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The organ procurement system in the United States has failed patients awaiting
transplants, as evidenced by years-long waiting lists, with many patients declining in
health or dying before a suitable organ donor is found. The cadaveric organ shortage
can be remedied by allowing for organ purchases and sales, to encourage families of
the deceased to donate the organs. This monograph is part of AEI's Evaluative Studies
Series. The series aims to enhance understanding of government programs and to
prompt continual review of their performance. David L. Kaserman is the Torchmark
Professor and chairman of the Department of Economics at Auburn University. A. H.
Barnett is a professor in, as well as the chairman of, the Department of Economics,
International Studies, and Public Administration at the American University of Sharjah
in the United Arab Emirates. A summary of the book follows. The first successful
human organ transplant in the United States was performed on December 23, 1954,
when a kidney was transplanted from a living donor who was an identical twin of the
recipient. Since then, the ability to use organ transplants to save the lives and improve
the health of thousands of patients suffering from kidney, heart, liver, and other organ
failures has improved dramatically. New immunosuppressive drugs and advanced
surgical techniques have allowed the successful use of cadaveric donor organs and,
thereby, expanded the set of organs for which transplantation is a viable treatment. As
a result, the number of organ transplants performed in this country has now grown to
approximately 22,000 each year. Despite the tremendous successes that have been
achieved, transplantation technology has failed to realize its full promise because of a
chronic shortage of cadaveric organs that are made available for that use. The sad fact
is that every year for the past three decades the number of cadaveric organs supplied
has fallen well short of the number demanded. As a consequence, many patients are
denied timely access to this life-saving treatment modality. Those who are deemed
medically suitable candidates for transplantation are placed on organ waiting lists,
where they often remain for one or more years before an acceptable organ becomes
available. While they wait, these patients' health declines, making successful treatment
increasingly problematic. Indeed, many of them die before a suitable donor organ is
found. As of June 25, 2001, more than 77,000 patients were waiting for an organ
transplant. Approximately 7,000 patients died in the preceding year as still more were
added to the lists. And as the shortage continues, the length of the lists grows, waiting
times increase, and the death toll rises. Importantly, the cadaveric organ shortage is
not attributable to an inadequate number of potential organ donors. Of the 2 million
or so deaths that occur in the United States each year, estimates indicate that
somewhere between 13,000 and 29,000 occur under circumstances that would allow
the organs of the deceased to be transplanted. Of these, only 5,843 (or 28 percent of
the midrange of the estimates of the number of potential donors) yielded organ
donations in 1999. Given the number of potential donors, then, organ collections could
easily double or perhaps even triple without exhausting the existing potential supply.
Thus, the organ shortage is the product of an ill-conceived public policy that fails to
achieve higher collection rates from the available pool of donors. That policy, often
referred to as the "altruistic system" of organ procurement, operates (as this name
implies) entirely on the basis of unpaid donors. In the typical situation, the families of
recently deceased accident or stroke victims who have been declared brain dead are
asked for permission to remove the organs of the deceased for use in transplantations.
Under the National Organ Transplant Act of 1984, any payment or other form of
compensation to encourage the family to donate the organs is strictly proscribed by
federal law. As a result, while the suppliers of all other inputs used in a transplant
operation are paid market-determined prices, the parties who hold the key that makes
transplantation possible cannot be paid. History of the Transplant System Notably, this
system has evolved more by historical accident than conscious design. It grew out of a
public policy that was intended for use with living, related kidney donors only. Because
the earliest transplants were performed exclusively with kidneys donated by the



recipients' living relatives, all organ transplant candidates brought the necessary donor
with them when they checked into the hospital. If there was no acceptable living
donor, there could be no transplant operation. As a result, there were no waiting lists
and no apparent shortage. Moreover, under the living related donor system, there was
no obvious need for any payment to encourage donor cooperation. The affection
associated with the kinship between the donor and recipient was generally thought to
be sufficient to motivate the requisite organ supply. And, where it was not, any
necessary payment (or coercion) between family members could easily be arranged
without resorting to the sort of middlemen generally required for market exchange.
Such intrafamily cajoling by emotional pressure or outright payment also remained
out of sight of the transplant centers and attending physicians. Therefore, a system of
"altruistic" supply seemed to make sense in this setting, and reliance upon such a
system did not seriously impede the use of this emerging medical technology. Indeed,
it seemed to work quite well. That situation gradually changed, however, as new drugs
began to allow the use of cadaveric donor organs and transplant success rates
improved. Apparently, sometime during the 1970s, organ waiting lists began to arise as
transplant candidates formed queues for needed cadaveric organs. The existing organ
procurement system, however, was never altered to meet the needs of the greatly
expanded pool of potential recipients created by the new technological opportunities.
While some minor modifications have been implemented and considerable sums
spent to educate the public regarding the virtues of organ donation, the basic system
of complete reliance upon altruism to motivate supply has not changed. As a result, we
have come to the current tragic situation in which thousands of patients die each year
for lack of a suitable donor organ. These deaths have sparked considerable debate
about how best to reform the U.S. organ procurement system to increase cadaveric
donations. That debate, in turn, is reflected in a large and growing literature in which a
variety of alternative policy proposals have been advanced. These proposals are
surveyed in Chapter 3 of this monograph. While some authors have argued for
continued reliance upon the current system with, perhaps, an appeal for increased
educational expenditures, most now recognize that more fundamental policy change
is required. The five most common proposals that have appeared in the literature are:
(1) presumed consent, (2) conscription, (3) required request, (4) compensation, and (5)
cadaveric organ markets. The first three of these proposals have, to varying degrees,
been implemented either in the United States or abroad. In Chapter 3, we describe
how each of these policies operates. We then demonstrate that, under reasonable
assumptions regarding cadaveric organ supply and demand curves, the proposal to
allow cadaveric organ markets to form clearly dominates all other policy options on
social welfare grounds. Indeed, the organ market proposal appears to be the only
alternative likely to eliminate the organ shortage entirely. Moreover, we estimate that,
relative to the current system, creation of a market for procurement of cadaveric
kidneys alone would, conservatively estimated, increase social welfare by over USD
300 million per year. Expanding the market system of procurement to other solid
organs, then, would be likely to expand these welfare gains to well over USD 1 billion
per year. And these welfare gains would be accompanied by several thousand lives
saved annually. Despite the likelihood of such superior performance, however, the
organ market proposal is not ubiquitously supported by those writing in this area. Both
ethical and economic objections have been raised against the use of this most
promising policy option. Upon inspection, however, these objections are found to be
attributable, to a large degree, to: (1) some rather dubious ethical positions that have,
in fact, been shown to be either logically weak or outright specious; (2) some
fundamental misconceptions about how markets in general and organ markets in
particular might operate in practice; and (3) several implicit (and empirically unlikely)
assumptions regarding underlying structural parameters of cadaveric organ supply
and demand curves. Chapter 4 addresses the first two sources of opposition, while



Chapter 6 attempts to shed some light on the third. Importantly, we demonstrate in
these chapters that none of the objections that have been raised in the literature to
date is supported by either straightforward economic theory or empirical evidence. A
dispassionate, objective analysis of the relevant arguments reveals no sound basis for
rejecting the cadaveric organ market proposal. That is not to say, however, that sound
economic reasons do not exist for particular interest groups to oppose this policy
option. As with any policy change, there are parties likely to win and parties likely to
lose from the formation of organ markets and resolution of the shortage. Chapter 5
focuses on the possibility that suppliers of transplant-related services - including,
among other things, UNOS (an organization that maintains the nation's organ
transplant waiting lists), organ procurement organizations, and transplant centers -
could, in theory, suffer a decline in profits or a reduction in (or elimination of) the
demand for their services if the organ market proposal were adopted. In addition,
other parties providing substitutable services, such as dialysis clinics, could e...
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