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Introduction to Resources

These annotated bibliographies were developed
to aid study group members in preparation of
their presentations as well as in the preparation
of papers developed after the study group. They
are included within this pamphlet to aid anyone
who is interested in some of the available litera-
ture on blood, organ, whole body, gamete, DNA,
and tissue donation as well as articles about sur-

rogacy and philanthropy.

The comprehensive article compilation is a da-
tabase that features the basic information about
all of the articles that have been collected. It has
been entered into Endnote so that researchers
can search by keyword, author, and topic. It also
contains the category “type of article” which will
lead the researcher to the name of the annotated
bibliography where a full citation and short de-
scription of the article exist. The compilers note
that neither the annotated bibliographies nor the
comprehensive list are exhaustive, but we hope
that they will be of some use to those who are
interested in pursuing these topics.

Annotated Bibliography
BLOOD DONATION

Sub-sections: Empirical Studies, Philosophy, Re-
ligion, International Perspectives, and Surveys

a) Empirical Studies

Bartel WP. Attitudes underlying reluctance
to donate blood. Transfusion. 1975 June;
15(3):275-7.

This study suggests that people are more reluc-
tant to donate blood than they will admit be-
cause of the personal threat or inconvenience
perceived, realistically or not, in donation. Nega-
tive attitudes towards donation appear to be very
real. More successful donor recruitment might
be achieved through a forthright recognition
that blood donation, while vital, is not exactly a
pleasant experience.

Boulware LE. The contribution of sociode-
mographic, medical, and attitudinal factors
to blood donation among the general public.
Transfusion. 2002 June; 42(6):669-78.

This study assesses the relative importance of so-
ciodemographic, medical and attitudinal factors
in explaining which individuals are more likely
to donate blood. Female sex, black race, and fear
of hospitals are three major factors negatively as-
sociated with prior history of blood donation.
Fear of hospitals affects blood donation patterns
across race and sex groups.

Boulware LE. Understanding disparities in
donor behavior: race and gender differences
in willingness to donate blood and cadaveric
organs. Med Care. 2002 February; 40(2):85-
95.

This paper tries to assess race and gender differ-
ences in willingness to donate blood and cadav-
eric organs and to determine the extent to which
different factors might explain differences in
willingness to donate. The paper concludes that
both race and gender are important identifiers
of those less willing to donate. Donor recruit-
ment efforts should focus on race-gender groups
with lowest levels of willingness to maximize ef-
ficiency.

Burnett JJ. Examining the profiles of the do-
nor and nondonor through a multiple dis-
criminant approach. Transfusion. 1982 Mar-
Apr; 22(2):138-42.

This study aggregates previously identified char-
acteristics with new demographic and behavioral
factors. Results indicate that donors tend to be
male, married with children, have rarer blood
types, low self-esteem, low risk-takers, very con-
cerned with health and better educated. Non-
donors showed the opposite characteristics.

Ferguson E. Predicting future blood donor re-
turns: past behavior, intentions, and observer
effects. Health Psychology. 2002 September;
21(5):513-8.

This article shows that the prediction of the
number of blood donations made is dependent
on whether donors are categorized on the basis of



past behavior as occasional or regular donors. For
occasional donors, intentions and the number of
other donors observed to faint were predictors of
future behavior. For regular donors, past predic-
tor is the best behavior of future behavior.

Glynn SA. Attitudes toward blood donation
incentives in the United States: implications
for donor recruitment. Transfusion. 2003 Jan-
uary; 43(1):7-16.

This paper concludes that blood credits and cho-
lesterol and PSA screening would be well received
at all donation sites. Gifts, compensatory incen-
tives, and tokens of appreciation appeal more to
young donors. This data may allow blood cen-
ters to optimize recruitment by tailoring limited
incentive resources more effectively.

Jason LA. Behavioral approaches in increasing
blood donations. Evaluation and the Health
Professions. 1986 December; 9(4):439-48.
The findings of this paper indicate that recruit-
ers can use incentives to increase the number of
people who attend worksite blood donor drives.
It is possible for blood banks, with minimal con-
sultation from university-based professionals, to
work with corporations in establishing company
wide incentive programs to enhance the effec-
tiveness of blood donation campaigns. In sum-
mary, this study found that incentives could be
used to enhance the effectiveness of blood dona-
tion campaigns.

Julius CJ, Sytsma SR. Comparison of demo-
graphics and motivations of highly commit-
ted whole blood and platelet donors. Journal
of Clinical Apheresis. 1993; 8(2):82-8.

This paper compares donor demographics and
motivations for donation. Highly committed
platelet donors (PD) are very similar to whole
blood donors (WD) demographically. These
findings support previous, unproven assump-
tions. A difference in sex ratio between the PD
and WD groups was the most important find-
ing of this study. Both highly committed donor
groups express a strong desire to help as a moti-
vation to continue their donation experiences.

LaTour SA, Manrai AK. Interactive impact of
informational and normative influence on do-
nations. Journal of Marketing Research. 1989
August; 26(3):327-35.

The results of this study indicate the importance
of using experimental methods to ensure suffi-
cient variation in independent variables, allow
for powerful tests of interaction, create varia-
tions in normative influence having an imme-
diacy less susceptible to forgetting of message
source and more generally provide assurance of
causal direction. This paper demonstrates that
both normative influence and informational in-
fluence focusing on positive consequences can
affect behavior.

Lee L, Pilavin JA, Call V. Giving time, money,
and blood: similarities and differences. So-
cial Psychology Quarterly. 1999 September;
62(3):276-90.

This article compares donation of blood, money,
and time using the identity theory model. It sug-
gests that all three follow the same pattern and
that role identities are effective predictors of a
variety of behaviors.

McCombie RP. Blood donation patterns of
undergraduate students: family and friend-
ship correlates. Journal of Community Psy-
chology. 1991 April; 19(2):161-5.

This study examines the responses of university
undergraduates to two surveys dealing with vari-
ous factors directly and indirectly related to the
blood donation process. The results suggest that
both friends and to a lesser extent, family mem-
bers appear to have an impact on past, present
and future donation behavior.

Oswalt R, Gordon J. Blood donor motivation:
a survey of minority college students. Psycho-
logical Reports. 1993 June; 72:785-6.

This study comes to the conclusion that the low
rate of blood donations by minorities is not due
to membership in ethnic groups per se but to
other variables such as education and socioeco-
nomic level. Blood donor recruiters need to de-
sign strategies that will enable them to appeal
and recruit from minority groups not based spe-



cifically on race or ethnicity.

Piliavin JA. Why do they give the gift of life?
A review of research on blood donors since
1977. Transfusion. 1990 June; 30(5):444-59.

This paper reviews the literature on blood donors
since 1977 focusing on first time donors become
regular donors. The effectiveness of strategies for
screening out high-risk donors is also explored.

Sanchez AM, Ameti DI, Schreiber GB. The
potential impact of incentives on future blood
donation behavior. Transfusion. 2001 Febru-
ary; 41(2):172-8.

This study concludes that offering blood credits
and (though to a lesser extent) items of limited
value could be safe and effective strategies for
retaining donors. Although medical tests were
found to have broader appeal, studies are needed
to identify tests in which donors would be most
interested.

Ronald G, Strauss MD. Blood donations,
safety, and incentives. Transfusion. 2001;
41(2): 165.

This is an editorial, which talks about blood
donations, safety, and incentives. The author
concludes that incentives are used extensively
used in practice and are deemed to be of value.
It is critical that decisions pertaining to the ac-
ceptability or lack thereof, of donor incentives
be based on a comprehensive assessment of all
available facts.

b) Philosophy

Andre J. Blocked exchanges: a taxonomy. Eth-
ics. 1992 October; 103(1): 29-47.

This article is about what the conditions are un-
der which a sale should not take place. The au-
thor uses a taxonomy relating to the nature of
commodity and a sale to bring out the negative
side of co modification and says there are some
articles for which no sale should occur.

Keown J. The gift of blood in Europe: an ethi-
cal defense of EC directive 89/381. ] Med Eth-
ics. 1997 April; 23(2):96-100.

This paper presents an ethical case in support of
the policy of voluntary, unpaid donation of blood
and plasma in the EU. The author concludes
that there are five sound reasons (unnecessary,
altruism and social solidarity, safety, exploitation
and commercialization of the human body) why
discouraging, as a matter of social policy, paid
donation of blood and plasma.

Machan TR. Blocked exchanges revisited.
Journal of Applied Philosophy. 1997; 14(3):
249-62.

This paper reconsiders the issue of blocked ex-
changes where the author makes the argument
that a) donations made without the option are
diminished and b) selling such items are not
morally wrong or even insignificant in all cases
since prudence may require that one sell them.

McLachlan HV. The unpaid donation of
blood and altruism: a comment on Keown. J
Med Ethics. 1998 August; 24(4):252-4.

This article closely examines a section of, “The
gift of blood in Europe: An Ethical Defense of
EC Directive 89/381,” by ]J. Keown. The focal
point pertains to the suggested laudability of al-
truism and of its encouragement by social poli-
cy. The author is of the view that social policy is
formulated to encourage altruistic actions rather
than non-altruistic actions are misguided.

McLachlan HV. Altruism, blood donation
and public policy: a reply to Keown. Journal
of Medical Ethics. 1999 December; 25(6):
532-6.

This article is a continuation of and a develop-
ment of a debate resulting from “The gift of
blood in Europe: An Ethical Defense of EC Di-
rective 89/381,” by J. Keown. The author is of
the view that advocacy along the lines of Keown
presents an exclusive reliance on a voluntary, un-
paid system of blood donation which encourages
inappropriate attitudes towards the provision of
healthcare. It is suggested that a change of mind
as a consequence of the debate, a dual system of

blood provision might be preferable.



¢) Religion

American Red Cross. Statements from reli-
gions on tissue donation. Accessed: July 19,
2003. Online at: http://www.redcross.org/do-
nate/tissues/relgstmt.html.

This article explains the views of different reli-
gions on the issue of organ donation.

Harrington C. Father shunned by family for
defying faith to save child. Canadian Press.
March 11, 2002.

A Calgary man defied his church (Jehovah’s Wit-
nesses) and his family’s wishes by donating blood
to his 16-year-old daughter who was suffering
from leukemia. The daughter said that she did
not want the procedure done and every time
she was treated screamed and thrashed. She also
yelled at her dad and told him that she hated
him. He believed that this is what she did to
keep from being excommunicated and said that
sometimes she would tell him that she loved him
when he came to visit.

d) International Perspectives

Barker LE, Westphal RG. Voluntary, nonremu-
nerated blood donation: still a world health
goal?. Transfusion. 1998 September; 38(9):
803-6.

‘The authors come to the conclusion that it might
be fair and reasonable to provide some benefit to
a corps of regular, qualified and repeatedly tested
donors beyond those benefits currently provid-
ed. The authors do not recommend monetary
remuneration.

Healy K. Embedded altruism: blood collec-
tion regimes and the European Union’s donor
population. American Journal of Sociology.
2000 May; 105(6):1633-57.

This article is a comparative study of the dif-
ferent blood donation regimes in Europe. This
study argues that collection regimes produce
their donor populations by providing differing
opportunities for donation.

Nakayama T, Muito K. Awareness and mo-
tivation of Japanese donors of blood for re-
search. Am J Public Health. 1999 September;
89(9):1433-4.

'The authors study the subjects” understanding of
a request to donate additional blood and their
motivation for doing so in a community in Ja-
pan.

e) Surveys

1) Maine National Bank Building, 1989. A tele-
phone survey of 768 Connecticut residents re-
garding whether or not respondents had donated
blood in the past ten years.

2) Harris and Associates, Inc., 1996. A national
telephone survey with a sample size of 1000. Re-
spondents answered two questions regarding the
reasons one donated blood.

3) University of Kentucky, 1995. A telephone
survey of 654 Kentucky residents regarding “re-
sponsibility to donate blood.”

CADAVERIC DONATION

Sub-sections: Empirical Studies, State and Na-
tional Policies/Law, Philosophy, and Sociology

a) Empirical Studies

King Al, Viano DC, Mizeres N et al. Humani-
tarian benefits of cadaver research on injury
prevention. Journal of Trauma Injury Infec-
tion & Critical Care. 1995 April; 38(4):564-
9.

This paper discusses the value of human cadav-
eric subjects in injury biomechanics research. It
is proposed that cadaver resources be pooled and
that institutions with surplus specimens supply
the few cadaver-testing laboratories with speci-
mens each year due to the substantial humani-
tarian value of cadaver research and the lack of
suitable specimens.



b) State, National, International Policies/Law

Head of UCLA cadaver program is arrested.
Associated Press. March 7, 2004.

Henry Reid was arrested following an investiga-
tion that alleges he and other employees of the
program stole and sold body parts of cadavers
donated to the University’s medical school for
education and research. UCLAs willed body
program was shut down in 1996 for the same
charges. Reid was hired to make reforms on the
program.

DeVita MA, Wicclair M, Swanson D, et al.
Policy for research involving the dead: An In-
stitutional Response. Critical Care Medicine.
2003 May; 31(55):8391-3.

This paper talks about setting up a committee
to oversee research in the dead which it feel is
timely, appropriate and perhaps, required.

Otto MA. Meeting planned to lay ground
rules, as research on dead, near-dead contin-
ues. www.clinicalresearch.pitt.edu/Research-
Dead/CORID.pdf.

Anticipating the growth of research on cadav-
ers and the near-dead, a group of bioethicists is
meeting at Emory University in Atlanta to es-
tablish formal guidelines. Two schools-The Uni-
versity of Pittsburg and MD Anderson Cancer
Center in Houston, already have policies. The
bioethicists believe that guidelines are needed
because there are a great number of resources for
this kind of research and as a resul, it will con-
tinue to grow in frequency and popularity.

Sanner M. A comparison of public attitudes
toward autopsy, organ donation, and anatom-
ic dissection. A Swedish survey. JAMA. 1994
January; 271(4).

Abstract only.

¢) Philosophy

Broder J. In science’s name, lucrative trade
in body parts. New York Times. March 12,
2004.

This article reports about the public’s general

opinions and fears about donation of whole bod-
ies to science. The author takes the opportunity
to speak with experts about recent controversies
and the different uses for cadavers.

Parker-Pope T. The ultimate donation: how
to give your body to science and keep it safe.
Wall Street Journal. March 16, 2004.

This article reflects upon the UCLA scandal as
well as the legitimate uses of whole bodies in
medical research. It introduces different pro-
grams and books about cadaver donation.

Portmann J. Cutting bodies to harvest organs.
Cambridge Quarterly of Healthcare Ethics.
1999 Summer; 8(3):288-98.

The author discusses traditions to do with the
dead in different religions and cultures and their
roots and eventually says that everybody has a
stake in sorting out cultural undercurrents be-
neath refusals to donate organs for anyone
might find himself/herself in desperate need of
an organ. Autonomy cannot fully account for
reluctance or refusal to donate organs. The au-
thor argues for a residual aversion to the cutting
of the body, a holdover from a moral tradition
that highly prized the preservation of human life
but could not fathom transplanting vital organs
from one person to another.

Wicclair MR. Informed consent and research
involving the newly dead. Kennedy Institute
of Ethics Journal. 2002 December; 12(4):351-
72.

This paper examines informed consent in rela-
tion to research involving the newly dead. Rea-
sons are presented for facilitating advance deci-
sion-making in relation to post-mortem research
and it is argued that the informed consent of
family members should be sought when the de-
ceased have not made a pre-mortem decision.
The paper also examines the scope of disclosure
in relation to post mortem research.

Wilkinson TM. Parental consent and the use

of dead children’s bodies. Kennedy Institute of
Ethics Journal. 2001 December; 11(4):337-

58.



This paper presents the view that parental con-
sent is overrated. Arguments are rejected for
consent from dead children’s interests, property
rights, family autonomy, and religious freedom.
The only direct reason to get parental consent
is to avoid distressing the parents, which carries
implications for the constant process, secret har-
vesting of body parts and the weight to be given
to parental feelings.

d) Sociology

Sharp LA. Commodified kin: death, mourn-
ing, and competing claims on the bodies of
organ donors in the United States. American
Anthropologist. 2001 March; 103(1):112-33.
‘The author argues that in the face of professional
acts that insistently dehumanize the dead, donor
kin define an increasingly vocal and even mili-
tant voice that insists upon defying this profes-
sionally dictated code of silence. Such struggles
amount to battles over the ownership of donor
bodies and these struggles assume a host of se-
mantic and per formative actions, where donor
kin insist that their dead be remembered. Es-
sential to this campaign is that donors’ names,
faces, and life concerns be preserved and spoken
aloud.

DNA AND TISSUE DONATION

Sub-sections: Empirical Studies, Philosophy, Re-
ligion, Law, International Perspectives, Surveys,
and Cases

a) Empirical Studies

Cleveland SE, Johnson DL. Motivation and
readiness of potential human tissue donors
and nondonors. Psychosomatic Medicine.
32(3):225-31.

This article reports the findings of an organ trans-
plant questionnaire. There were 8 groups of sub-
jects with varying socio-economic backgrounds.
Opverall, Cleveland found that greater amount of
education a person had received the less reserva-
tions s/he had about organ transplantation (both

giving and receiving.)

Cleveland SE. Changes in human tissue donor
attitudes: 1969-1974. Psychosomatic Medi-
cine. 1975 Jul-Aug; 37(4):306-12.

This survey, done in 1974 suggests that there was
greater public trust in human tissue donation
procedures in 1974 that in 1969. The author
finds it puzzling and troublesome that the in-
creased confidence placed in the transplant op-
erations, which were then largely abandoned as
failures. Attitudes concerning giving or receiving
of blood occupy a special place in donor regard
since both donors and non-donors overwhelm-
ingly favor blood transfusion and do not differ
significantly in this respect.

Cleveland SE. Jehovah’s Witnesses and human
tissue donation. Journal of Clinical Psychol-
ogy. 1976 April; 32(2):453-8.

The Jehovah’s Witnesses sect do not permit hu-
man tissue donation, not even such a routine
and life-saving procedure as blood transfusion
because of their religious beliefs. While Jehovah’s
Witnesses vigorously oppose human tissue do-
nation, they appear to do so on strong religious
grounds rather than because of personal anxiety
and thus are dissimilar to non-donors at large.

Norvilitis JM, Riley TM. Exploring the moti-
vations of bone marrow typing donors. Jour-
nal of Psychosocial Oncology. 2001; 19:49-
62.

This study explores the issues of personality and
knowledge of bone marrow typing in 66 stu-
dents who participated in a bone marrow typing
drive and 47 non-participants. This study sug-
gests that the issues involved in bone marrow
typing are similar to the issues in other areas and
it highlights the need to make potential donors
feel personally connected to the process of bone
marrow typing.

Sanner MA. Registered bone marrow donors’
views on bodily donations. Bone Marrow
Transplantation. 1997 January; 19(1):67-76.
The attitudes of 463 potential bone marrow do-
nors towards blood donation, kidney donation



in life, organ donation after death, autopsy, and
donation of the whole body for anatomic dissec-
tion were surveyed. Compared with the public,
the bone marrow donors were more positive to
all kinds of bodily donations. The conclusion is
that if one is prepared to give from the body in
life, one is prepared to give after death. The re-
sults may indicate less death anxiety and fear of
physical injury, and less fear of chaos either with
or without altruism compared to the public.

Switzer GE, Dew MA, Butterworth VA et al.
Understanding donors’ motivations: A study
of unrelated bone marrow donors. Soc Sci
Med. 1997; 45(1):137-47.

This study investigates motives for bone marrow
donation among 343 unrelated bone marrow
donors who donated through the National Mar-
row Donor Program. Donors who reported ex-
change motives and donors who reported simple
helping motives experienced the donation as less
positive in terms of higher pre-donation ambiva-
lence and negative post-donation psychological
reactions than did remaining donors. Donors
who reported positive feeling and empathy mo-
tives had the most positive donation reactions in
terms of lower ambivalence and feeling like bet-
ter persons post-donation.

b) Philosophy

Steinbrook R. Unrelated volunteers as bone
marrow donors. Hastings Center Report.
1980 February; 10:11-14.

This article talks about the issues relate to the
unrelated volunteering of bone marrow. It looks
at different issues related to it like the causes of
resistance among volunteers, data banks, unre-
lated volunteers and medical risks associated
with them, legal standards and costs.

¢) Religion

Campbell CS. Religion and the body in medi-
cal research. Kennedy Institute of Ethics Jour-
nal. 1998 September; 275-305.

This essay proposes a “contribution paradigm”
that provides a religious perspective within which

research on human tissue can be both justified
and limited. The contribution paradigm seeks
to bridge the gap between the donation and re-
source paradigms. The author is of the view that
it is possible both to respect and acknowledge
the sacral role of the body in religious discourse
and practice and to promote promising direc-
tions in research on human tissue.

d) Social Sciences

Lock M. The alienation of body tissue and the
biopolitics of immortalized cell lines. Body
and Society. 20015 7(2-3):63-92.

According to the author, disputes about the
ownership of human biologicals are part of a
broader set of dilemmas urgently posed by the
practices of bio-capitalism. If this behemoth can-
not be made to respond to the concerns of the
people whom they target, then aside from corpo-
rate profit, and perhaps some new drugs on the
market, it is probable that humankind may not
benefit much at all from gene prospecting. On
the contrary, affiliation across diverse groups, so
urgently needed in this global era, may be irre-
vocably damaged.

Waldby C. Biomedicine, tissue transfer and
intercorporeality. Feminist Theory. 2002 De-
cember; 3(3):239-54.

‘This article draws on the feminist philosophy of
the body to think through the implications of
some of the practices like donation of blood, or-
gans, bone marrow, sperm, ova, and embryos. It
draws on the idea of intercorporeality, wherein
the body image is always the effect of embod-
ied social relations. Empirical data around organ
transplant and sperm donation are used to dem-
onstrate that the transfer of biological fragments
involves a profound kind of intercorporeality,
producing identifications and misidentifications
between donors and recipients that play out si-
multaneously at the immunological, psychic and
social levels.



e) Law

Blakeslee S. Lack of oversight in tissue dona-
tion raising concerns. New York Times. Janu-
ary 20, 2002.

Article suggests that there is a need for tissue
regulations because of recent deaths and com-
plications.

FDA sets news rules on tissue donation. As-
sociated Press. May 24, 2004.

Although for years the government has regulated
donation of organs and blood, sperm, eggs, cord
blood, skin, and ligaments, which make up tis-
sues have not been regulated. Due to deaths and
some of the practices surrounding these tissues,
the FDA has set rules regarding donation, sale,
and use.

Thorne E. Trade in human tissue needs regu-
lation. Wall Street Journal. August 19, 1987.
This article reports on recent advances in tech-
nology including the transplantation of fetal
tissue and adrenal glands. Thorne suggests that
serious ethical issues will arise and that there is a
chance of both great harm and great good.

f) International Perspectives

Holroyd E, Molassiotis A. Hong Kong Chi-
nese perceptions of the experience of unrelat-
ed bone marrow donation. Social Science and
Medicine. 2000 July; 51(1):29-40.

This paper presents a qualitative perspective of
the Chinese experience of unrelated bone mar-
row donation and then goes on to make a com-
pelling argument for more educational and emo-
tional support regarding the experience of bone
marrow donation from Hong Kong’s formal ser-
vice providers.

Murray E, Lyall H, Glasier A et al. Donated
ovarian tissue: the public’s view. Lancet. 1994
July; 344(8916):204.

This survey talks about the attitudes of three
groups of women in Edinburg related to wheth-
er they approve of using ovaries from aborted
fetuses. 60 percent of the women approved of

using fetal ovaries for research.

Oakeshott I. Brits ready for face-off. Associ-
ated Press. October 11, 2003.

Technology has advanced and in the United
Kingdom, a surgeon has been preparing to do
a series of facial transplants. Ten possible candi-
dates for the surgery are being evaluated medi-
cally and psychologically. Some members of the
Royal College of Surgeons oppose the surgery,
which could delay the first 10 transplants.

2) Surveys

1)US Senate proposed doubling funding
for the national DNA database. Would
you favor or oppose this proposal to in-
crease funding for the national DNA da-
tabase (favor-42%, oppose-25%, not sure

33%),).
h) Cases

Gibbs N. The gift of life--or else. Time. 1990
September; 136(11):70.

This is a news analysis about a whether toddles
should be forced to donate bone marrow so their
half brother can survive.

Pinkham P. Families fight tissues donations
that give others profit. Florida Times Union.
March 14, 2004.

It has recently been discovered to the dismay of
some Florida residents that the tissue donations
of their family members may be sold to by differ-
ent companies for elective surgeries. The families
had intended their donations to be used towards
helping burn victims. They suggest that disclo-
sure of tissue uses be expanded, so that other
possible donors will be aware of this possibility.



GAMETES

Sub-sections: Studies, Policy, Philosophy, Re-
ligion, Social Sciences, Law, International Per-
spectives, Surveys, and Surrogacy

a) Studies

Ahuja KK, Mostyn BJ, Simmons EG. Egg
sharing and egg donation: attitudes of British
egg donors and recipients. Human Reproduc-
tion. 1997 December; 12(12): 2845-52.

This paper uses a survey of attitudes in a group
of 750 women (out which 217 replied) who had
some knowledge or experience of egg donation
to find out the emotional and social effects of
egg sharing and egg donation in response to the
announced intention of the Human Fertilization
and Embryology Authority (HFEA) to disallow
gamete donors on the grounds of consent co-
ercion for donation, suffering of children later
in life and incentives are wrong for egg sharing
since blood and organ donation are conducted
without compensation. The patients drew a clear
distinction between egg sharing and financial
rewards and helping others and themselves was
the motivation. The key findings are donating
and sharing eggs is a social issue, altruistic mo-
tives are not the prerogative of non-patient vol-
unteers, the treatment procedure causes the most
anxiety for egg donors, most (65%) respondents
with previous experience of egg sharing would
do it again, cash rewards to egg donors and out-
right advertising for egg donors were rejected
and counseling was highly valued and there were
no instances of ‘shattered lives’. The paper goes
on to say that the HFEA proposals would result
in a marked reduction in egg donation in general
and potentially expose egg donors to risks which
are as yet unclear.

Ahuja KK, Simmons EG, Mostyn BJ, Bowen-
Simpkins P. An assessment of the motives and
morals of the egg share donors: policy of ‘pay-
ments’ requires a fair review. Human Repro-
duction. 1998 October; 13(10): 2671-8.

This article details the responses of the respon-
dents in the survey mentioned in the article

10

above and comes to the conclusion that the
HFEA should allow the coexistence of voluntary
and cash motivated gamete donation as applied
to blood donors in many countries throughout
the world.

Daniels KR, Lewis GM. Donor insemination:
the gifting and selling of semen. Social Science
and Medicine. 1996 June; 42(11):1521-36.

This article talks about the implications for indi-
viduals and society of hoe semen is provided for
use in donor insemination (DI) treatment. The
authors focus on whether ‘donors’ make a gift of
their semen or are paid and they conclude that
DI become a fully socialized method of family
creation meaning that all parties be recognized

and acknowledged.

Greenfel DA. Changing attitudes towards
third party reproductive techniques. Current
Opinion in Obstetrics and Gynecology. 2002
June; 14(3):289-92.

This paper is about how the increasing number of
participants in programs of third party reproduc-
tion around the world has accelerated the trend
towards greater openness. While most countries
support continue to SUPpOrt anonymous gam-
ete donation, several countries such as Sweden,
Austria and the Netherlands have enacted legis-
lation allowing donor gamete offspring to access
to identifying information about the donor but
there is no consensus on it as of now.

Jadva V. Surrogacy: the experiences of surro-
gate mothers. Human Reproduction. 2003;
18(10): 2196-2204.

This study examined the motivations, experienc-
es, and psychological consequences of surrogacy
in 34 women. Jadva asserts that psychological
problems seem to lessen over time after the birth
of the child and that the surrogacy arrangement
does not cause psychological problems.



Kalfoglou AL, Geller G. A follow-up study
with oocyte donors exploring their experi-
ences, knowledge and attitudes about the use
of their oocytes and the outcome of the dona-
tion.” Fertility and Sterility. 2000; 74(4):660-
7.

This is the result of a survey, which involved
33 former donors. In addition to these donors,
the survey involves 6 women who are prepar-
ing to donate. The survey showed that partici-
pants wanted to know whether the recipients
would make good parents and did not want to
put stipulations on the donation. In addition,
anonymous donors are more focused on know-
ing whether additional couples received embryos
created with their oocytes, whereas known do-
nors want to control who had access to their oo-
cytes. Most want to know about the outcome.

Kan AS, Abdalla HI, Ogunyemi BO et al.
A survey of anonymous oocyte donors: de-
mographics. Human Reproduction. 1998;
13(10):2762-6.

This is a paper investigating the demographic
characteristics and logistic issues involved in
ovum donation. There were a majority of house-
wives among enquirers but the majority of do-
nors had full-time employment and logistic
factors such as travel and time commitment in-
volved were major reasons for non-donations as
well as complications.

Khamsi F, Endman MW, Lacanna IC, Wong
J. Some psychological aspects of oocyte do-
nation from known donors on an altruistic
basis. Fertility and Sterility. 1997 August;
68(2):323-7.

This paper concludes that the major reason for
acting as a donor was altruism. Most had not
confided to anyone at the time of the survey and
did not plan on informing the child while 90%
of the respondents reported good to excellent
support systems.

Klock SC, Braverman AM, Rausch DT. Pre-
dicting anonymous egg donor satisfaction: a
preliminary study. Journal of Women's Health.
1998 March; 7(2):229-37.
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This study investigates the predonation psycho-
logical status of women who agreed to be anony-
mous egg donors and correlated predonation
psychological variables with post-donation psy-
chological satisfaction and willingness to donate
again. The study shows that women selected to
donate eggs anonymously are psychologically
well adjusted and are within the normal range
of personality characteristics. The subjects were
also in the normal stream for reported anxiety
and self-esteem.

Laruelle C, Englert Y. Psychological study of
in vitro fertilization-embryo transfer partici-
pants’ attitudes toward the destiny of their su-
pernumerary embryos. Fertility and Sterility.
1995 May; 63(5):1047-50.

This paper studies the motivations underlying
IVF-ET participant’s choice to donate or destroy
their supernumerary embryos. Donation is the
most frequent choice but almost all the couples
in the survey tolerate destruction and refuse ex-
perimentation on the embryo. Donation is high-
est among couples that stress education more
than genetic lineage in parental bonding. This is
confirmed by the choice of the couples requiring
donor gametes. In addition, twins were much
more desired than triplets.

Lindheim SR, Chase J, Sauer MV. Assessing
the influence of payment on motivations of
women participating as oocyte donors. Gy-
necologic and Obstetric Investigation. 2001;
52(2):89-92.

This paper is about the motivations of potential
ovum donors entering an assisted reproduction
program and discusses the potential ramifica-
tions of escalating payments to donors. The
demographic backgrounds of the women were
similar for women paid $2,500 to those receiv-
ing $5,000. Women were paid $ 2,500 from July
1995 through March 1998 and increased to $
5,000 after that. Financial reimbursement has
escalated due to the increasing demand and this
requires greater detail to informed consent espe-
cially for young donors.



McMahon CA, Gibson FL, Leslie GI et al.
Embryo donation for medical research: atti-
tudes and concerns of potential donors. Hu-
man Reproduction. 2003; 18: 871-7.

This survey examines the attitudes concerns of
potential embryo donors to donation of surplus
embryos for medical research. Respondents who
were positively disposed commented on their de-
sire not to waste embryos, a desire to help infer-
tile couples and to advance the scientific knowl-
edge. Those with negative views commented on
the embryo as a potential chills and expressed
concerns about a perceived lack of control over
the type of research to be carried out.

Newton CR, McDermid A, Tekpetey F et al.
Embryo donation: attitudes towards donation
procedures and factors predicting willingness
to donate. Human Report. 2003; 18:878-84.
The aim of this study was to assess infertile cou-
ples” attitudes toward the procedures of embryo
donation (ED) and to identify factors predict-
ing interest in donation. The study found that
comfort in sharing information with a recipi-
ent couple is more important than acceptance
of screening procedures or attainment of family
size goals in predicting willingness to donate em-
bryos. Offering the option of conditional dona-
tion could increase the acceptability of ED for
some patients.

Patrick M, Smoth AL, Meyer WR, Bashford
RA. Anonymous oocyte donation: a follow
up questionnaire. Fertility and Sterility. 2001
May; 75(5):1034-6.

In this article, anonymous oocyte donors stated
financial remuneration as their primary motiva-
tion in oocyte donation. The majority said that
they would not donate again but that they would
be available to genetic offspring in the future if
contacted. Donors who had children before do-
nation were more likely to indicate willingness
to donate regardless of a stipend being offered.

Seibel MM, Zilberstein M, Seibel SG. Gamete
donation mirrors society. Human Reproduc-
tion. 1996 May; 11(5): 941.

This article echoes the view that society must ac-
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cept the view that the definition of a ‘traditional’
family has changed and its boundaries have ex-
panded to include alternative arrangements for
child bearing and parenting that are accompa-
nied by complex, social and ethical issues. The
authors believe that families resulting from gam-
ete donation mirror society’s norms and emulate
society’s example.

b) Policy

American Society for Reproductive Medi-
cine. Psychological guidelines for embryo
donation. Fertility and Sterility. 2002 June;
77(815):813-4.

These are the 2002 guidelines for gamete and
embryo donation: a practice committee report
and mentions guidelines and minimum stan-

dards.

European Society of Human Reproduction
and Embryology [ESHRE]. Task Force on
Ethics and Law III. Gamete and embryo do-
nation. Human Reproduction. 2002 May;
17(5):1407-8.

These are the ethical considerations concerning
gametes and embryo donations. Basic principles
are outlined, focusing on issues raised by the
meaning of genetic links, regulation, and the
necessity for taking into account the welfare of
the child. This article contains the guidelines and
other articles compiled by ESHRE Special Inter-
est Groups and others and agreed by the ESHRE

committee.
¢) Philosophy

Braverman AM. Exploring ovum donors’ mo-
tivations and needs. American Journal of Bio-
ethics. 2001 Fall; 1(4):16-17.

This article talks about how preliminary data
available about donors’ attitudes towards a donor
registry suggests that donors are supportive of a
national donor registry that would provide up-
dated medical information to offspring. Donors
may have more of a sense of social responsibility
than has been previously recognized. Programs
must also present the psychological and emo-



tional risks. The authors then go on to talk about
how improved understanding of the motivations
of oocyte donors allows professionals to provide
better clinical care and anticipate issues that may
be important to oocyte donors in the future.

Cohen CB. Selling bits and pieces of humans
to make babies: the gift of the Magi revisited.
Journal of Medicine and Philosophy. 1999
June; 24(3):288-306.

The author uses the term ‘bits and pieces of the
human body’ to describe the sale of gametes and
ovaries and explains that using these to repro-
duce makes reproduction which is an intensely
personal and intimate physical activity cut off
from the biological, personal, social and ethical
moorings. According to her, reproduction be-
comes depersonalized and disembodied and loses
its significance as a distinctively human activity
and then she makes the argument that it is un-
ethically unacceptable to transform these means
of procreation into objects or widgets similar to
loads of cement or bales of hay.

Daniels KR. To give or sell human gametes —
the interplay between pragmatics, policy and
ethics. J Med Ethics. 20005 26(3): 206-11.
This paper outlines some of the reasons why
moves to contain gamete provider recruitment
practices are considered. The debate about
whether changes are needed, and whether state
intervention to enforce those changes is desir-
able, involves both policy and ethical perspec-
tives and focuses on what “meanings” may of
may not be attached to the transfer of gametes.

Dickenson D. Commodification of human
tissue: Implications for feminist and devel-
opment ethics. Developing World Bioethics.
2002 May; 2(1):55-63.

The author raises the issue of exploitation of
women particularly ovum donors from the
South i.e. the developing and underdeveloped
countries for both stem cell research and clon-
ing. Countries of the South are particularly vul-
nerable due to the lack of national ethics’ poli-
cies and guidelines.
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Frith L. Gamete donation and anonymity
— the ethical and legal debate. Human Repro-
duction. 2001 May; 16(5):818-24.

This paper evaluates the need to review the law
on information provision for donor offspring by
the British government. The current legal situa-
tion is examined, drawing attention to a possible
international trend towards more information
giving. It concludes that a review of the British
law is both timely and desirable.

McGee G, Brakman S, Gurmankin AD. Gam-
ete donation and anonymity: disclosure to
children conceived with donor gametes should
not be optional. Human Reproduction. 2001
October; 16(10):2033-36.

This paper discusses the ethical, psychological,
and social questions that arise about when to dis-
close the origin of the child in the case of donor
gametes. This is similar to the questions about
the adoption of a child. The authors argue that
the same model should be used. Privacy concerns
or other goals of parents who would prefer to
avoid disclosure are outweighed by the negative
consequences of holding such family secrets and
by the child’s right to, and the medical need for
information about his/her origin. The authors
believe that fertility programs and professional
organizations ought to strongly encourage those
using donor gametes to tell their child of their
true origin as early as the child can understand
reproduction in general.

Robertson JA. Ethical and legal issues in hu-
man embryo donation. Fertility and Sterility.
1995 Nov; 64(5):885-94.

This paper identifies the main ethical and legal
issues that arise with donation of embryos left
over from IVF treatments of infertility or created
from separate gamete donations and after discus-
sion, finally concludes that human embryo do-
nation is an ethically and legally acceptable way
for infertile couples to form families.



Shanley M. Collaboration and commodifica-
tion in assisted procreation: reflections on an
open market and anonymous donation in hu-
man sperm and eggs. Law and Society Review.
2002; 36(2):257-84.

This paper raises the questions about whether
persons created with third party gametes are able
to learn the identity of the donor and should the
sale of eggs and sperm be prohibited, regulated,
or left to the open market. The article contends
that society should prohibit both anonymous
transfer and payment for human gametes them-
selves.

Shenker JG. Ethical aspects of advanced re-
productive technologies. Ann. N.Y. Sci. 2003;
997:11-21.

This article explores the wide variety of devel-
oping ethical issues that accompany advanced
reproductive technologies. Schenker argues that
there is a great need for these issues to be ad-
dressed and that as technologies develop ethical
issues become more complex.

Thomasma DC. Selling human egg donation.
American Journal of Bioethics. 2001 Febru-
ary; 1(4):1.

The author suggests that issues like variability
among clinics, transparency, outcomes, use of
embryos, limits and conditions must be ad-

dressed.
d) Religion

Kennedy T. A deceptive good. Christianity To-
day. 20005 44(10)S4:108-9.

The author talks about the philosophical issues
related to embryo adoption and concludes that
embryo adoption is not a moral evil but nor is it
an unqualified good.

e) Social Sciences

Tober DM. Semen as gift, semen as goods: re-
productive workers and the market in altru-
ism. Body and Society. 2001; 7(2-3):137-60.

The author studies the linkages between cul-
tural values, lay interpretations of genetics and
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the market for genetic material to understand
how sperm repositories work report and screen
potential donors, donor motivations and how
women choose donors for their off spring and
constructs the identities of the donors they have
chosen. She concludes that the perceived value
and trust in ‘altruistically donated” sperm is mis-
placed and that in semen transactions, true al-
truism cannot exist.

f) Law

Andrews LB. Control and compensation: Laws
governing extra corporeal generative materi-
als. Journal of Medicine and Philosophy. 1989
October; 14:541-60.

The author is of the view that the state’s inter-
est is in protecting the embryo as a symbol of
our high regard for human life. This symbolic
protection is also thought to make it more likely
that we will treat with appropriate regard certain
vulnerable groups in society such as seriously ill
newborns, comatose individuals, and elderly pa-
tients.

Ban imposed on IVF ‘egg giving’. BBC News
Health Online. November 29, 2003.

The Human Fertilisation and Embryology Au-
thority (HFEA) says that egg giving may put the
health of the woman donating eggs to another
at risk and that financial incentives are the mo-
tivation for such donation (not altruism.) Egg
giving requires an extra procedure for the benefit
of the second women to obtain eggs, whereas in
egg sharing a woman will only be undergoing
one procedure for the benefit of herself and an-
other women. The ban does allow egg sharing
in which a women keeps some of her eggs and
donates some to another women for no financial
incentive.

Surrogacy court battle fails. BBC News Health
Online. June 29, 2001.

Margaret Briody lost her battle with the High
Court for the funding of a surrogate baby. Bri-
ody is unable to have children due to hospital
negligence. She would like to have a baby and
believes that the court should force the hospital



to pay for the charges associated with surrogacy
because it is their fault that she cannot have a
child by natural means.

2) International perspectives

Bharadwaj A. Why adoption is not an option
in India: the visibility of infertility, the secre-
cy of donor insemination, and other cultural
complexities. Social Science and Medicine.
2003; 56:1867-80.

Bharadwaj explores the cultural stigmas sur-
rounding adoption and infertility in India, where
both practices are looked down up.

Eggs shared, given, and sold. 7he Lancet. 2003
August; 362:413.

In the UK women who are willing to share their
eggs with others often receive treatment faster
than women who do not egg share. The Lancet
suggests that egg donors’ feelings are ignored and
that little research has been done on the effects
of egg sharing. The authors suggest that more re-
search in the US is necessary. They also note the
compensation differences between women in the
UK and women in the US.

Geurin JE Payments to gamete donors. Hu-
man Reproduction. 1998; 13(5): 1129-30.
The author takes a view that while there is a prob-
lem in recruiting benevolent donors, advantages
like health security, image of the sperm donor
and public opinion in general (due to altruism)
outweigh this disadvantage.

McLaughlin EA, Day J, Harisson S et al. Re-
cruitment of gamete donors and payment of
expenses. Human Reproduction. 1998; 13(5):
1130-2.

The authors use this paper to discuss their expe-
rience in trying to recruit people in Bristol for
gamete donation and then go on to explain their
view that they see no objections in principle or
practice to recruitment of student donors and
urge continuation of small payments made to
them in proper recognition.
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Maggs RF. Egg donation: a gift of love. Nurs-
ing Standard. 1999 March; 13(27):14-16.
The author conducted in-depth telephonic in-
terviews with five women who were egg donors
after which he comes to the conclusion that all
of them had a passion to help others but in order
to do so, the needed both emotional and finan-
cial assistance themselves.

Nakamura MS, Maciel MC, Veiga A et al. Es-
tablishing a program of oocyte donation in
Brazil. Fertility and Sterility. 1992 February;
57(2):499-541.

This study shows that the overall pregnancy rate
(PR) was 43 % (3 out of 7) from oocyte dona-

tion.

Pederson B, Nielsen AF, Lauritsen JG. Psycho-
social aspects of donor insemination. sperm
donors — their motivations and attitudes to
artificial insemination. Acta Obstetrcia et
Gynecologica Scandinavica. 1994 October;
73(9):701-5.

This paper examines the motivations of sperm
donors and emotional reactions to the role of
donors and measures their willingness to provide
information about themselves to recipients and
offspring. 8% of the donors stated purely altru-
istic motivation, 32% purely financial, and 60%
a combination of both.

Westlander G, Janson PO, Tagnfors U et al.
Attitudes of different groups of women in
Sweden to oocyte donation and oocyte re-
search. Acta Obstetrcia et Gynecologica Scan-
dinavica. 1998 March; 77(3):317-21.

This paper evaluates the attitudes of Swedish
women towards oocyte donation and oocyte
research. More than 90% of the women in all
groups investigated advocated amendment of
the law in order to permit oocyte donation.

h) Surveys

1) Regarding unused fertilized eggs from fertility
clinics, which of the following do you think is
the best outcome for such eggs — donated to in-
fertile women (34% and 24%), sold to infertile



women (3% and 3%), used for research (30%
and 45%), treated as human remains and given a
funeral (5% and 5%) and discarded as biological
waste (7% and 5%)? Telephone and interactive
were both used for the survey.

2) Recently in Canada, there has been some dis-
cussion about various types of reproductive tech-
nologies, and how they might or might not be
used by the general public. Do you personally
think that women should be legally able to sell
their reproductive eggs for money? (yes — 26.3%,
no — 65.9% and don’t know — 6.9%).

3) Recently in Canada, there has been some dis-
cussion about various types of reproductive tech-
nologies, and how they might or might not be
used by the general public. Do you personally
think that women should be legally able to act
as surrogate mothers for money, that is, carry a
baby to term for another woman who is unable
to do so? (yes — 39.3%, no — 52.4% and don't
know — 7.1%).

4) Recently in Canada, there has been some dis-
cussion about various types of reproductive tech-
nologies, and how they might or might not be
used by the general public. Do you personally
think that men should be legally able to sell their
27.6%, no — 64.6%

sperm for money? (yes —
and don’t know — 7.1%).

i) Surrogacy

Anleu RS. Surrogacy: for love but not for
money?. Gender and Society. 1992 March;
6(1):30-48.

This article argues that the distinction between
commercial and altruistic surrogacy is socially
constructed rather than based on self-evident or
intrinsic differences. The article’s central argu-
ment is that both types of agreement can entail
exploitation, the denial of the birth mother’s
rights and the severe reduction of her autono-
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Cotton KP. Treatment by in vitro fertiliza-
tion with surrogacy: experience of one British
centre: surrogacy should pay. British Medical
Journal. 2000 April; 320(7239):924-9.

The ideal solution, according to this article, is
to monitor all forms of surrogacy through the
provision of treatment by a few, well chosen, li-
censed in in vitro fertilization units, covering all
the regions of the country. An all-inclusive fee
could include counseling and medical screening
and couples requiring surrogacy could pay a fee
to register.

Chliaoutakis JE, Koukouli S, Papadakaki M.
Using attitudinal indicators to explain the
public’s intention to have recourse to gamete
donation and surrogacy. Human Reproduc-
tion. 20025 17(11):2994-3002.

Social, legislative, and financial implications
provide a convenient rationale for adopting a
favorable intention towards reproductive tech-
nologies.

Moody-Adams MM. On surrogacy: moral-
ity, markets, and motherhood. Public Affairs
Quarterly. 1991 April; 5(2):175-91.
Surrogacy for pay requires the couple to attempt
to put a price on which they believe to be be-
yond price. The relevant moral principles are an
important part of valuable tradition that places
at the center of moral reflection an absolute re-
quirement to respect persons as more than as
mere things.



ORGAN DONATION

Sub-sections: Empirical Studies, State and Na-
tional Policies, Philosophy, Religion, Sociology,
Law, International Perspectives, Surveys, and
Cases

a) Empirical Studies

Organ donations increase when families have
good information about the donation process.
Agency for Healthcare Research and Quality.
Rockville, MD. July 3, 2001.

This press release looks at a study done by the
AHRQ), published July 4, 2001 in the journal
of the American Medical Association, which dem-
onstrates that family members of potential or-
gan donors do not clearly understand the dona-
tion process. The study supports the conclusion
that only trained organ donation professionals
should approach families regarding donations.
The release closes by discussing recent efforts by
Sec. Thompson to encourage Americans to agree
to donations.

Bennett R, Savani S. Factors influencing the
willingness to donate body parts for trans-
plantation. London Metropolitan University,
UK.

This paper surveyed 336 people of white, Asian,
and Afro-Caribbean descent to determine what
incentives would most convince people to con-
sent to organ donation. The fact that the paper
suggested that “self-centered” incentives would
prove to be more effective than “altruistic” mo-
tives implies that the current course of public
policy conflicts with the general public’s opin-
ion.

Boulware LE, Ratner LE et al. Determinants
of willingness to donate living related and
cadaveric organs: identifying opportuni-
ties for intervention. Transplantation. 2002;
73(10):1683-91.

This is a cross-sectional study of households in
Maryland using a standardized telephone ques-
tionnaire to assess factors associated with will-
ingness to donate cadaveric and living related
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organs. The authors conclude that many factors
affect the general public’s willingness to donate
organs but their relative contribution is different
for living related versus cadaveric donation. Ef-
forts to improve organ donation rates should be
directed toward factors that are most important
in explaining the existing variation in willingness
to donate.

Byrne MM, Thompson P. A positive analysis
of financial incentives for cadaveric organ do-
nation. Journal of Health Economics. 2001;
20(1):69-84.

This paper analyses the possible consequences of
financial incentives on organ supply. The authors
show that under current practice and current law
(which are not the same), inducements to donate
organs or to register as an organ donor may lead
to a decline in the supply of organs. Further-
more, some financial incentives that have been
proposed lead to time inconsistent choices.

Cantarovich E Castro L, Davalos M, Can-
tarovich M et al. Sectarianism, uncertainty
and fear: mechanisms that may reverse atti-
tudes toward organ donation. Transplanta-
tion Proceedings. 1989; 21(1):1409-10.

This article discusses the possible origins and
mechanisms responsible for a defamatory rumor
about unethical and criminal activities involving
organ retrieval and sale that became widespread
in Argentina in 1984. The authors come to the
conclusion that society reacts positively towards
organ donation when confidence in the program
is restored and maintained.

Caplan AL, Virnig B. Is altruism enough? Re-
quired request and the donation of cadaver
organs and tissues in the United States. Criti-
cal Care Clinic. 1990; 6(4):1007-18.

The authors discuss preliminary findings from
the University of Minnesota survey on organ
and tissue procurement. These findings show
that the US is a long way from making its best or
even a minimally adequate effort to let encour-
aged voluntarism succeed or fail with respect to
organ and tissue procurement. It is not clear that
Americans will not freely choose to altruistically



donate their organs because the current batch of
laws and regulations have done little to guarantee
them that they will have the right to so choose.

Cleveland SE. Personality characteristics,
body image, and social attitudes of organ
transplant donors versus nondonors. Psycho-
somatic Medicine. 1975; 37(4):313.

Thirty adults willing their body and body parts
to medical science at death were compared on
a number of personality variables. Donors seem
more adjusted to their mortality than non-do-
nors and often plan ahead by executing a will.
Prospective donors are more internally directed
with a more definite body image and with less
concern about personal death, non-existence,
or body disintegration. Conversion top donor
status in t5his group would appear to require a
more fundamental shift in philosophic style.

Delmonico F. Exchanging kidneys-advances
in living-donor transplantation. NEJM. 2004;
350(18):1812-14.

This article reflects upon kidney transplantation
over the last fifty years. Delmonico introduces
some major differences that have been develop-
ing in organ allocation and exchange between
living donors.

Ettner BJ, Youngstein KP, Ames ]JE. Profes-
sional attitudes toward organ donation and
transplantation: results of a 1986-1987 sur-
vey of transplant professionals. Dialysis and
Transplantation. 1988; 17(2):72-3.

This study assesses the attitudes and knowledge
of medical professionals regarding organ dona-
tion and transplantation. Their attitudes to-
wards organ donation and transplantation were
overwhelmingly positive. However, their lev-
els of knowledge about organ donation, donor
maintenance, brain death, and transplant sta-
tistics were surprisingly low. This suggests that
improved education of medical professionals
regarding transplant practices may significantly
improve the recovery rate of organs from cadav-
eric donors.

18

Falvo DR, Woehlke P, Tippy P. Family prac-
tice residents’ attitudes toward organ dona-
tion. The Journal of Family Practice. 1987;
25(2):163-6.

This study assesses residents’ attitudes towards
organ donation. Overall, attitudes were positive
but concerns regarding premature declaration
of death, feelings of the potential donor’s family
and cost or benefit of organ donation were iden-
tified as well. How much residents knew about
organ donation and how they thought their own
families felt were the best predictors of whether
they had signed the donor form.

Frauman AC, Miles MS. Parental willingness
to donate the organs of a child. Anna Journal.
1987 December; 14(6):401-4.

The purpose of this study is to determine the at-
titudes of parents towards cadaver organ dona-
tion of children. Factors influencing willingness
to donate and the reasons families are unwilling
to consent were also explored. It is clear from
this survey that families that are white, with up-
per income and educational levels, are the most
likely at the present time to consent to organ do-
nation of children.

Kent B, Owens RG. Conflicting attitudes
to corneal and organ donation- a study of
nurses attitudes toward organ donation. In-
ternational Journal of Nursing Studies. 1995;
32(5):484-92.

The findings of this survey suggest that nurses
have doubts about organ donation but are still
willing to carry a donor card. It suggests that
there are a lot of doubts about organ donation or
certain aspects of the process, which are yet to be
identified and tackled. The study also found that
nurses attitudes towards donation are mixed,
doubts exist, and these may be contributing to
the supply and demand shortfall.

Klenow DJ, Youngs GA. An empirical explo-
ration of selected policy options in organ do-
nation. Death Studies. 1995; 19(6):543-57.

‘This paper presents findings from a mail survey
of 414 persons regarding organ transplantation
and donation policy issues. High levels of sup-



port exist for organ donor cards and the required
request of next-of-kin law. Little support was
found for the policy of weak presumed consent.

Manninen DL, Evans RW. Public attitudes
and behavior regarding organ donation.
JAMA. 1985; 253(21):3111-15.

This study is about the results of a telephone sur-
vey of a nationally representative sample of 2,056
respondents after which the authors conclude
that while the public of organ transplantation, it
is not overly enthusiastic about organ donation.
Awareness of this paradox on behalf of the pub-

lic may actually facilitate organ donation.

Miles MS. Public attitudes toward organ do-
nation. Dialysis and Transplantation. 1988
Feb; 17(2):74-6.

Using data from a random telephone survey of
585 North Carolina residents, this study exam-
ined the respondents
donation by self, spouse and child and explored
the relationship between selected personal de-

attitudes towards organ

mographic variables and agreement to organ do-
nation. Only slightly more than half the respon-
dents were affirmative about organ donation for
self and spouse while fewer would agree to organ
donation if one of their children died. One un-
expected result was the association between fre-
quent church attendance and a negative attitude
toward organ donation for self.

Parisi N, Katz I. Attitudes toward posthumous
organ donation and commitment to donate.
Health Psychology. 19865 5(6):565-80.

This study shows that subjects who had strong
positive attitudes and weak negative attitudes
were especially willing to sign donor cards. An-
other finding is that there is willingness to do-
nate if a financial reward is offered to a surviving
family.

Pearson IY, Zurynski Y. A survey of personal
and professional attitudes of intensivists to
organ donation and transplantation. Anaesth
Intens Care. 1995; 23(1):68-74.

This survey examines the attitudes of and prac-
tices of Australian and New Zealand intensivists
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with regard to brain death and organ donation.
Australian and New Zealand intensivists over-
whelmingly support the concept of brain death,
current methods of confirmation of brain death,
organ donation, and transplantation. Possible
reasons behind loss of potential donors include
decisions not to resuscitate both before and after
brain death is confirmed.

Perkins KA. The shortage of cadaver donor
organs for transplantation: can psychology
help? American Psychologist. 1987 October;
42(10):921-30.

This article concludes that the primary rate-lim-
iting step in the procurement of donor organs for
transplantation is obtaining consent for dona-
tion for families of potential donors. Progress in
overcoming obstacles related to this problem has
been slow because of an absence of research on
the methods for increasing the signing of organ
donor cards in the population and for increasing
the effectiveness of requests by medical person-
nel to families of potential cadaver donors.

Prottas JM, Batten HL. The willingness to
give: the public and the supply of transplant-
able organs. Journal of Health Politics, Policy
and Law. 1991; 16(15):121.

This paper is the result of a representative ran-
dom-sample telephone survey of the public’s
willingness to donate organs. The survey found
that while approval of donation is nearly univer-
sal, only about half of the public would donate
a relative’s organs when they do not know their
relatives’ preference. Whites, higher income indi-
viduals, and those with higher educational levels
were more favorable. Those who might change
their minds fall midway between those commit-
ted and those opposed, both demographically
and by attitude.

Richardson KE. Attitudes toward organ do-
nation and transplantation at an urban uni-
versity. Dialysis and Transplantation. 1982;
11(12):1058-60.

This survey shows that the most significant vari-
able associated with a positive attitude is educa-
tion, which is consistent with previous research



and was predicted. Lack of significance for other
demographic variables was not consistent with
previous studies or the originally hypothesized
profile of the most likely donor.

Roberts KY. Black American attitudes toward
organ donation and transplantation. Journal
of the National Medical Association. 1988 Oc-
tober; 80(10):1121-6.

‘The majority of 111 black Americans who were
surveyed were indecisive on key issues, suggest-
ing a lack of sufficient knowledge of and expo-
sure to the many aspects of this procedure. The
overwhelming majority objected to the commer-
cialization of organs. The results of this survey
made clear the need for educating blacks on is-
sues related to organ donation and to improve
channels of communication between the trans-
plant community and the black community.

Robbins RA. Signing an organ donor card:
psychological factors. Death Studies. 1990;
14(3):219-29.

The results in this survey indicate a relationship
between organ donation and coping with death.
The results also indicate a relationship between
organ donation and Bandura’s construct of self-
efficacy. According to the authors, the most
interesting finding is that non-donor\believers
demonstrate an intermediate degree of self-ef-
ficacy, lower; lower than donors, but higher than
those who do not believe in donating.

Sadler H, Davison L, Carroll C, Kounts SL.
The living, genetically unrelated, kidney do-
nor. Seminars in Psychiatry. 1971 February;
3(1):86-101.

‘The authors conclude on the basis of their public
opinion survey that the public has less aversion
to the use of unrelated kidney donor than the
physicians and that at least 19 percent would
consider the act themselves. The greatest discrep-
ancy found in this study is that a voluntary, altru-
istic and personally rewarding act of donating a
kidney to an unrelated person is viewed by most
physicians as impulsive, suspect and repugnant
although the public does not share this view.
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Sanner M. Attitudes toward organ donation
and transplantation: a model for understand-
ing reactions to medical procedures after
death. Social Science and Medicine. 1994;
38(8): 1141-52.

The main purpose of this study was to reach a
deeper understanding of factors influencing the
attitudes towards organ donation and other pro-
cedures with the dead body. Individuals not will-
ing to donate their own organs were judged as
either reacting out of strengthened dead anxiety
defenses or as having a special outlook on life
where the idea of what ‘natural’ is was emphasiz-
es. The adverse reactions of the positive attitude
group were seen as initial reactions perceived as
derivations of common death anxiety defenses
and weakened when confronted with altruistic
and fact-stressing arguments.

Sheehy E. Estimating the number of poten-
tial organ donors in the United States. NEJM.
2003; 349(7):667-74.

This study examined the death records at hospi-
tals’” intensive care units from 1997-1999 to de-
termine the number of possible brain dead organ
donors. Large hospitals were more likely to have
both potential and actual donors. Lack of con-
sent was the primary reason for the discrepancy
in the numbers of people in the two groups.

Singh M, Katz RC, Beauchamp K, Hannon R.
Effects of anonymous information about po-
tential organ transplant recipients on attitudes
toward organ transplantation and the willing-
ness to donate organs. Journal of Behavioral
Medicine. 2002 October; 25(5):469-76.

This paper compares two approaches for educat-
ing college students about the need for organ
donation and then tentatively concludes that
providing information about potential organ re-
cipients increases the willingness of college stu-
dents to become organ donors.

Slapak M. Organ donation: transplant games,
the “island effect,” and other successful meth-
ods. Transplantation Proceedings. 1997 No-
vember; 29(7):3047-9.

This paper concludes that with professional help,



both into the organization of organ donation,
and the creation of a positive media effect on
public opinion, there is great scope for increas-
ing human organ donation to levels that are very
much higher than which we now experience.

Umeshita K. Operative morbidity of living
liver donors in Japan. Lancet. 2003; 362: 687-
90.

‘The purpose of this study was to fill in the gap in
living donor research studies in Japan. Previous-
ly mortality rates were not studied. This study
found that no preoperative mortality has been
recorded since the first living donor transplant
in 1989. Postoperative complications occurred
in 12% of patients.

Warry R. Should alcoholics get liver trans-
plants2. BBC News Health Online. July
14, 2004. <http://news.bbc.co.uk/1/hi/
uk/3064167.stm> .

‘This article uses the footballer George Best who
was seen drinking 12 months after a liver trans-
plant as a starting point for a discussion of who
should receive transplants. It concludes that an
alcoholic should receive access to a liver if he/she
demonstrates that he/she has reformed the be-
havior. Doctors note that a new liver does not
cure alcoholism. Thus, alcoholics must be given
transplants with caution, but should not be to-
tally excluded from receiving treatment.

Yoo HJ, Han DJ, Kim SY et al. Attitudes and
psychological characteristics of kidney donors
toward organ donation. Transplantation Pro-
ceedings. 1996 June; 28(3):1932-3.

This study concludes that kidney donation is
particularly influenced by social desirability, in-
ternal control and altruism.

b) State and National Policies

American Society of Transplant Surgeons.
Ethics Committee American Society of Trans-
plant Surgeons’ position paper on adult-to-
adult living donor liver transplantation. Liver
Transplantation. 2000 November; 6(6): 815-
17.
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This paper puts forth practice guidelines for liv-
ing donor liver transplantation, especially to un-
derscore the issue that the health and safety of
the donor is and must be central to living organ
donation and provides a mechanism to docu-
ment outcomes as the area develops.

Eurotransplant.org. Legislation. Accessed:
July 19, 2003. <http://www.transplant.org/
index.php?id=legislation>.

In Austria, Belgium and Slovenia, every person is
a potential organ donor and people who object
must have their data registered. In Germany, a
previous informed consent of the deceased is re-
quired. In absence, a relative or partner may give
his or her consent but may not oppose known
wishes of the donor. Luxemburg supports the
presumed consent principle. A donor form is
sent to all residents over the age of 18 in Neth-
erlands in which it can be indicated whether the
person wants to be a donor or no or the option
of empowering the next of kin or another person
who can make the decision.

States teach organ donation in drivers ed. As-
sociated Press. December 8, 2003.

This article discusses how it seems that more
young people are willing to sign on to be organ
donors when they receive their licenses if they
take drivers education classes that include organ
donation as part of their curriculum. It inter-
views drivers ed teachers and students alike and
makes brief note of the Department of Health
and Human Services recent allocation of funds
to establish a national organ donation curricu-
lum for participating programs.

Bill lets people with HIV donate organs.
CNN.com. May 6, 2004. <http://www.cnn.
com/2004/HEALTH/05/06/HIV.organs.ap/
index.html>.

This article discusses a new Illinois bill that
would allow AIDS infected organs to be donated
to other HIV patients rather than be destroyed.



Brinkman P. Organ donor deduction bill ad-
vances. Wisconsin State Journal. October 28,
2003.

This article talks of a new piece of legislation in
Wisconsin which would allow living organ do-
nors to make tax deductions of up to $10,000 to
cover the expenses that organ removal would cre-
ate (“travel expenses, lodging, and lost wages”).

Friedman-Ross L. Transplantation ethics.
Perspectives in Biology and Medicine. 2001;
44:623-630.

This article is a review of a book by Robert Ve-
atch. Friedman-Ross writes that this book is very
well written and does a great job of introducing
the reader to the variety of transplant ethics is-
sues. Veatch writes about the difference policies
of a variety of groups including UNOS and the
North American Transplant Coordinators Orga-
nization.

Hartwell L. Organ donation policies around
the world. Accessed: July 19, 2003. <www.
ikidney.com/iKidney/Lifestyles/Lifesty-
leTips/Transplant/Printer>.

This article gives a summary of each of the
policies of opting-in-system/family ~consent,
presumed consent or opting-out system, pure
presumed consent and the selling of organs and
then raises the question whether we should al-
low individuals to die or adopt new strategies for
obtaining organs.

Kittur DS, Hogan MM. Incentives for or-
gan donation?. Lancet. 1991 December;
338(8780):1441-3.

This article assesses public attitudes about finan-
cial and non-financial compensation and pre-
sumed consent laws to increase organ donation.
52% of the respondents said that some form of
financial or non-financial compensation should
be offered in the USA in an effort to increase
the number of organs for donation. 52% of the
respondents said ‘No’ when asked whether doc-
tors in the USA should be allowed to act on pre-
sumed consent.
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Mongoven A. Duties to stakeholders amidst
pressures from shareholder: lessons from an
advisory panel on transplant policy. Bioethics.
2003; 17(4) 319-40.

This article applies a business atmosphere to the
business of organ donation. Mongoven reflects
upon her experience on a panel dealing with or-
gan donation and the issues the panel encoun-
tered as they had both their own interests and
those of the organ donors/receivers to consider.

Napolitano J. Wisconsin senate approves tax
deduction for organ donors. The New York
Times. January 23, 2004. <http://www.ny-
times.com/2004/01/23/national/23DONO.
html>.

This article talks about the Wisconsin legislature’s
plan to offer tax deductions of up to $10,000
for expenses incurred while someone is making a
live organ donation. Some opponents claim that
this bill violates the National Organ Transplant
Act or that the government should not reward
people for doing good deeds. Those in favor of
the bill hope that it will increase the numbers of
transplantable organs.

Srikameswaran. Pennsylvania wrong to deny
medicaid coverage for liver transplant for
HIV-positive man, judge rules. Pittsburgh
Post-Gazette. December 12, 2003.

This article looks at an HIV-positive man who
was denied Medicaid coverage to receive a liver
transplant to treat his hepatitis C. The Medicaid
people said that liver transplants in HIV-positive
individuals are “experimental” and the procedure
was “not medically necessary.” The man brought
the issue to court and a judge ruled in his favor.

Surman OS. Liver donation: donor safety
comes first. Lancet. 20035 362:674.

Living donor liver transplants are can be danger-
ous for the donor involved. The author suggests
that greater attention should be paid to the do-
nor especially after the donation to prevent seri-
ous complication and/or death. This article sug-
gests the different issues involved in choosing to
become a donor and in the process of informed
consent.



United States. 42 USC 273. Organ Transplan-
tation.

This document sets forth improvements to the
final rule governing the operation of the Or-
gan Procurement and Transplantation Network
(OPTN), published in 1998. The Institute of
Medicine (IOM) in its report Organ Procurement
and Transplantation included five major recom-
mendations — establish organ allocation areas
for livers, discontinue use of waiting time as an
allocation criterion for liver transplant patients
in Statuses 2B and 3, exercise federal oversight,
establish independent scientific review and im-
prove data collection and dissemination.

United States. Department of Health and Hu-
man Services. 42 CFR 121. Organ Procure-
ment and Transplantation Network Final
Rule. October 20, 1999.

This is the final rule for the OPTN, which was
first published in 1998.

¢) Philosophy

Consider incentives to boost ranks of organ
donors. USAToday.com. October 16, 2003.

This editorial piece claims that educational
programs have not done enough to convince
increasing numbers of people to donate their
organs. This piece suggests that the US should
create certain donation benefits for the families
of brain-dead donors in order to gain their con-
sent. The piece closes by advocating for a strict
surveillance of such a program to avoid the up-

spring of black markets.

Donor alliance TRI-alogue newsletter 4.1.
Spring 2002.

This newsletter offers a variety of articles. First, it
asks readers for their opinions regarding the ethi-
cality of selling organs. Second, it highlights the
University of Colorado Hospital for it’s higher
than average survival rate for organ transplanta-
tions. Next, it points out that the Colorado or-
gan and tissue donor registry web site has been
changed to make language more concise and
give more options to potential donors. In ad-
dition, the recent appointment of Dr. Michael
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Bauer as Tissue Medical Director of the Donor
Alliance is mentioned. After that, the newsletter
discusses the importance of volunteers and talks
about its “Donor Dash” running fundraiser.
Lastly, the newsletter applauds the fact that the
percentage of people getting driver’s licenses who
choose to be organ donors has increased from

30% to 40%.

Pancreas transplants for diabetics debated.
The Associated Press. December 12, 2003.
<http://www.cnn.com/2003/HEALTH/con-
ditions/12/03/pancreas.transplants.ap/index.
html>.

This article examines the use of pancreas-only
transplants to cure diabetes. While this can be
a more effective treatment of diabetes than con-
ventional means, it is also far more risky. The
article mentions that most pancreas transplants
are performed in conjunction with kidney trans-
plants on patients who are suffering from poten-
tially fatal complications from diabetes because it
is these patients who stand to gain the most from
the risky procedure. In recent years, however, the
number of pancreas-only transplants has grown
rapidly. This article concludes with one physi-
cian who says that he believes this trend will con-
tinue because the risks are not great enough to
outweigh the potential benefits.

Ardell DB. How to solve the organ donation
shortage: let people see their bodies (or parts
of their bodies). March 12, 2002. www.see-
kwellness.com.

Ardell believes that people should be able to sell
their body and its parts as they see fit as the de-
mand for organs and tissues is greater than the

supply.

Ankeny RA. The moral status of preferences
for directed donation: who should decide who
gets transplantable organs?. Cambridge Quar-
terly of Healthcare Ethics. 2001 Fall; 10(4):
387-98.

Directed donation presents the classic dilemma
of a clash of individual preferences and the right
of self determination with the values of equity
and justice reflected in our public policies. The



author provides an argument against permitting
most forms of directed donation using a utili-
tarian justification against a moral framework
drawn from political philosophy and moral
theory regarding preferences. The paper ends by
the taking the stand that morally adequate ra-
tionalizations for rules must also be formulated,

debated and well publicized.

Annas GJ. Brain death and organ donation:
you can have one without the other. Hastings
Center Report. 1988;18(3):28-30.

The author uses a previous suit to emphasize that
in the required request era, it is essential that no
request for organs be made until after the patient
is pronounced dead and if the request is refused,
the body should immediately be released to the
family. Making requests prior to the pronounce-
ment of death leads not only to real conflicts of
interests between treating the patient as a person
and as an organ source) but also to the type of
suffering and confusion.

Arnold RM, Youngner SJ. Time is of the es-
sence: the pressing need for comprehensive
non-heart-beating cadaveric donation poli-
cies. Transplantation Proceedings. 1995 Oc-
tober; 27(5): 2913-17.

This paper concludes that any institution that re-
trieves organs from non-heart-beating cadaveric
donors (NHBCDs) without proactively address-
ing the ethical issues by means of carefully draft-
ed and community-endorsed policies, invites,
at best suspicion. In this setting, NHBCD with
its rapid declarations of death and invasive pres-
ervation procedures without family is a public
relations disaster waiting to happen. In the long
run, it is much better for the transplant commu-
nity to develop comprehensive NHBCD policies
with community support, even if this means not
procuring as many organs in the short run.

Biller-Adorno N, Agich GJ, Doepkens K et al.
Who shall be allowed to give? Living organ
donors and the concept of autonomy. Zheo-
retical Medicine and Bioethics. 2001 August;
22(4):351-68.

This paper focuses on the conceptual questions
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underlying the evaluation that a potential do-
nor is made to go through to make sure that the
requirements for a voluntary and autonomous
decision are met. The author concludes that
analyzing the conceptual assumptions about au-
tonomy and its relationship to contextual factors
can help in working towards more transparent
and better-justified decisions in the assessment
of living organ donors.

Biller-Andorno N, Schauenburg H. It’s only
love? some pitfalls in emotionally related or-
gan donation. Journal of Medical Ethics. 2001
June; 27(3):162-4.

This paper draws attention to the vulnerabilities
that may affect the voluntariness of the donor’s
decision. The paper concludes that it is beyond
question that the decision to accept a donor has

to be clinically adequate and ethically respon-
sible.

Brecher B. The kidney trade: or, the customer
is always wrong. Journal of Medical Ethics.
1990; 16: 120-3.

The author takes the view here that our moral
concern needs to focus on the customer’s actions
rather than the seller’s and on the implications
for larger questions of the considerations to
which this gives rise. The sale of kidneys is not
substantially different from practices espoused,
and indeed endorsed by many of those who con-
demn the former.

Brazier M. Organ retention and return: prob-
lems of consent. Journal of Medical Ethics.
2003; 29:30-33.

This paper explores difficulties around consent in
the context of organ retention and return. It ad-
dresses the proposals of the Independent review
Group in Scotland on the Retention of Organs
at Post Mortem to speak of authorization rather
than consent. This paper suggests much broader
understanding of the issues embedded in organ
retention is needed to provide solutions which
truly meet families” and society’s needs.



Caplan AL. Professional arrogance and public
misunderstanding. Hastings Center Report.
1988; 18:34-37.

This paper suggests that until resources to train
health care professionals to feel comfortable
rather than angry in discharging their obliga-
tions to the dead and those who are dying are
forthcoming and directed the audience of health
care professionals where they are most needed,
the ethical, clinical and legal impact of required
request will remain unknown.

Caplan AL. Organ transplants: the costs of
success - an argument for presumed consent
and oversight. Hastings Center Report. 1983
December; 13:23-32.

Progress in transplantation has highlighted the
inadequacy of existing public policy. The author
suggests that a policy of presumed consent for
both cadaver donations and for determining
the eligibility of living donors with respect to
data banks and registries could help alleviate the
shortage of organs that permits so many to die
without an opportunity to die.

Caplan AL, Coelho DH. The ethics of organ
transplants: the current debate. Prometheus.

1998.

Caplan AL. Organ procurement: it’s not in the
cards. The Hastings Center Report. 1984 Oc-
tober; 14(5):6-9.

The author studies the French situation where
presumed consent exists. However, this has not
shown a drastic increase in the number of organ
donations. After this, the author is of the view
that families should be given every opportunity
to act upon their desire to transform the tragedy
of death into the gift of life. Nevertheless, they
must be asked and we should not allow our con-
cern for the rights and values of the individual
to bind us to policy options that can accommo-
date both individual autonomy and community

good.
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Cherry M]. Is a market in human organs nec-
essarily exploitative?. Public Affairs Quarter-
ly. 2000 October; 14(4):337-60.

The author argues that if there are not inde-
pendent moral grounds to show that the sale of
organs is immoral, then the purchase of organs
from the poor will be exploitative if and only if
either such independent grounds of impropriety
can be established or the policy on balance will
cause more harm than benefit for the poor. As-
sessing the latter condition will require recogniz-
ing that allowing the poor to choose on their own
view of the good both protects the poor from
being demeaned by being considered unable to
make moral choices about their own future and
helps to educate individuals in their faculties of
free and responsible choice.

Childress JF. The failure to give: reducing bar-
riers to organ donation. Kennedy Institute of
Ethics Journal. 2001 March; 11(1):1-16.

The author suggests a liberal communitarian ap-
proach to a framework for organ procurement.
This approach starts and continues to affirm em-
phasis on individuals’ rights o make their own
decisions about donation. It favors laws that
would not allow the family to override the de-
cedent’s prior wish to donate and recognizes and
prioritizes individuals’ legal and social rights to
decide to donate or withhold their own organs
after death.

Childress JF. The gift of life: ethical issues in
organ transplantation. Bulletin of the Ameri-
can College of Surgeons. 1996 March; 81(3):8-
22,

‘The author makes the suggestion that the system
of express donation is the best ethical hope but
it may not produce as many organs as it could. It
is crucial that policy makers consider the whole
range of relevant factors in order to ensure the
effectiveness and minimize the negative conse-
quences of organ procurement policies.



Cohen C. Public policy and the sale of human
organs. Kennedy Institute of Ethics Journal.
2002 March; 12(1):47-64.

'The author concludes that protecting the dignity
of persons and their bodies and supporting our
sense of altruism and interconnection with one
another overcomes the importance of individual
choice and a faith in the power of money as an
incentive with respect to the provision of organs
for transplant. Selling organs diminish the re-
spect for persons and the interconnected as hu-
man beings.

Crouch RA, Elliott C. Moral agency and the
family: the case of living related organ trans-
plantation. Cambridge Quarterly of Health-
care Ethics. 1999; 8(3):275- 87.

The author is of the view that living-related kid-
ney transplantations must be justified on other
grounds that take account of the fact that such
transplantations are done not to advance the in-
terests of the child donor as an individual but for
the sake of another family member and for the
sake of the family as a whole. Justification must
reckon honestly with the risks to the donor, the
likelihood that the procedure will succeed, the
possible benefits to the recipient and the poten-
tial alternatives.

DeJong W, Drachman J, Gortmaker SL.
Options for increasing organ donation: the
potential role of financial incentives, stan-
dardized hospital procedures, and public edu-
cation to promote family discussion. Milbank
Quarterly. 1995; 73(3):463-79.

The author calls for pilot programs to test the
use of financial incentives but this must be ap-
proached cautiously, given the moral qualms this
proposal might raise and the availability of other
options for increasing organ donation. The au-
thor also calls for standardizing the procedures
that are used by hospitals to identify potential
organ donors, to declare brain death and to ap-
proach families with a donation request.

DePalma JA, Townsend R. Ethical issues in
organ donation and transplantation: are we
helping a few at the expense of many? Critical
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Care Nursing Quarterly. 1996; 19(1):1-9.
The article discusses the pros and cons of some
of the new policies that have been enacted to
encourage organ donation as also several clinical
situations that raise ethical questions. It tries to
answer the question whether about how just and
ethical are the new policies considering the fact
that they affect the total public and benefit the
small percentage of patients who require trans-
plantation.

Gerrand N. The notion of gift-giving and
organ donation. Bioethics. 1994 April; 8(2):
127-50.

The author examines a range of circumstances
in which gift giving occurs and argues that there
are significant differences between the various
types of gift giving and organ donation which
makes an analogy between the two very general
and superficial. The author suggests that a more
appropriate analogy be found elsewhere.

Gill MB, Sade RM. Paying for kidneys: the
case against prohibition. Kennedy Institute of
Ethics Journal. 2002 March; 12(1):17-45.

The authors argue that health people should be
allowed to sell one of their kidneys while they
are still alive and that the current prohibition on
payment kidneys be overturned. The authors ar-
gue that it ought to be legal for an individual to
receive payment for a kidney.

Glannon W, Ross LE. Do genetic relationships
create moral obligations in organ transplanta-
tion? Cambridge Quarterly of Healthcare Eth-
ics. 2002 Spring;11(2):153-9.

Donating an organ to another with whom one
stands in a special relationship often involves
the same cost or risk of harm to oneself as with
anonymous donation to strangers. What makes
the latter more praiseworthy than the former is
the fact that altruistic donors have no special ties
and therefore no moral obligation to help.



Greiner C. Ethical issues in organ transplan-
tation: who is in the circle? 7he Key Report.
1993; 58(4):6-10.

In this article, Greiner examines the distribution
quandary surrounding organs for transplanta-
tion from both perspectives of possible donors
and possible recipients.

Haney CA. Issues and considerations in re-
questing an anatomical gift. Social Science
and Medicine. 1973 August; 7(8):635-42.

The author discusses some guidelines for the
physician in dealing with the non-medical as-
pects of dying, the dead and the survivors of the
dead and their ramifications as they relate to the
requesting of anatomical gifts..

Harvey J. Paying organ donors. Journal of
Medjical Ethics. 1990; 16(3):117-19.

This paper looks at the moral issues when com-
mercial exploitation is eliminated from systems
of paid organ donation. It argues that there are
no conclusive moral arguments against such
schemes for non-exploitative paid kidney dona-
tion.

Herz SE. Two steps to three choices: a new ap-
proach to mandated choice. Cambridge Quar-
terly of Healthcare Ethics. 1999; 8(3):340-7.
The author proposes a three-step approach
where the first step is a broad based, ongoing ed-
ucational campaign systematically informing the
general public about issues surrounding organ
shortage, honoring of the three ethical principles
of autonomy, beneficence and justice.

Joralemon D. Shifting ethics: debating the
incentive question in organ transplantation.
Journal of Medical Ethics. 2001 Februarys;
27(1):30-5.

This paper asks how the shift from a vehement
rejection on ethical grounds of anything but un-
compensated donation has slowly been replaced
by an open debate of plans that offer financial
rewards to persons willing to have their organs
or organ removed of deceased kin, taken for
transplantation and the dynamics of bioethical
debates, both within professional circles and in
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wider public arenas.

Kahn J. Commentary: making the most of
strangers’ altruism. Journal of Law, Medicine
and Ethics. 2002 Fall; 30(3):446-7.

The ongoing gap between the available supply
and the demand for solid organs means that the
search will continue for new sources of organs.
The author raises the question of what condi-
tions and policies ought to apply to make it ethi-
cally acceptable.

Kaplan BS, Polise K. In defense of altruis-
tic kidney donation by strangers. Pediatr
Nephrol. 20005 14(6):518-22.

The authors argue for an approach to obtaining
kidneys that should evolve from a paternalistic
physician-centered role to a position in which
the patient has more autonomy in deciding
whether or not to accept a kidney from an al-
truistic donor.

Kerridge IH, Saul P, Lowe M, McPhee ] et al.
Death, dying and donation: organ transplan-
tation and the diagnosis of death. Journal of
Medical Ethics. 2002 April; 28(2):89-94.

In Australia, refusal by families to donate or-
gans occurred in 56% of cases in 1995 in New
South Wales and had risen to 82% in 1999. In
this paper, the authors propose that the Austra-
lian community, may for good reason distrust
the concept of and the criteria for ‘whole brain
death’ and the equation of this new concept with
death of the human being. The authors suggest
that irreversible loss of circulation should be re-
instated as the major defining characteristic of
death but that brain-dead, heart beating entities
remains suitable organ donors despite being alive
by this criteria.

Kluge EE. Designated organ donation: pri-
vate choice in social context. Hastings Center
Report. 1989 Sept-Oct; 19:10-16.

This article talks about public appeals for organ
donation to an identified individual and how it
raises serious ethical questions about the role of
the media, the physician, the prospective recipi-
ent and the donor in the procurement process.



Kuczewski MG. The gift of life and starfish on
the beach: the ethics of organ procurement.
American Journal of Bioethics. 2002; 2(3):53-
6.

This article talks about the how we must go be-
yond the ‘rights plus’ thinking to analyze the
values involved in organ donation and question
whether they are contributing to the common
good. The author takes the view that common
good is not about more organs for transplanta-
tion alone or about medical alone but about a
‘continuum of care’ in which transplant medi-
cine is one kind. Medicine should assist us with-
out consuming us. Society must learn to without
holding up false hopes of an inevitable cure.

Lauritzen P, McClure M, Smith ML, Trew
A. The gift of life and the common good:
the need for a communal approach to organ
procurement. Hastings Center Report. 2001;
31(1): 29-35.

If the decision to donate is framed as a famil-
ial decision about contributing to the common
good, and if the decision is discussed ahead of
time within a religious context and with a re-
ligious leader who could clarify a particular re-
ligious tradition’s view of organ donation, the
decision-making would be improved. In addi-
tion, the public education effort should avoid
extravagant claims about what is given and what
the recipient can receive.

Marshall PA, Thomasma DC, Daar AS. Mar-
keting human organs: the autonomy paradox.
Theoretical Medicine. 1996 March; 17(1):1-
18.

This paper explores the development of mar-
ket approaches for approaching human organs
for transplantation and considers the social and
moral implications of organ donation both as
a ‘gift if life’ and a ‘commodity exchange’. The
authors suggest that marketing approaches for
organ procurement are and will be negotiated
within cultural parameters constrained by sever-
al factors such as beliefs about the physical body
and personhood, religious traditions, economic
conditions and the availability of technological
resources.
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Martyn S, Wright R, Clark L. Required re-
quest for organ donation: moral, clinical,
and legal problems. Hastings Center Report.
1988;18:27-34.

The authors are of the view that organ procure-
ment efforts must be redirected to the education
of the public through open and vigorous debate
even though it is a far more difficult course to
follow. But it is the only approach that will as-
sure that organ donation and transplantation
will meet legitimate needs in a morally satisfac-
tory way.

May T, Aulisio MP, DeVita MA. Patients, fam-
ilies, and organ donation: who should decide?.
Milbank Quarterly. 2000; 78:2:323-36.

The authors agree that sensitivity to family wish-
es is important but have argued that the leading
reasons given for requiring the family to consent
to organ donation do not justify a practice of
overriding a deceased patient’s documented wish
to donate by requiring family consent. They
conclude that honoring the documented wishes
of a deceased patient to donate, even when the
family does not consent, is not only morally per-
missible, but also morally required.

Michaels MG. Ethical considerations in list-
ing fetuses as candidates for neonatal heart
transplantation. JAMA. 1993; 269(3):401-3.
In 1989, a fetus with hypo plastic left hear syn-
drome became the first to undergo preterm de-
livery so that it could receive a heart transplant.
Length of time on the organ donation waiting
list determines where an organ goes. Fetuses with
heart defects are often healthier than babies with
heart defects and as a result, the UNOS recom-
mends that babies be considered before fetuses.
They also now prohibit a fetus being placed on
the waitlist to accrue time before birth for future
organ donation consideration.

Murray TH. Are we morally obligated to make
gifts of our bodies? Health Matrix. 1991; 1(1):
19-29.

It is the author’s contention in this paper that
there could be circumstances in which we have
moral obligations to give parts of our bodies to



others but these do not justify laws forcing us to
fulfill these moral duties.

Murray TH. Gifts of the body and the needs
of strangers. Hastings Center Report. 1987
April; 17:30-8.

The author is of the view that the evidence of
charitable activities in general and gifts of the
body in particular affirm the belief that there
are human needs — biological and cultural, that
the body, especially in its health giving and life-
saving manifestations should not be treated as a
commodity. The gifts of the body, ministering to
the needs of strangers, connect us in our mutual
quest to relieve suffering and to pursue our good,
separately and together.

Nelson MT. The morality of a free market for
transplant organs. Public Affairs Quarterly.
1991 January; 5(1):63-79.

The author concludes that there is nothing in-
trinsically morally wrong with buying or selling
organs for implantation but says that that does
not mean he thinks that we should take steps to
legalize a free market for organs.

Perry MM. Fragmented bodies, legal privilege,
and commodification in science and medicine.
Maine Law Review. 1999; 51(1):169-210.
The author says that we have to rethink the way
in which we determine the benefits and bur-
dens of scientific and medical knowledge. This
involves parsing the media hype and examining
the particular beneficial scientific advances that
are being offered. A more concrete and material
discourse in legal policy-making that identifies
the players and their interests in the scientific
and medical industries will demystify much of
our fear of ‘dehumanization’ by moving medi-
cal research out of the realm of abstract science
fiction and into the realm of pragmatic cultural
and legal analysis.

Peter DA. Rationales for organ donation:
charity or duty?. Journal of Medical Humani-
ties and Bioethics. 1986; 7:106-21.

This paper argues that posthumous organ do-
nation is a moral duty, a duty of the type that
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rests at the base of the recently enacted state
“Good Samaritan” laws which require a witness
to an emergency situation to render aid to the
victim(s) when this can be done at a minimal
cost/risk to the potential rescuer.

Powell A. Money for organs discussed in pan-
el. Harvard University Gazette. March 21,
2002.

Four experts from the Harvard medical school
got together to debate about lifting the US or-
gan sale ban in hopes of helping thousand of sick
people.

Prottas JM. Encouraging altruism: public at-
titudes and the marketing of organ donation.
Milbank Memorial Fund Quarterly Health &
Society. 1983; 61(2):278-306.

The role of public marketing in organ donation
must be to facilitate the exercise of widespread
altruism rather than to engender that altruism.
This both limits the role of marketing and in-
creases its challenge. The article then discusses
what kind of marketing strategies could be used
for different kinds of public education.

Prottas JM. Altruism, motivation, and alloca-
tion: giving and using human organs. Journal
of Social Issues. 1993; 49(14):137.

This article considers which Americans are will-
ing in altruistic donation of organs, the obliga-
tions imposed on the nation’s public organ pro-
curement and allocation system by the fact that
organs are obtained as gifts. The paper argues
that as all Americans may be asked to donate and
there would be social costs to excluding some
from a moral community of givers and recipi-
ents, all Americans ought to have equal access to
organ transplantation.

Ross LE. All donations should not be treated
equally: a response to Jeffrey Kahn’s commen-
tary. Journal of Law, Medicine and Ethics.
2002; 30(3): 448-51.

The author takes the stance that both emotion-
ally related and non-emotionally related living
donations are morally permissible but although
living donations by strangers should be a strat-



egy of last resort. Donations by strangers should
also be held to stricter medical and psychological
standards. The allocation of non-directed organs
should be considered a national resource and
should be allocated using the same criteria that
are in place for cadaveric donation.

Ross LF. Solid organ donation between strang-
ers. Journal of Law, Medicine and Ethics. 2002
Fall; 30(3): 440-5.

The author argues that organ donation by al-
truistic strangers represent a morally legitimate
expansion of the living organ pool. But before
such donations are widely embraced, protocols
should be developed that are ethically sound
with respect to procurement and allocation.

Sadler JR, Alfred M, Sadler BL et al. Organ
donation: is voluntarism still valid? Hastings
Center Report. 1984 October; 14: 6-12.

The authors examine the moral foundations of
the system of organ procurement, which de-
pends on voluntary donation, and ask whether
alternative methods might produce more organs
and still preserve the deeply held values of our
society. The authors conclude that in the absence
of convincing evidence that presumed consent
legislation makes considerably more organs
available for transplantation and in the light of
substantial non-legal barriers, it is unwise to con-
sider dismantling the present consent system.

Sandefur T. Why we should allow the sale of
body parts. Orange County Register. April 23,
2000. <http://www.geocities.com/sande106/
BodyParts.htm>.

This article uses a scandal in which tissue banks
were found to be making thousands of dollars
from donated tissue as a springboard to discuss
why one should be allowed to sell his/her or-
gans. The author concludes by stating that the
legalization of organ sales would increase organ
supplies, allow donors to provide for their fami-
lies, bring down the cost of the procedure, give
valuable experience to doctors, and most impor-
tantly save lives.
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Sauder R, Parker LS. Autonomy’s limits: liv-
ing donation and health-related harm. Cam-
bridge Quarterly of Healthcare Ethics. 2001;
10(4):399-407.

This paper suggests that the self-sacrificing act of
donating organ while living may be permitted if
it is autonomously chosen and consented to with
adequate understanding. In addition to impos-
ing the minimum possible harm commensurate

with the desired possible benefit.

Scheper-HughesN. The global trafficin human
organs. Current Anthropology . April 2000;
41(2). <http://www. Journals.uchicago.edu/
CA/journal/issues/v4In2/002001/002001.
text.html>.

This large paper represents the author’s intent
as the only anthropologist-ethnographer on the
Bellagio lask Force on Organ Transplantation,
Bodily Integrity, and the International Traffic in
Organs to use anthropology’s “radical epistemo-
logical promise and ...commitment to the ethi-
cal” to create “an ethnographic and reflexive es-
say on the transformations of the body and the
state under conditions of neoliberal economic
globalism.” By discussing examples ranging from
the flow of organs from areas of poverty (e.g. In-
dia) to those of wealth to the ethical problems
China’s collectivist ethos poses for organ dona-
tion (i.e. taking organs from executed prisoners
without any form of consent), Scheper-Hughes
concludes that a reasonably democratic state that
both guarantees basic human rights and allows
for the creation of social contracts and trusts rep-
resents the necessary condition for the fair, equi-
table, just, and ethical harvest and distribution
of organs. One advantage to this paper comes
with the great deal of peer commentary that fol-
lows the paper.

Shannon TA. The kindness of strangers: organ
transplantation in a capitalist age. Kennedy
Institute of Ethics Journal. 2001 September;
11(3): 285-303.

The paper examines how and in what ways the
possible Commodification of organs will affect
our society and the impacts this may have on the
supply of organs. The author feels that it would



be a tragedy if we tried to solve the problem of
organ shortage by commodification rather than
by the kindness of strangers who meet in com-
munity and recognize and meet the demands of
others in generosity.

Siminoff LA, Mercer MB. Public policy, pub-
lic opinion, and consent for organ donation.
Cambridge Quarterly of Healthcare Ethics.
2001 Fall; 10(4): 377-86.

Families who donate the organs of loved ones
seem to possess fundamentally different atticudes
towards organ donation than those who refuse.
A system that presumes an obligation from
citizens should guarantee the corollary right to
obtain an organ if needed, medical and finan-
cial access to transplantation and access to the
expensive medications required to maintain the
organ post-transplantation. The data of the au-
thors suggested that the general public may not
readily accept financial incentives to donation.

Siminoff LA, Saunders S, Christina M. Afri-
can-American reluctance to donate: beliefs
and attitudes about organ donation and im-
plications for policy. Kennedy Institute of Eth-
ics Journal. 2000 March; 10(1):59-74.

The authors analyze the issue of organ dona-
tion among African Americans and come to the
conclusion that the current policies guiding the
organ procurement system are not adequate to
address existing concerns within the African
American community and that a different set of
assumptions may be needed to drive organ pro-
curement policy.

Siminoff LA, Chillag K. The fallacy of the
“gift of life.” Hastings Center Report. 1999;
29(6):34-41.

The authors say that in the dominant metaphor
for organ transplantation, the organ is the ulti-
mate gift, the dying donor’s life-giving bequest,
conveyed and made possible by a heroic trans-
plant team. The metaphor encourages donation
and enforces recipients compliance with post-
transplant treatment. It is also inaccurate and
sometimes deeply damaging for the recipient.
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Smith WB. Organ sales. Homiletic and Pas-
toral Review. <http://www.catholic.net/rcc/
Periodicals/Homiletic/2001-09/questions.
html>.

This blurb addresses the Catholic Church’s po-
sition on the sale of organs. The Church rules
against such a practice, but the piece goes on to
explain the loosening opposition to such sales
in the popular and professional communities.
This piece is written in response to the New York
Times article by M. Finkel on May 27, 2001 en-
titled, “Complications.”

Spital A. Ethical and policy issues in altruistic
living and cadaveric organ donation. Clinical
Transplantation. 1997 April; 11(2):77-87.
This paper reviews methods such as encourag-
ing donations by genetic relatives, allowing
volunteers a greater voice in determining their
own suitability, encouraging the use of emotion-
ally related individuals and accepting altruistic
strangers and considering motivated identical
twin minors and older adolescents as donors
which have been proposed to increasing the
availability of human organs without resorting
to commercialism.

Starzl TE. Will live organ donations no longer
be justified?. Hastings Center Report. 1985
April; 15:5.

This article talks about how if current trends
continue, it may be hard to justify using living
donors. A major ethical issue concerns the extent
of family pressure placed on a donor, either as it
exists or perceived in the mind of a donor.

Thorne E. When private parts are made pub-
lic goods. Yale Journal on Regulation. 1998;
15(1):150-62.

Thorne applies economics and the ban of mar-
kets to the current situation regarding organ
transplantation.

Williams WE. My organs are for sale. 7he
Freeman: Ideas on Liberty. 2002 October.

This piece advocates lifting the ban on the sale of
human organs. Concerns regarding the negative
effects such a policy might have on the country’s



poorest citizens and the potential creation of new
black markets are addressed and dismissed.

Vernale C, Packard SA. Organ donation as gift
exchange. Image: Journal of Nursing Scholar-
ship. 1990 Winter; 22(4):239-42.

The authors are of the view that many moral and
ethical problems exist in the area of organ trans-
plantation. Policies are needed to clarify respon-
sibilities within the organ donation process. It is
imperative to study further the reactions, feel-
ings and the roles of all those identified in organ
donation.

Young DG. An e-transplant prophecy. Today’s
Opinions, Tomorrow’s Reality. September 7,
1999. <http://www.mitec.net/~jryoung/dgy-
oung/organs.html>.

This piece claims that an overly conservative
medical community must stop restricting the
sale of human organs. The author asserts that or-
gan sales can be carried out over the Internet us-
ing encrypting technology, and that the institu-
tions that control organ data will inevitably have
their “data monopoly” overturned. The author
suggests that deregulation of commerce involv-
ing organs will cut supply and demand dispari-
ties in organ donation

d) Religion

Aksoy S. A critical approach to the current
understanding of Islamic scholars on using
cadaver organs without prior permission. Bio-
ethics. 2001 October; 15(5-6):461-72.

This article examines organ donation from an
Islamic perspective. It is shown that there are
two groups of scholars, one allowing organ do-
nation and organ implantation, the other refus-
ing it in any circumstances. Both groups agree
that it is fundamentally wrong to harvest organs
from cadavers without the prior permission of
the deceased or the relatives. This dogma is re-
examined and it is argued that under the rule
of necessity and the imperative to preserve life,
there is enough moral and theological ground to
allow the state to harvest organs fro the deceased
without prior permission.
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Campbell CS. The selling of organs, the shar-
ing of self. Second Opinion. 1993; 19(2): 69-
79.

The author says that we express suspicion that
persons will be manipulated and exploited, ven-
dors will not be fully informed about their al-
ternatives and the risks of the procedures, that
buyers may be placed at risk because the profit
motive compromised safety standards and so
on. The gift model expresses a richer account of
human beings and human relationships than is
possible in the ‘moral logic of capitalism’ or in an
ethic that relies on caveat emptor.

Cherry M]. “The body for charity, profit and
holiness: commerce in human body parts.
Christian Bioethics. 2000 August; 6(2):127-
138.

This article uses Christian analysis to reveal,
oral arguments and theological concerns which
incline strongly in support of the creation of a
for-profit market in human organs. The author
says that current nationalized bureaucratic pro-
cedures for organ procurement and allocation do
not appreciate the Christian body as the dwell-
ing place of the Holy Spirit.

Davidson JE. Organ donation: giving the gift
of life. Christian Century. 1987 December;
104(38):1146-8. <http://purl.org/atlaonline/
atlas/ashow?aid=ATLA0000979839>.

This article, written by a Christian minister, talks
about how organ transplantation has enabled the
tragedy of one person’s death to become the occa-
sion for another’s continued life. It is the author’s
view that as Christians, they could affirm thisis a
God-given gift, a divinely given gift. Thus, it can
be affirmed that donation is consonant with the

kind of God that people have come to know.

Dougherty C]J. Our bodies, our families: the
family’s role in organ donation. Second Opin-
ion. 1993 October; 19(2):59-67.

The author uses this article to point out the role
that he has identified for the family, which is
consistent with a policy of presumed consent
that grants the right of informed refusal by indi-
viduals and families. The author’s personal view



is that a policy of presumed consent would be
morally feasible to the present policy, which is
consistent with other priorities, especially those
concerning the resources society determines are
appropriate to invest in transplantation.

East Tennessee Lions Eye Bank. Religious
views concerning organ and tissue donation.
<http://www3.korrnet.org/eyebank/religious.
html>.

This article gives a summary of the views held
by different religions and sects about organ and
tissue donation.

Ebrahim A. Organ transplantation: contem-
porary sunni muslim legal and ethical per-
spectives. Bioethics. 1995; 9(3-4): 291-302.
The author discusses the opinions of Muslim ju-
rists on the issue of utilization of human parts.
Muslim jurists have tried to resolve the dilemma
by providing Muslims with certain guidelines
based on the original sources of Islam. The au-
thor, finally sheds light on the inclusion of organ
donation in a Muslim will and the enforceable
nature of such a will.

Grazi RV. Wolowelsky JB. Nonaltruistic kid-
ney donations in contemporary Jewish law
and ethics. Transplantation. 2003; 75(2):250-
2.

The author explains that although non-altruistic
sale of kidneys may be theoretically ethical, ulti-
mately its ethical status in Jewish ethics and law
is inextricably connected with solving a series of
pragmatic questions, such as creating a system
that ensures that potential vendors and donors
are properly informed and no exploited. Lacking
such arrangements, ethical non-altruistic kidney
donations remain but a theoretical possibility.

Lam WA, McCullough LB. Influence of reli-
gious and spiritual values on the willingness
of Chinese-Americans to donate organs for
transplantation. Clinical Transplantation.
2000; 14(5):449-56.

This article finds that the Chinese Americans
who were asked to respond were most will-
ing to donate their to donate their organs after
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their deaths to close relatives, and then in the
descending order, distant relatives, people from
their home country and strangers. This ‘nego-
tiable” willingness has enormous implications for
clinicians who may be able to increase organ do-
nations rates among Chinese Americans if they
take these factors into consideration.

Mackler AL. Respecting bodies and saving
lives: Jewish perspectives on organ donation
and transplantation. Cambridge Quarterly of
Healthcare Ethics. 20015 10(4): 420-9.

Jewish perspectives on donation and transplan-
tation generally encourage organ donation and
transplantation. Judaism has developed ap-
proaches in which organ donation is encour-
aged not because concerns for the dead body are
ignored but because they are acknowledged but
outweighed by the value of saving lives. Juda-
ism encourages organ donation within a system
dedicated to healing and the saving of lives as
pre-eminent values.

Meilaender G. Second thoughts about body
parts. First Things. 1996; 62:32-7.

The author reflects upon the ambiguities and
what Christians in particular might say about
the progress that has been made in organ and
tissue donation in recent years. The authors is of
the view that while the general rhetoric has gen-
erally favored organ donation, people must learn
to be circumspect in the use of such rhetoric.

Moran M. Acting out faith through or-
gan donation. Christian Century. 1986;
103(20):572-3. <http://purl.org/atlaonline/
atlas/ashow?aid=ATLA0000963985>.

This article talks about what a pastor could do
after a death to enable a family to donate the or-
gans of their loved one and the situations which
arise when a grieving family has to be asked to
donate a loved one’s organs. Many hospitals are
turning to ministers, priests, rabbis and social
workers to request organ donation from grieving
families.



Tsomo KL. Opportunity or obstacle? Bud-
dhist views on organ donation. Tricycle. 1993;
2(4):30-5.

The author, a Buddhist monk talks about organ
donation from the Buddhist point of view. She
comes to the conclusion that each person has to
decide for himself/herself and exercise his/her
choice since there are no specific answers in Bud-
dhist scriptures related to the question of organ
donation though a lot of Buddhist monks she
spoke to were in support of organ donation.

e) Sociology

Cohen L. The other kidney: biopolitics be-
yond recognition. Body and Society. 2001;
7(2-3):9-30.

This article examines the Indian variant of the
global enframing and recruitment of the bodily
tissues of the poor and the vulnerable. It locates
this recruitment as a relation between two mo-
ments of technique: recognition and suppres-
sion. The author combines elements of an eth-
nography of renal transplantation — including
extensive clinic visits and talks with nephrolo-
gists, urologists, state regulators, kidney buyers,
kidney sellers and brokers of organs, information
and ethics — with an extended discussion of tis-
sue transfer in Indian popular film.

Moloney G, Walker I. Talking about trans-
plants: social representations and the dialecti-
cal, dilemmatic nature of organ donation and
transplantation. British Journal of Social Psy-
chology. 2002; 41(2):299-320.

This is a study based in Western Australia where
organ donation rates are particularly low in com-
parison with the need for live-saving organ trans-
plants. The authors investigate this contradiction
between endorsement and donation within a
framework that draws from Moscovici’s (1984)
theory of Social Representations, Guimelli’s
(1998) differentiation between normative and
functional dimensions of the central core and
Billig’s (1988) rhetorical position on the role of
argumentation in discourse.
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Scheper-Hughes N. Bodies for sale- whole or
in parts. Body and Society. 2001; 7(2-3):1-8.
This article looks at commodification from the
point of view of an individual and discusses
some of the reasons why a person would choose
to do so. Also, it looks at different examples like
Turkish kidney sellers, drug addicted sex work-
ers, sperm bank users and Chicago inner city
boxers to make the point that they all struggle to
maintain a sense of their own moral and physi-
cal worth along with a sense of dignity, courage,
beauty and/or strength. But the author is of the
view that the only real sense of power and con-
trol in their lives derives from a certain kind of
command and ownership of their bodies — the
very grounds of their existence — which they ex-
press, paradoxically, by selling it off in parts or in
its entirety, a modern-day tragedy of decidedly
heroic proportions.

Stempsey WE. Paying people to give up their
organs: the problem with commodification
of body parts. Medical Humanities Review.
1996; 10(2):45-55.

The author’s view is that money is metaphor for
human flesh and the economic system has caught
us in a web that makes it difficult to distinguish
the values of our bodies qua human bodies and
our bodies as commodities. The suggestion that
we sanction a market in organ seems attractive
to some only because we are still caught in that
same web.

f) Law

Allison R. Doctor in organ sale struck off. 7he
Guardian. August 31, 2002.

A doctor accused of trafficking in human organs
and trying to arrange a transplant in the UK was
found guilty, and his medical license was taken
away. He had been accused of trying to purchase
organs off of the black market.

McNeil DR. Constitutionality of “presumed
consent” for organ donation. Hamline Jour-
nal of Public Law and Policy. 1989; 9(2):343-
72.

The author is of the view that given the shortage



of organs for transplantation, the most economi-
cally feasible method is the ‘presumed consent
proposal and that any reservations regarding the
constitutionality of the proposal are unfounded.
He also goes though some of the other current
proposals to increase organ donation.

2) International Perspectives

Dhindsa’s plan to stop organ sales. The Tribune
Online Edition. September 3, 2002. <http://
www.tribuneindia.com/2002/20020903/
main6.htm>.

This article outlines Indias Union Minister
Dhindsa’s intent to ask the British Government
to outline a plan to prevent English doctors from
buying organs from poverty-ridden, living do-
nors in India.

Illegal organ sales leave sellers sicker, poorer.
Yale New Haven Health—Health News. <http://
yalenewhavenhealth.org/HealthNews/re-
uters/NewsStory100120023.htm>.

This article reports on a survey conducted
among people in India who had sold an organ.
The study shows that people who had sold an
organ most often did so to get out of debt. The
survey also highlights the fact that most received
less compensation than they had expected and
wound up experiencing a decline in health. 79%
of those surveyed would not recommend com-
pensated organ donation to others.

Italy investigates report of organ sales on in-
ternet. Organ Transplant Association. March
7, 2002. <http://organtx.org/ethics/sales/
sales-italy.htm>.

This article reports on the Italian government’s
antifraud squad’s work to determine whether a
magazine’s claim that the Internet can easily be
used to access organs from an international web
of black markets is true.

Ahmed W, Harris S, Brown E. Attitudes to
organ donation among South Asians in an
English high street. J Roy Soc Med. 1999;
92(12):626-7.

In the UK, people of South Asian origin are at
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more than twice the risk of end-stage renal fail-
ure encountered in the Caucasian population
and are under-represented among organ donors.
A survey of 100 South Asian adults was conduct-
ed. The main reason for low organ donation rate
by South Asians seemed to be lack of knowledge
and this could be remedied by more targeting of
information in the Asian media.

Akabayashi A. Finally done--Japan’s decision
on organ transplantation. Hastings Center Re-
port. 19975 27(5):47.

This article talks about Japan enacting a low for
organ transplantation for the first time and how
the next few years will see this legislation being
used in practice. There had been a lot of debate
in Japan about the same before this law was fi-
nally enacted.

Dossetor JB, Manickavel V. Ethics in organ
donation: contrasts in two cultures. Tians-
plantation Proceedings. 1991; 23(5): 2508-
11.

This article describes differences in organ dona-
tion between the US and India. The authors are
of the view that the greater the economic differ-
ences, the greater are the contrasts in practice.

Exley C et al. Attitudes and beliefs within the
Sikh community regarding organ donation:
a pilot study. Social Science and Medicine.
1996; 23(6):43.

A judgmental sample of 22 individuals from
the Sikh community was conducted in Cov-
entry, UK. It was found that while there were
a number of misgivings to do with notions of
mutilation and reincarnation, and anxieties as to
technical or clinical aspects of the transplanta-
tion process, the prevailing view was supportive
of transplantation and organ donation was seen
as highly appropriate means of exhibiting the al-
truistic nature within Sikhism.

Houssin D. Public versus private approaches
to organ procurement and transplantation.
Annals of the New York Academy of Sciences.
1998; 862:144-6.

This paper talks about the institutions dedicated



to specific functions related to organ donation
that were not easily fulfilled by hospitals and
how it is important whether these institutions
are public or private. It talks about France where
the institution has recently evolved from private
to public and the causes and consequences of
this evolution.

Josefson D. Selling a kidney fails to rescue In-
dians from poverty. BMJ. 2002; 325:795.
This article discusses the organ black market in
India. The focus is a survey that was conducted
collecting information on the price of organs
and the reasons for the sale.

Karrfelt H, Berg UB, Lindblad FE et al. To be
or not to be a living donor-Questionnaire to
parents of children who have undergone re-
nal transplantation. Transplantation. 1998;
65(7): 915-18.

This study indicates that ethical and psychologi-
cal risks in parental kidney donation should not
be regarded as a major obstacle. However, irre-
spective of the parents being a donor or not, they
wanted more psychosocial support, before, dur-
ing and after the transplantation.

Lewis A, Snell M. Increasing kidney trans-
plantation in Britain: the importance of do-
nor cards, public opinion and medical prac-
tice. Social Science and Medicine. 1986;
22(10):1075-80.

This paper examines the relative success of kidney
donor card campaign in Britain and the nature
of the relationship between a more widespread
distribution of donor cards and the frequency of
kidney transplantation.

Lloyd-Roberts S. Moldova-organs for sale.
ABC News Online. January 8, 2001.

Roberts is a BBC new correspondent and this
is her expose about the trafficking of organs in
Moldova, Turkey and Israel and how the doctors
involved are known by authorities but not pub-
lished. Organ sales are illegal in all three coun-
tries. Roberts found that poor people were paid
very little for their organs and that the people
receiving the organs were paying a great deal of
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money that was being kept by the doctors and
the middlemen.

Martinez L, Trucco C, Vaccarezza A et al.
Public opinion regarding organ donation in
Chile. Transplantation Proceedings. 1991;
23(5):2528.

The results of this survey show that the Chilean
people are aware and supportive of transplanta-
tion. The Chilean people prefer to donate their
organs after death rather than to use their rela-
tives’ organs. This could be a factor in favor of
stimulating individual required consent in a new
transplant law.

Matesanz R, Miranda B. Organ donation-
the role of the media and of public opinion.
Nephrology Dialysis Transplantation. 19965
11(11): 2127-8.

This is an editorial piece on the relationship be-
tween the media and molding public opinion
in favor of transplantation where the author is
of the view that the mass media can be useful
in promoting but also potentially dangerous in
adversely affecting organ donation. The authors
are not of the opinion that polemic discussions
concerning transplantation are created by jour-
nals exclusively in an effort to promote scandal
or sensationalism: they ask pertinent questions
but often report wrong or imprecise answers.

Rao R. Racketeering in human organs, for
profit, thrives. Free Press Journal. 2000.
<http://www.eamosspromotions.co.uk/intro-
duction.html>.

This piece discusses the thriving, yet illegal trade
of organs that occurs in China, Thailand, and In-
dia. It also briefly looks at how wealthier people
and businesses benefit from the lax organ dona-
tion rules and restrictions of poorer nations.

Siegel-Itzkovich J. ‘Sale of organs’ to be in-
vestigated. BM]J.com. January 20, 2001.
<http://bmj.bmjjournals.com/cgi/content/
full/322/7279/128/d>.

This article discusses the impending investigation
of Tel Aviv’s L. Greenberg Institute of Forensic
Medicine by the Israeli health ministry regard-



ing the potential illegal sale of organs. “Ghoul-
ish” evidence suggests that such sales have taken
place using organs obtained from patients whose
families did not give their consent to such pro-
cedures.

Woodcock TE. New act regulating human or-
gan transplantation could facilitate organ do-
nation. BM]J. 2002; 324:1099.

The author of this letter asserts that it is not rea-
sonable to argue over what state of being consti-
tutes death. He claims that those that wish to de-
fine death as the loss of brain stem function are
just interested in getting organs from a patient
with a beating heart. The author claims that a
more suitable solution would be to allow fami-
lies to give informed consent to the harvesting of
organs in patients who have irreversible loss of
brain stem function.

Yeung I, Kong SH, Lee J. Attitudes towards
organ donation in Hong Kong. Social Science
and Medicine. 20005 50(11):1643-53.

This paper is a survey which was conducted to
study the attitudes of Hong Kong residents to-
wards organ donation after death. 60.3% of the
respondents are willing to donate organs, which
is comparable to those cited in literature. The re-
sults also indicate that the willingness to donate
is related to age, occupation and attitude. A fac-
tor analysis yielded four results including form of
burial, altruism, lack of understanding on organ
donation and lack of confidence in professional
conduct of medical doctors.

h) Surveys

Family Survey of the Dutch Population. ICS/
Department of Sociology. Nijmegen Univer-
sity, the Netherlands. 2000.

This summary provides an outline of what infor-
mation the “Family Survey of the Dutch Popu-
lation” seeks to obtain, and the ways in which
people are surveyed.

1) 13 surveys about people’s opinion to organ
transplantation, done in different states in the
US at different points of time.
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i) Cases

Perez-Pena R. Downside to fewer violent
deaths: transplant organ shortage grows. New
York Times. August 19, 2003.

There has been a decrease in the number of avail-
able organs for donation because of fewer violent
deaths. Doctors talk about the lack of younger
donors in the last several years. As a result, they
are now using organs from older people in dona-
tion.

Sade R. Why illegal aliens get a place in line.
Mod Healthc. 2003; 33(3):16.

This opinion piece talks about whether illegal
aliens should be eligible for an organ transplant.
The author is of the view that transplantations
of scarce organs may seem unfair in some ways
to Americans but it must be understood that
organs flow both ways across borders. American
organ procurement organizations have retrieved
organs from foreign donors who died suddenly
while visiting or working in this country.

Spike J. What'’s love got to do with it? The al-
truistic giving of organs. Journal of Clinical
Ethics. 19975 8(2):165-70.

The author talks about a case of kidney dona-
tion in particular and then based on it makes
the recommendations that living related donors
should receive priority before spouses or unre-
lated donors and whenever spouses or unrelated
donors are considered, an ethics consultation
should be automatically included in the evalu-
ation process.

Pa. investor donates kidney to stranger. AP
Medical News. July 22, 2003.

‘This is an article about a real estate investor who
gave away much of his fortune and then donated
a kidney to a stranger.

Organ doctor given probation. BBC News.
June 30, 2001. <http://news.bbc.co.uk/1/hi/
health/1414867.stm>.

‘This article discusses the case against Dr. Dick
van Velzen. Dr. Velzen had been accused of tak-
ing and storing the organs of dead children with-



out receiving any sort of consent to do so. After
denying his guilt for a number of years, Dr. Vel-
zen recently admitted to wrongdoing. He main-
tains, however, that he only kept the organs for
research purposes. He received a lenient sentence
from the Canadian courts.

PHILANTHROPY
Sub-sections: Philosophy, Religion, and Surveys
a) Philosophy

Bekkers R. Anonymous gifts: personal deci-
sions, social backgrounds. ICS/Department
of Sociology. Utrecht University, The Nether-
lands.

Bekkers asks the question, why do people dis-
play prosocial behavior? He looks at the answers
to the question from both the psychological and
sociological sides to determine that different sci-
entists attribute the behavior to different things.

Brody B. The role of philanthropy in a free
and democratic state. Social Philosophy and
Policy. 4(2):79-92.

Brody writes about the state’s system of resources
for individuals and how private philanthropy is
affected. He asserts that the state’s provision for
individuals through taxation has seemingly un-
dercut the need for private philanthropy.

Brown SL. An altruistic reanalysis of social
support hypothesis: the health benefits of
“giving.” Institute for Social Research. The
University of Michigan.

Brown examines the issue of whether helping
others can be good for a person’s physical health
and whether egoistic framework may blur the
lines between true contribution and contribu-
tion for selfish purposes.

Gewirth A. Private philanthropy and positive
rights. Social Philosophy and Policy. 4(2):55-
78.

Gewirth explores the ethics of giving. He is in-
terested in determining what rights the donor

38

and the receiver both have and the morality in
the actions involved.

Hooker M. Moral values and private philan-
thropy. Social Philosophy & Policy. 4(2): 128-
41.

Hooker makes suggestions regarding the man-
agement of foundations. He explores the issue
of exaggeration within grants and suggests that
with recognition of the practice perhaps foun-
dations can stop it. Hooker suggests thorough
evaluation of grants, and risk taking to establish
funding for little known profit or non-profit
agencies.

O’Connor J. Philanthropy and selfishness.
Social Philosophy and Policy. 4(2):113-26.
O’Connor writes about the balance between giv-
ing to charity and keeping money for one’s own
needs. The struggle lays in the recognition that
moral obligation that people may feel to give.
O’Connor asserts that to preserve self value, we
must put ourselves first and sometimes say no to
a particular charity looking for a donation.

Sidorsky D. Moral pluralism and philan-
thropy. Social Philosophy and Policy. 4(2):
93-112.

Sidorsky starts with the history of philanthropy
and the concept of one common good or giving
to one particular charity. He asserts that this is
often not the case and that conflicts do occur
within concepts of common good and public in-
terest. In the article, Sidorsky explores the nature
of pluralism and suggests it must be recognized
as a moral hierarchy to determine the ultimate
common good cannot be established.

b) Religion

Bhatnagar SR. From charity to taxes: observa-
tions on the sociology of religious and secu-
lar giving. Scientific Study of Religion. 1970;
9(3):209-18.

Bhatnagar introduces three kinds of transfers:
reciprocity, redistribution, and market exchange.
He then writes about the different transfers as
they are evaluated by social exchange theory.



Bhatnagar suggests that the theory does not cov-
er all of the different aspects of the transfers. (For
example, the gratification that occurs from pure
giving. Nothing is expected in return, but often
the receiver feels a sense of satisfaction.)

Hewa S. The protestant ethic and rockerfeller
benevolence: the religious impulse in Ameri-
can philanthropy. Journal for the Theory of
Social Behavior. 27(4):419-52.

Hewa begins with the scholarly argument that
philanthropy is motivated by guilt. He looks to
Max Weber’s book, “The Protestant Ethic” to
further explore religious connections. Histori-
cally, Weber argues, charity is based on the needs
of the individual, whereas philanthropy is based
on the greater good of man. Hewa then goes
on to write about Rockerfeller as an example of
puritanical in his philanthropy. (i.e.- the money
had to be accumulating, not just simply sitting
there in a bank vault).

¢) Surveys

PSID 2003. Philanthropy Module 2002, Pre-
test Version. November 18, 2002.

This is a draft of a philanthropy questionnaire
that examines donations of time and money to
charitable organizations.
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