam-
paigns, information work targeting specific
groups and organisations, training pro-
grammes and public debate. We have seen
a (biased) entertainment series on Norwe-
gian television (17), but there is obviously
more that can be done. For the time being
we must roll up our sleeves and trust the
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visible hands: We need to inform, discuss
and fill in donor cards, and we must be
cautious not to put pressure on families and
friends. If we fail, the traders will come.

Bjgrn M. Hofmann
b.m.hofmann@medisin.uio.no

Centre of Medical Ethics

University of Oslo

and

Department of Health, Technology and Society
Gjevik University College

Bjgrn Hofmann (b. 1964) is Professor of Medical
Ethics at the University of Oslo and Gjgvik Uni-
versity College. He carries out research and
teaches in the fields of philosophy of medicine,
philosophy of science and medical ethics.
Conflicts of interest: None declared.

References

1. Kidney sale proposal sparks medical ethics
debate. The Guardian, 3.8.2011. www.guar-
dian.co.uk/society/2011/aug/03/kidney-sale-pro-
posal-medical-ethics (10.8.2011).

2. Jakobsen H. Bgr apne for salg av nyrer.
www.forskning.no (16.8.2011).

3. Radcliffe-Richards J. Nephrarious goings on:
kidney sales and moral arguments. J Med
Philos1996; 21: 375-416.

4. Harris J, Erin CA. An ethically defensible market
in organs. BMJ 2002; 325: 114-5.

5. Cherry MJ. Kidney for sale by owner: human
organs, transplantation, and the market . Wash-
ington, D.C.: Georgetown University Press, 2005.

COMMENTARY

6. Omar F, Tinghdg G, Welin S. Incentivizing decea-
sed organ donation: a Swedish priority-setting
perspective. Scand J Public Health 2011; 39:
156-63.

7. Roff SR. We should consider paying kidney donors.
BMJ 2011; 343: d4867.

8. Lawlor R. Organ sales needn't be exploitative (but
it matters if they are). Bioethics 2011; 25: 250-9.

9. Heidary Rouchi A, Mahdavi-Mazdeh M, Zamyadi M.
Compensated living kidney donation in Iran:
donor’s attitude and short-term follow-up. Iran
J Kidney Dis 2009; 3: 34-9.

10. Zargooshi J. Quality of life of Iranian kidney
«donors». J Urol 2001; 166: 1790-9.

11. Bryce CL, Siminoff LA, Ubel PA et al. Do incentives
matter? Providing benefits to families of organ
donors. Am J Transplant 2005; 5: 2999-3008.

12. Schweda M, Schicktanz S. Public ideas and values
concerning the commercialization of organ dona-
tion in four European countries. Soc Sci Med 2009;
68:1129-36.

13. Rid A, Bachmann LM, Wettstein V et al. Would you
sella kidney in a regulated kidney market? Results
of an exploratory study. J Med Ethics 2009; 35:
558-64.

14. Leder D. Whose body? What body? The metaphy-
sics of organ transplantation. I: Cherry MJ, red.
Persons and their bodies: rights, responsibilities,
relationships. Dordrecht: Kluwer Academic Pub-
lishers, 1999.

15. Kerstein SJ. Autonomy, moral constraints, and
markets in kidneys. J Med Philos 2009; 34:
573-85.

16. Siegel JT, Alvaro EM. Understanding organ dona-
tion. Applied behavioral science perspective. Chi-
chester, West Sussex: Wiley Blackwell, 2010.

17. TV2. Livet p vent. 2011, www.tv2.no/
underholdning/livetpaavent/ (15.8.2011).

N

Received 11 August 2011, first revision submitted
23 August 2011, approved 22 September 2011.
Medical editor: Anne Kveim Lie.

2231



