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One of the earliest steps on the road of medical progress was the first successful recorded blood transfusion accomplished by Richard Lower in England in 1667. Not long afterward, transfusions were prohibited by law in France, Italy, and England. Virtually no research or experimentation took place for the next 150 years!  http://history.amedd.army.mil/booksdocs/wwii/blood/chapter1.htm

In the early 19th Century research resumed and by World War I the demands of war brought about a widespread acceptance of blood transfusions. As the practice became safe and routine, thousands of lives were saved from the life-threatening blood loss of war, of accidents, of complications from pregnancy, and of various surgical procedures. 


But what of the lost 150 years? How many thousands or millions of people suffered or died prematurely because of the foolish laws that prohibited research on blood transfusions? What accountability is there, even by acknowledgement in the annals of world villainy, of the lawmakers who perpetuated ignorance and suffering?

We don’t need to imagine what it would have been like for us today, for those still alive, if antibiotic research had been banned for another 150 years. Instead, we have just such folly being perpetrated.

Villainy Today

Top of the list for creating such folly today is Al Gore, former U.S. Senator and recipient of the 2007 Nobel Peace Prize. Indeed. Al Gore is responsible for the deaths of more than 150,000 people in the United States and he shares responsibility for the misery, suffering, and death of millions more worldwide as other nations followed Al Gore’s lead. 
How can this be? The National Organ Transplant Act of 1984, sponsored by Senator Gore, made it a crime to “transfer any human organ for valuable consideration for use in human transplantation.” The penalty for doing so is five years in jail and a fine of $50,000. 
This law has directly resulted in a shortage of organs for transplant and a long backlog of more than 88,000 people suffering on the waitlist. Of those on the waitlist, 6000 men, women, and children in the U.S. die every year for the lack of human organs for transplant. And Gore gets the Nobel Peace Prize?
Survey Question #1 on the Supply Side

[SURVEY] By a show of hands, how many people in this room are currently registered organ donors?  


I’ve surveyed 1,000 of my students over the past 5 years and found that about 12% are also currently registered organ donors. That would average at about 3 students in a class of 25. This is about the same or somewhat lower than other surveys of organ donation. We have a lot of international students at my school, so the situation varies from country to country. 

Value of Organ Transplants


So why do people offer to donate organs when they die? Some people just don’t care what happens to their body when they die. Others do so because it can improve or save the lives of other people—many other people. 


This hasn’t always been so. Until fairly recently people suffered long and horrible disease or they just died when body organs failed them. But advances in medicine have made horrible disease, suffering, and death unnecessary for thousands of people. 


The first cornea transplant in 1905 made it possible for people to regain sight. Imagine the miracle of restoring someone’s vision! By the 1950’s and ‘60’s kidneys and hearts were successfully being transplanted and the list of transplantable organs and tissue has grown ever since. Transplants are now possible for liver, lungs, pancreas, the small bowel, corneas, heart valves, bone, and tendons. 

Bone transplants can be used to prevent limb amputations in patients suffering from bone cancer. Skin transplants treat people with severe burns. Recently a full face was restored. Heart valves repair children who were born with heart defects and restore adults who have diseased valves. One donor might help anywhere from 200 to 400 people by restoring ailing bodies to health, sight, and long life.
The Tragic Problem


The advance of medicine is making it possible to improve and save the precious lives of thousands of people. There may be people in this room who have been helped, who know of others who have been helped, and who expect help in the future for themselves and for their loved ones.


So what’s the problem? There is a growing backlog of transplants, a waitlist of 88,000 people, desperately waiting to be helped by the current capabilities of modern medicine, but there are not enough organs available for transplant. The waitlist is growing three times faster than the rate of organ donation. Many just die while waiting on the list. The shortage is so acute that more than 6,000 people on the list die each year waiting for organs to become available. That’s about 15 deaths a day. 


Even this number significantly understates the shortage because perhaps many more kidney patients would join the list if the chances of getting a transplant were improved. Others have been on the list for such long periods of time that their condition has deteriorated too much to undergo an operation. According to David Kaserman and A. H. Barnett, the waiting time for kidneys increased 141% over seven years and increased 1300% for livers in nine years. [Kaserman, David, The U.S. Organ Procurement System: A Prescription for Reform, 2002, The AEI Press, p 33]


Thousands more suffer greatly for years, waiting for the organ that could give them sight, that could take them off the torturous and consuming routine of dialysis machines, that could mend the incapacity of a diseased heart, lung, or liver.


Is it worth worrying about 6,000 deaths a year? I think so. This is but a tiny fraction of the total U.S. population, yet we know that Americans can become motivated about such numbers. 


Terri Schiavo was but one person, yet she moved the nation to concern. And Americans were deeply moved by the 3,000 people who died in the terrorist bombing of the World Trade Center. Americans were outraged because the terrorists killed innocent people—men, women, children, innocents both young and old.


But, what of these 6,000 deaths of people on the transplant waitlist? That’s twice as many people every year as the number who died in 9/11—men, women, children, innocents both young and old. Yet these 6,000 deaths don’t draw much attention. They die quietly in their homes and in hospice beds. Is it their fate? 

Survey Question #2 on the Supply Side:

[SURVEY] Suppose that I came around the room with a stack of $100 bills and a form to enroll you as an organ donor right now. By a show of hands, how many would accept the $100 bill right now and enroll as an organ donor? 

[SURVEY] Suppose that I came by with $1,000 cash for each person who agreed to sign up as an organ donor right now. By a show of hands, how many would accept the $1,000 cash and enroll as an organ donor?  

[SURVEY] Suppose that I came around the room with a contract to pay you $1,000 cash right now and a fully paid-up life insurance policy guaranteeing a cash value of $50,000 to your loved ones or to your estate if your organs are in good order for transplant when you die?  


I surveyed my students to find out how many would sign up as organ donors if they were offered a mere $25. The number rose from 12% to 60%. That’s a five-fold increase for just $25 each. I don’t think most of them cared one way or another what happened to their organs after they die. Body organs aren’t much use then. When I asked how many would sign up for $10,000 the number rose from 60% to 68%--an increase, but not as dramatic.


Few young people are currently registered as organ donors, yet their violent deaths in motorcycle and car accidents make them the greatest source for organ transplants. It doesn’t take much to motivate young people to become organ donors. Twenty-five dollars might increase the pool of donors enormously and could go far to end the shortage. On this basis, the price of one kidney transplant today could sign up 1000 potential donors. 


And would people be willing to pay the price for life-saving organs if necessary?

Survey Question #1 on the Demand Side:

[SURVEY] By a show of hands, please answer this: If an organ transplant was the only way to save your life or the life of a loved one from a couple years of excruciating pain, miserable nauseous suffering, and an early death, how many in this room would be willing to pay $50,000 for a legal organ transplant? 

[SURVEY] By a show of hands, please answer this: If an organ transplant was the only way to save your life or the life of a loved one from a couple years of excruciating pain, miserable nauseous suffering, and an early death, how many in this room would be willing to pay all the wealth you have for a legal organ transplant?  


My students report that they would generally be willing to pay everything they have to avoid pain, suffering, and death for themselves or for their loved ones. 


This suggests an easy match. There are a lot of people willing to offer their organs when they die, if they could somehow be motivated to do so now while they are alive and well. 


In the right circumstances, many people can become motivated by money, even for very small sums of money. And many people are willing to pay a lot of money to avoid excruciating pain, miserable suffering, and an early death. Yeah, that pain and nausea is especially motivating!


Organ transplants save money in the long run, being far cheaper than the cost of keeping patients on dialysis and hospital treatment. This is good for both for the insurance companies and Medicare that currently pay these expenses. Patients are more likely to have successful transplants if these are performed early. And both the patients and their families are saved a lot of grief and time lost from work.


The conditions of supply and demand are ripe for a market in organ donations, motivating people to offer body organs to others who are willing to pay. But politicians have outlawed such exchanges.

The Law Perverted


As previously mentioned, The National Organ Transplant Act of 1984, sponsored by Senator Al Gore, made it a crime to “transfer any human organ for valuable consideration for use in human transplantation.” In other words, money can be used to pay doctors, nurses, hospitals, and procurers of organs, but not a penny can go to the person from whom organ comes.


The law does not prohibit all body tissue from transplantation. The sale of replenishable body parts, such as blood plasma, sperm, eggs, breast milk, and hair may all be sold and there is a thriving market for these. Blood banks pay $20 for each plasma donation, sperm donors $75. Wig makers pay  $30 an ounce for good quality hair. Women can be paid anywhere from $5,000 to $100,000 by infertile couples for eggs. Jennifer Saranow of the Wall Street Journal (5-8-03) reported that a motivated donor can make as much as $15,000 annually from selling replenishable body parts. 


The exchange of money for replenishable body parts is now so routine that it is broadly accepted, just as blood transfusions and cornea transplants became broadly accepted almost a hundred years ago. But the exchange of money for other, life saving organs, still draws a gasp of horror from academics, ethicists, pundits, and many in the general public. 


Two-thirds of the people on the waitlist for organs are looking for kidneys. A kidney is not replenishable, but can still be transplanted from a living donor at very little risk, keeping two people alive in place of one. The same is now true for liver sections. But the protesters still won’t allow an exchange of money, even if these would save lives.


Some people on the waitlist for organ transplants feel that body parts are a gift from God and can only be received from an unpaid, rather than a paid, donor. That’s fine if they don’t want a transplant that could save their lives any other way than by a gift. But why should they care if another person gets a life-saving transplant that was inspired by money?


The result of this prohibition is that potentially life-saving organs will be buried or incinerated instead of being made available for the 88,000 people waiting for organ transplants. As George Mason University law professor Lloyd Cohen puts it, valuable body organs “are being fed to worms” instead of being used to save lives. 

Insidious Protestations


What is the reason for this law against market exchange? There are many protests offered against the market. I’ll address a few of the most common protests. But the underlying basis for all of these protests is that the state does not recognize that you own your body. Rather, the state is the presumed owner of your body. 


It isn’t a new idea. The age-old notion of the Divine Right of Kings asserted that Kings had the right and power of life and death over every subject in the realm. The American Revolution clashed with this, offering a Lockean alternative of individual sovereignty.

Nevertheless, a new authority has taken hold—the Divine Right of Majorities. The political process of majoritarian rule now determines which politicians will make life and death decisions for all subjects of the realm. To remain in power, these politicians become steadfast followers of popular passions. 


One example of popular passion is that of my father-in-law. He is a heart transplant surgeon who does extensive research on the subject. He knows more about transplant science than anyone I know. My father-in-law is constantly researching ways to extend the time for viable organ transplants so that more accident victims can be used for donation. 


But when I raise the subject of exchanging money for organs, he hits the roof. I mean full-blown, rocket-propelled explosive fury. To him, the idea of paying money to organ donors is just plain immoral, like murder. Except that, unlike murder, the exchange of money for body organs is done to save lives and it is the prohibition of monetary exchange that costs lives.


What explains this revulsion to the mixing of money and internal body organs?

Altruism


One major protest is from the altruists who wrote the law. Altruists don’t mind the transfer of organs, but not every motive for doing so is acceptable. Adam Smith’s invisible hand of self-interest is not acceptable. To them, altruism must be the driving force. Indeed, altruism is the only legally acceptable motive. 



Altruism is defined as behavior that is not beneficial to oneself, and may even be harmful to oneself, while benefiting others. 


Altruists allow that people may benefit by feeling good about the sacrifice of body organs, but they may not receive material gain. Material gain for doctors, nurses, lawyers, hospitals, and procurement organizations is acceptable. But not for the person who owns the body from which the organ comes.

Noble and Ignoble


Sacrifice is considered by the altruist as the highest form of human action. Altruism is loving, pure, and noble while the exchange of money is considered greedy, dirty, and ignoble. Altruists say that life is good, a gift from God, so body parts should not be treated as a crass commodity that can be bought and sold.


Well, life is good. And by outlawing a market exchange, it is the action of the altruist who actually destroys the lives of others in order to uphold the law. But, as David Kaserman puts it so nicely, the altruist’s sentimentalism must be weighed against the cost of thousands of lives.


The altruist need not participate in financial incentive schemes. The altruist could simply stand out of the way of others who wish to participate. But this doesn’t satisfy the altruist. Everyone must share the altruist’s motives or go to jail—or worse if they resist being jailed.


More important to the altruist than the actual saving of life is the act of sacrifice. This may well be rooted in the primeval impulse of ritual worship—like sacrificing innocent virgins on an altar.

Authoritarian Whims


At the present, only altruistic donation is allowed. But the logic of majoritarian rule suggests that altruistic donation may one day be required by the majority. The altruist might one day obtain a vote to solve the problem of organ shortages by compelling everyone to donate body parts. 


Some have already called for organ “conscription.” Yes, they want to solve the shortage by “drafting” everyone’s body when they die. If your body really belongs to the government, then the government will just take claim to it when you aren’t using it any more.


But why wait until death? The Internal Revenue Service might one day be asked to come knocking on your door to claim a kidney or an eye or a lung or a piece of your liver. “From each according to ability. To each according to need.”


My Swedish students explain to me that the government of Sweden registers everyone automatically as organ donors. The only way not to be an organ donor is to petition the government to be removed from the list. 


I asked a Swedish friend of mine who received a kidney transplant if this method of automatic organ donor registration had eliminated the waitlist. He replied that it had not, because the government still allows every relative to stop the process.


That happens in the U.S. as well. Even if one agrees to a contract to be an organ donor, the authorities won’t accept the right of the individual to make that decision. Every relative, hospital, and court may invalidate that contract as soon as the individual dies. Simply abiding by these agreements, as binding contracts, could resolve the shortage and save thousands of lives every year.

Buy, Sell, Rent


Suppose that we accept the logic of the altruist that, because life is a gift from God, it should be a criminal act to exchange money for body parts. If this is true, then it would follow that exchanging money for the whole body is also a criminal act and should be illegal. Thus, the renting of bodies for wages and salaries is a violation of the requirement for unselfish sacrifice. 


If the person who owns the body organ is expected to give it up for free, then should others—such as doctors, nurses, hospitals, organ procurers, transporters, etc.—should they also give of their services for free! If doctors were expected to volunteer all their services, then you would surely see a longer line for every kind of medical service. 


This brings us to another protest against self-ownership. Socialists claim that a market exchange for organs would exploit the poor while benefiting the rich. They argue that the rich are not content to wait their turn on the waitlist. The rich will offer huge sums of money for people to sell organs for transplantation now!


The conclusion of the socialist is that such exploitation is eliminated by a complete prohibition on the sale of any organs. “Far better,” says the socialist, “to trust fair-minded politicians to establish a government sanctioned collection and distribution system for organs.”

Survey Question #1 on Integrity of Politicians:

Trust fair-minded politicians? 

[SURVEY] Allow me to conduct another brief survey by a show of hands.

1) Do you believe the campaign promises of most politicians? How many people say yes? How many say no?

2) An honest politician has a better chance of winning an election than a dishonest politician? How many say yes? How many say no?

3) The moral standards of most politicians are higher than your own? How many say yes? How many say no?

I have asked my students these questions in dozens of surveys. The result, every single time, is a nearly unanimous opinion about politicians: 

1)  politicians are untrustworthy, 

2)  politics favors the dishonest

3)  politicians typically have lower moral standards than the general public. 

[Chart: Honesty and integrity of various professions.]


If this is an accurate picture of political decision makers, then it is a leap of faith to believe that collective decisions by such scoundrels will set the stage for an adequate system of collection and distribution.

The Greedy Market?


Socialists may acknowledge such flaws in the political system, but they argue that it is still better than relying on the cold greed of the marketplace. Rich people, they say, will offer great sums of money to the poor. The poor will not be able to resist the temptation of instant wealth to sacrifice expendable organs such as a kidney or an eye.


Of course this is very paternalistic to assume that poor people are not smart enough to make judgments for themselves. Shutting down options for people, does not make them better off. People will merely look around for alternatives in order to survive.

[SURVEY] Suppose that the people in this room were faced with this situation: A member of your family is experiencing great pain, miserable suffering, and offered a year left to live. Your loved one is low on the waitlist for an organ that could restore them to reasonably good health. And the chance of getting a legal transplant is remote, maybe 1 chance in 10.

By a show of hands, how many in this room would be willing to go to the illegal market to find an organ?

Desperate Cases


I read about a woman in Florida who offered to sell a kidney to pay the expenses of her gall bladder surgery. Why not? She didn’t need two kidneys, but she couldn’t live without the gall bladder surgery. When she was told that it was illegal to sell her kidney, she apologized and told the reporters, “If I had it to do over again, I would’ve gone to the 7-Eleven and robbed the place.” (Honolulu Advertiser, 5-22-97)


I read of an impoverished man in India who sold a kidney in exchange for a lifetime guarantee of medical insurance at his local hospital. I heard of another person in the Philippines who sold one kidney to buy a house. Why not? Why shouldn’t that decision to provide a home for one’s family be just as valid as the decision of another person to work thirty years to provide a home for his family?


I read once about a man in Brazil who wanted to enter politics. He had no money of his own, so he sold a kidney to start his campaign. I don’t know what happened to him, but it was his right to sacrifice an unnecessary kidney for a cause in which he believed. People are often honored for giving their life for a cause. So why isn’t it honorable to give up a kidney to get money for a cause?


If the poor own their lives, then it is their choice. But to the socialist, the poor do not own their lives. The socialist is the paternalistic owner of everyone else’s life, the ultimate in selfish behavior.


Selfish? Yes. Which is more selfish: to want to control your own life, or to want to control everyone else’s life?


The poor have every right to decide what they will do with their own lives according to their own values. To prohibit people from making these choices for themselves, is to rob them of life.

Black Markets


The socialist will declare that if the market is free to buy organs, then the elderly will be pressured by greedy relatives into suicide or euthanasia in order to collect the profits of organ sales. 


This is no different than the pressure by greedy relatives to collect on life insurance policies. And the same legal and medical safeguards apply. Insurance companies with contracts for harvesting organs are sure to have provisions that invalidate contracts where there is evidence of suicide or duress.


Protesters worry that criminal gangs will kidnap people and kill them for body parts. But this sort of crime is more likely to happen now while there is a tremendous shortage or organs, a long waitlist of desperate people, and high, black market prices.

[Display Kaserman-Barnett supply and demand graph.]


The Chinese government has harvested organs from death-row prisoners following execution. Hundreds of young women in Mexico have reportedly been kidnapped and killed for their organs. [“Suspect says women killed for organs,” Honolulu Advertiser, May 5, 2003]


But if organs become more readily available then the incentive for criminal activity is greatly diminished. If people are offered financial incentives to donate their organs, the supply increases. When the supply increases, more people are saved and the waitlist gets smaller or disappears completely. When people can get the organs they need on the open market, then they no longer need to go to the black market. Organized crime then has to move on to some other prohibited activity to find its profits. And greedy relatives lose interest in killing off grandma for the money.

Free Markets


Socialists have long had contempt for the market. They would prefer to have the government be in charge of the production and distribution of everything, including food, clothing, and shelter. But the record of governments in producing wealth around the world has been abysmal. Government involvement in the production of food, clothing, and shelter is usually accompanied by shortages, poor quality, official corruption, and very high black market prices and profits. 

[Fraser Institute’s EFW Index for water, Human Development Index, corruption.]


Nations that are the most free from government intervention are the greatest producers of wealth. Even the poorest people in a rich nation are among the most prosperous in the world. Free nations experience less official corruption. Americans rely on the self-interest of producers and consumers in the marketplace for life-preserving food, clothing, shelter, and most everything else. This would be the same for organ transplants if there was also a free market in organ donations.

Alternatives


In researching this topic I have come across a multitude of proposals for eliminating the shortage in organ donations. Most of these are sincere attempts to adjust to the practical situation today. In today’s political climate, public law and public sentiment are still captives of taboo.


One proposal for saving lives comes from Lifesharers. I’ve passed around their brochure which encourages people to sign a pledge to give priority in organ donation to other people who have volunteered to be organ donors. The intention is to motivate more people to register as organ donors if they believe it increases their chance of being a recipient one day in their time of need.


Another proposal is by Organ Keepers, who ask people to sign a card indicating that they refuse to be a part of the collectivist, uncompensated donor system. They wish to raise public awareness of the problems of the current system. They have also outlined 18 different approaches to solving the shortage, suitable to a variety of preferences. 

[For reference in Q&A.]

*
Organ Donor Cards. The Uniform Anatomical Gift Act of 1968 established the legality of organ donor cards. However, most hospitals do not consider a signed and witnessed organ donor card sufficient grounds to remove organs. Hospital personnel will usually ask for permission from the next of kin before proceeding.

*
Brain Death Determination. Legal establishment of brain death (as opposed to heart stoppage) greatly increases the availability of transplantable organs. In 1997, Japan became the last major nation to adopt brain death legislation.

*
Artificial Organs. Research is fast progressing on the development of portable and implantable artificial organs. Man-made devices might soon be permanent substitutes for failing hearts, lungs, kidneys, pancreases, and livers.

*
Required Request. In most states, hospitals are required to ask the families of potential donors to donate the organs. Often, family members are too distraught to make a reasoned decision.

*
High-Risk Donors. Organs from those who are likely to have been exposed to incurable diseases, such as AIDS, are usually declined. These organs represent the only hope for some terminally ill patients.

*
Mandated Choice. This system would require each individual to decide (upon renewing a driver's license, for example) whether or not to become an organ donor.

*
Presumed Consent. In the absence of a signed statement to the contrary, this policy would assume that each person has consented to having his or her organs removed following death.

*
Directed Donation. Many states allow donors to specify the individual(s) who will receive their organs. This results in donations that might not otherwise occur. One variant of this policy would allow donors to specify or exclude certain classes of recipients, such as convicted felons.

*
Xenotransplantation. This is the use of organs or tissues from other animal species, such as baboons. Xenotransplants have thus far been unsuccessful, but research in this area continues.

*
Organ Trading. More than a third of all transplanted kidneys come from living donors. However, few of these are from "unrelated" donors, such as spouses, due to antigen or blood type mismatches. Live donation rates could be increased by allowing an unrelated person to donate a mismatched kidney to a "pool" in exchange for a matching kidney.

*
Preferred Status. Those who agree to become organ donors would have preferential access to organs if the need were to arise. This is the approach taken by LifeSharers, a network of individuals who have agreed to donate their organs only to other members of the network.

*
Preemptive Preservation. Some U.S. hospitals infuse patients with organ-preserving drugs or ice-cold liquids while attempting to obtain family consent for organ removal. When ice-cold liquids are used, doctors must make deep incisions in the patient's abdomen and groin. 

*
Death Benefits. The families of cadaveric donors would receive estate tax deductions or funeral expense reimbursements, the latter coming possibly from the organ recipient(s). To improve his state's very low donation rate, Hawaii Governor Ben Cayetano once suggested that state government pay the families of organ donors.

*
Prospective Sale. Individuals would sign a contract ensuring payments to designated persons upon harvesting of the organs. Payment amounts would be based on the type and number of organs harvested or used. The beneficiary could also be a charity or any nonprofit organization.

*
Paid Donation. Living organ providers are directly paid for one of their kidneys, bone marrow, etc. This was legal and commonly practiced in India until 1995; the donor received cash and free health care following the operation. For many Indians, it was the only possible way to escape grinding poverty.

*
Free Market. Cadaveric organs would be sold like other commodities, with proceeds going to the family of the deceased. To prevent abuse, the deceased would have had to include such provisions in his will. It should be noted that the poor are more likely to die under circumstances (homicide or accident at a young age) that favor organ harvesting.

*
Anencephalic Fetuses. Organs could be harvested from fetuses that are born without fully developed brains and are therefore incapable of long-term survival. Such organs are suitable for transplantation into infants.

http://www.organkeeper.com/increase.html
Organ Selling?


More informational is the Organ Selling website that provides excellent support for the argument to allow financial incentives for organ transplants. They explore in detail the idea of a futures market in organs, which would permit organ brokers and insurance companies to make arrangements with donors for their organs at a future time. http://www.pitt.edu/~htk/

This is especially appealing because it approaches people long before their death, when they are in a position to make a rational decision about their future. This is preferable to approaching emotionally charged, highly sentimental relatives after the death of a loved one. 


On behalf of the Foundation for Economic Education and the Mackinac Center, Donald Boudreaux and Adam Pritchard proposed a payment of as little as $10 to people to get them to register as organ donors. To assuage a sensitive public, they suggest that this could be done by charitable organizations such as the American Red Cross. http://www.mackinac.org/article.asp?ID=2482

My own student surveys suggest that such a small payment might be sufficient to get an enormous increase in organ donations. But this will be ineffective so long as the hospitals, authorities, and next of kin refuse to recognize the binding nature of a person’s signature and contract.


The superb analysis of Kaserman and Barnett demonstrates that an open market for organs might eliminate the entire organ shortage while bringing prices down dramatically—in the range of $1000 for a kidney. They also argue that to do so, the public needs to be aware of the interests of the medical profession that stand in the way of such reforms. [Kaserman, David, The U.S. Organ Procurement System: A Prescription for Reform, 2002, The AEI Press]
Estate Planning


My personal favorite is the view of economist Walter Williams, who unabashedly proposes that people be allowed to sell their own organs. Says Williams, “There are other benefits from allowing people to sell their organs. For example, I smoke cigarettes and cigars. If I knew that my heart and lungs could become a part of my estate, I would take better care of them. But since my heirs can't monetarily gain, it makes sense for me to die with completely used up organs just like I'd try to die with a zero bank balance if Congress wouldn't allow me to bequeath money to my heirs.”
http://www.gmu.edu/departments/economics/wew/articles/98/donate-ro-sell.htm

I like all of these proposals and many more. A great deal of noise needs to be raised to draw attention to them. But ultimately, the real solution to saving lives, on this issue or on any other, starts with a recognition of the right to self-ownership. 

Who owns your life? If you own your life, then you should be free to make life’s decisions based on your own values. 

