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To Be or Not To Be an Organ Donor
“Would you like to be an organ donor?” This is the question that is asked to everyone who gets a driver’s license in the U.S. Although this is a seemingly simple question, it is also a very personal question with many levels beneath it. The pros and cons of organ donation are debated year after year with many different stances and views thrown into the mix. When the topic at hand deals with giving away parts of one’s body, the opinions will inevitably vary as much as the weather.  Yet with a deeper understanding of the current donation situation and the various aspects of organ donation, this decision can made easier. This paper will explore the different ways to become an organ donor, as well as the religious and moral reasons behind donation and the controversial topics associated with organ donation, both in the U.S. and globally.
Organ donation is an intricate and delicate topic with a long list of recipients in need of organs. Although it has evolved over time, the systematic matching of organs to recipients has never pleased all of the parties involved. When one child receives an organ and another does not, it begs the question, “How is one life more important than another, and is there a better way of finding a match?” In order to understand why the ethical dilemma of organ donation is so controversial, it is important to have background information on the basics of organ donation. For example, some of the more standard questions are: what organs can be donated, what are the main organs people usually donate, and what is the actual success or failure of these transplants? 
Technological and medical advancements have enabled doctors to be able to successfully transplant the kidneys, heart, lungs, pancreas, liver, and intestinal organs from one human being into another (U.S.Department of Heath & Human Services [USDHHS], 2007). Though organs are the most recognized type of donation, tissues can also be donated and are in great demand. Tissues used by surgeons consist of heart valves, ligaments, and bones, but the main tissue donated is skin—the largest organ of our bodies. These tissue transplants are mainly used to patch up certain organs or areas of the body in need of repair or reconstruction (USDHHS, 2007). With such a wide variety of body parts for people to donate, there remains a great need for organs and tissues.
Each day, an average of 77 recipients gain a second chance at life because of a successful match for a transplant. While, on that same day, 19 others die waiting on the transplant list for an organ to be donated (USDHHS, 2007). The need for organs is constantly escalating, with another name being added to the United Network for Organ Sharing (UNOS) waiting list approximately every 12 minutes. Once a name is added, the UNOS headquarters in Virginia links all organ procurement organizations (OPOs) and transplant databanks into a mainstream database. The U.S. organ donation system has served as a model for other nations around the world. It is also globally recognized for correctly matching recipients with the optimal donor as fast and efficiently as possible via their OPO’s (USDHHS, 2007). Yet despite this wonderful networking system, there continues to be an enormous shortage of organs for people in need. As a result, many people who are near death due to organ failure are forced onto a waitlist with only time between them and a new organ. While other ways of possibly creating organs and organ cells are being researched, the technology simply does not yet exist (Transplant Living, 2007).  For now, it is up to the people of the U.S. to register as donors in order to bring recipients hope and supply the continuous need for organs. 

While recipients wait anxiously every day, the general public remains undereducated with regards to the organ shortage and exactly which organs are needed most. According to the Organ Procurement Transplantation Network, there are approximately 95,640 people in need of an organ transplant each day, and only 28,926 transplants actually occurred over the entire year in 2006 (OPTN, 2007). Out of all transplants, kidneys are the most desirable organ, with 74,366 recipients currently on the waiting list (OPTN, 2007). The large need for kidneys is due to improper management of diabetes, as well as glomerular disease and other kidney related problems (USDHHS, 2007). According to the OPTN 2006 data, the second most common transplant is the liver, with 17,440 people currently on the waiting list (OPTN, 2007). The next most demanded organs on the list are the heart and lungs, which each have about 2,837 recipients listed in need of these transplants. The combination of the kidney and the pancreas, due to the poor diabetes care, holds a separate category with 2,434—meaning they need a kidney and a pancreas at the same time! Still, the pancreas alone is the fifth most desired organ with 1,772 people in need. The intestines are not as common but are still a vital necessity for the lives of 234 people who are currently waiting to receive an intestinal transplant (OPTN, 2007).  From these numbers, it is clear that there is an extensive need for organs and the solution lies in a greater number of people choosing to become donors.
Almost everyone is eligible to donate organs. In the U.S., one is hardly ever too young or too old to donate, including the elderly and newborns. However, if one is under the age of 18, parental permission must be obtained prior to the donation of an organ or tissue (U.S. Department of Health and Human Services [USDHHS], 2007).  People who are applying for U.S. citizenship are also eligible to donate, as well as receive organs (USDHHS, 2007). Still, there are a few exceptions that rule out organ donation for some individuals, such as having HIV, certain types of cancer, or a systemic infection (USDHHS, 2007). When an organ donor dies, a transplant team screens the body to ensure that the organs are healthy and free of infection before they are given to another person (USDHHS, 2007). 

There are a few possible routes to take in actually becoming an organ donor. First, an individual can register with the state registry by filling out a donor card that specifies which, if not all, organs can be donated. It is then recommended that this card be carried with the donor at all times. Another way to register is to state consent on a driver’s license, if the particular state offers the option. In Washington, this is done when an individual signs a release to donate their organs and a small, red heart is placed on the front of their driver’s license.  It is also recommended that potential donors talk with their families when deciding whether or not their organs will be donated. The family can serve as an advocate for the donor and may be asked to give consent for donation or provide information to the transplant team should the donor become incompetent. Also, the donor may want to talk with their health care provider, lawyer, or religious leader to disclose their intent to donate their tissues or organs. With people that do not want their organs donated the steps are similar, with the most important being to inform their family members. Unfortunately, there is no mark made on the driver’s license and no national registry for people who do not want to donate. In order for someone to have their desire carried out it is important to have a Health Care Directive and a will stating their wishes (Washington State Office of the Attorney General [AGO], n.d). Each of these methods, though not foolproof, helps to ensure that the wishes of a person are carried out upon their demise.
Despite the many ways to become a donor, there continues to be a large number of people who are not registered. This is due, in part, to the confusion surrounding the actual donation process. Donating organs does not cost anything for the donor or the family of the donor (USDHHS, 2007). It is a common misconception that doctors will not strive to save a donor in a life threatening circumstance because many others could benefit from the use of those organs. In actuality, the medical staff working to save the donor’s life are separate from the transplant team, and they will use all possible means to save the life of the donor just as they would for anyone else (USDHHS, 2007). Another common myth is that an organ donor cannot have an open casket funeral service. However, donating organs does not disfigure or change the appearance of the body—meaning that it will not interfere with funerals or open-casket services (USDHHS, 2007). This does not always apply with tissue donation, since some of the skin may be removed. If one chooses to become an organ donor, one of the only limitations is that he or she may not donate the whole body. Whole body donations are usually limited to science. Other than one’s entire body, an organ donor may choose to donate any organs that they wish.
In the U.S., the practice of organ donation is one of volunteerism.  In 1965 the U.S. adopted the Uniform Anatomical Gift Act, which established a nationwide pool for tissue typing and organ donation (Sadler, A.M and Sadler, B.L. 1984, p.6).  Under this act, anyone 18 years of age or older can volunteer to donate all or part of their organs upon their death.  If the individual has not given prior consent, the act allows the family the opportunity to give consent on behalf of the deceased individual (Sadler, A.M and Sadler, B.L. 1984, p.7).  Even if a John or Jane Doe has viable organs, proof of ID and organ donation status must be obtained prior to the removal of organs or tissue (Ballard, 2007). These same rules do not apply when it comes to other countries around the world.

Countries in Europe have a different system set up in regards to procedures for organ donation.  Many European countries have adopted a system called presumed consent, where it is assumed that everyone is willing to be an organ donor unless otherwise stated.  In countries such as Spain, Belgium, and Austria there is an opposition registry in which people can opt-out of donating organs, in contrast to the U.S. practice of requiring registration to be an organ donor (Gundle, 2004, p.28). Presumed consent was established because it was found that, in these countries, most of the population was willing to donate their organs upon death but only a small portion of the population was on the organ donation registry. For instance, in England it was found that 90 percent of the population was willing to donate their organs but only 21 percent of the population was on the national registry (BMA, 2005, para. 5).  This policy has helped to increase the number of viable organs, while still providing the option for people to refuse donation.


The presumed consent policy differs slightly throughout Europe with regards to opposition.  In Northern European countries, such as Austria, Belgium, Denmark, Great Britain, Finland, Norway and Sweden, the relatives of the deceased have the right to refuse organ donation.  On the other hand, countries of Southern Europe, such as France, Greece, Portugal, Spain, and Luxemburg, hold that the family cannot refuse the donation; the only opposition for donation can come from the deceased.  Italy and Belgium have legislation in place in which the family can refuse, but their consent is not required by law (Auquier, et al. 1995, p.497).  Although presumed consent is widely accepted throughout Europe, there is disagreement over the role that the family plays in the decision to donate organs
In Asia, many of the countries have volunteer donations.  Hong Kong, Taiwan, and Singapore all highly encourage donation and use donor cards for those who are willing to donate (Ikels, 1997, p.98).  Recently, Singapore passed a presumed consent legislation similar to those in Europe (Ikels, 1997, p.108). In China, however, the only donation that is publicly promoted is donation of the cornea (Ikels, 1997, p.98).   Furthermore, China commonly uses executed prisoners as organ donors.  These candidates are believed to make optimal organ donors because they are generally younger when they die and thus have viable, healthy organs (Ikels, 1997, p.99).

Organ donation varies from country to country but one aspect that they all have in common is the autonomy of the deceased.  The differences among the countries come after the wishes of the deceased in regards to familial right to object or accept donation.  The presumed consent that is used in many European countries can increase the number of donors and in theory reduce the waiting list of recipients.  This has led many Americans to question the system of organ donation used in the U.S. and try and find ways for improvement.

However, the specific country or location is not the only factor determining if a person can or will donate. In the U.S., each individual’s values and beliefs are taken into account when the decision is made for or against donation upon their demise, making this conscious decision to donate is not enough. When a family member dies, and their views about organ donation are undeterminable, the next of kin decides whether to donate (AGO, n.d.). During a 1993 study of potential organ donors at 69 hospitals, 33 percent donated organs while 36 percent of asked family members “declined consent” (DeJong, Drachman, Gortmaker, Beasley & Evanisko, 1995, p.470). If the deceased person holds the same religious views as the family member the decision is simple but, if the family has differing opinions, who has the right to decide whether the deceased is going to donate or not? Should the values of the individual be the only deciding factor? 


In many religions the decision to be allowed to donate is left up to the individual. In the organization African Methodist Episcopal, the choice to donate is considered an “act of neighborly love,” and for Lutherans the decision to donate is considered for the “well-being of humanity” (Organ and Tissue, 1995). The Amish take a similar stance declaring that it is acceptable to donate if “it is for the health and welfare of the transplant recipient” (Organ and Tissue, 1995). The Jehovah's Witnesses believe that donation is permissible if all blood is drained from the donating organs and tissue (Organ and Tissue, 1995). However, there are some religious or spiritual groups that oppose organ donation. The Gypsies believe that “for one year after a person dies, the soul retraces its steps” and must “[maintain] a physical shape” (Organ and Tissue, 1995). The Shinto believe that a “dead body is considered impure and dangerous” and to injure it is a criminal act (Organ and Tissue, 1995). Since organ donation is the removal of organs after death, the Shinto and Gypsies oppose it. Due to the many differences of opinions about organ donation, it is vital that each person explain their beliefs and reasoning to their family members so that once death occurs, their choices are respected.

There are a wide variety of reasons behind a person’s decision to become a donor. It is often assumed the most common reasons to donate organs are inspired by altruism. Yet, is this actually the case? A theory was posed by an author that an emphasis on an altruistic reasoning for donation “imposes a value system” on someone who may not share it (DeJong et al, 1995, p.466). People do not always share the same religious beliefs or values. The idea of some form of compensation for donation has been suggested to increase the number of donors. However, compensation for organ donation is thought to undermine this altruistic component and may actually decrease donation (DeJong et al, 1995, p.464). Therefore, there is a current disagreement over the use of compensation.
There have been a few national surveys to see where people stand on the issue of compensation for organ donation. One survey, by UNOS in 1991, found that 52 percent of people surveyed believed that there should be some form of compensation to increase organ donation (DeJong et al 1995, p.466). Two years later the survey was repeated in cooperation with the National Kidney Foundation (NKF) and found that only 48 percent were in favor of compensation (DeJong et al 1995, p.466). Compensations that had a favorable response included: Preferred donor status – donor or donor’s family would receive increased priority should they ever need transplant, $2000 for funeral expenses, $2000 donation to the donor’s favorite charity, limited life insurance, and a $2000 payment to family of the donor (DeJong et al 1995, p.467). Other ideas for compensation include decreased estate tax and extra insurance payments (DeJong et al 1995, p.465). However, a survey by the Harvard School of Health found that 78 percent of the respondents said that financial incentives would have no effect on their decisions relating to organ donation. Only 12 percent felt that they would be more likely to donate and 5 percent said they would be less likely to donate. From these studies, it is difficult to determine if compensation is an appropriate idea for the U.S. at this time.
One of the many concerns with compensation is that it will “elevate the family’s interests above those of the deceased” (DeJong et al 1995, p.465) by focusing the family on the compensatory fact instead of the wishes of the deceased.  Another concern is that compensation will increase so called “black market” organ sales. For instance, if money is used as an incentive for organ donation, it is possible that people with more money could receive organs instead of people with less money. There is also the matter of whether compensation conflicts with the National Organ Transplant Act of 1984, that forbids the buying and selling of organs (DeJong et al 1995, p.464). Even though compensation may be a successful option, the current legislation ruling over organ donation may need to be modified before it becomes permissible.
Alternative strategies, such as modifying current practices, have been suggested to help increase donation aside from compensation.  One proposition involves changing hospital approaches to a potential donor’s family. As well as, increasing public education to promote family discussion so that members are aware of the other’s wishes (DeJong et al 1995, p. 469). It is possible that an increase in donation awareness by the government could increase donor registration.
An issue that ties into the idea of compensation is live donation. Live donation is often heard about an “organ swap”. For example, someone’s relative wants to donate but is not compatible, yet there is another pair in the same situation and the donors are a match for the non-relative recipient. So donor A gives to recipient B and vice versa. It seems altruistic on the surface but the underlying premise is that it will occur only if both recipients receive organs. Menikoff (1999, p.28) calls this a “market transaction” and it is part of a bargaining system. This bargain approach eliminates the idea of finance and allows the transaction to remain altruistic, thus opposing the anti-altruistic view sometimes held of compensation (Menikoff 1999, p.28). This opens more questions such as, “What if some unforeseen complications occur and only half of the transaction is possible?” (Menikoff 1999, p.30). An organ swap system could lead to further disagreement and unhappiness in these circumstances.
Directed donation is also an area of conflict within the organ donation system. This is when a person chooses to donate organs to be used only for a specific person, essentially moving the recipient “up” the list (Markovitz 1998, p.20). For example, a family member, knowing that he or she is dying, directs that their organ(s) are to be used only for another family member (Menikoff 1999, p.31). In one instance of directed donation, two highly publicized cases of children needing heart transplants occurred. These children received organs that had been directed by the family to go to them specifically, and coincidentally there was a match. Yet there was a third child in the same situation whose case was not publicized. Although his need was equal to those of the other two children and he had been waiting on the donor list, he was bypassed due to directed donation by the family to the other two children (Markovitz 1998, p. 20-21). The argument over direct donation is one of ethical and moral implications that allows people to allocate organs as they see fit. 
However, the time allowed for decisions of directed donations is not always available in all cases. Often it is a life-or-death emergency situation that initiates the process of determining who receives an organ.  This leads to some skepticism of the effectiveness of UNOS. The system set forward by UNOS is based on having time to process requests for organs and deal with these requests in the proper manner. Yet in an emergency, a decision is needed almost immediately.  While there are also strict rules in place for these situations, it is often difficult for people to accept them. For instance, UNOS may make the decision that a child in a life-threatening car crash will receive a new liver over a man at the top of the waiting list. Someone will always lose in this case—be it the grieving mother of that recipient child or the enraged wife of the man who is waiting at the top of the list and may be denied a liver. Still, it is difficult to judge such a delicate process and UNOS is constantly striving to find ways to improve the system of organ donation.
There are many factors that affect organ donation including moral and religious beliefs, family wishes, public education, potential compensations, and regional policies. Whether for or against donation, it is important for people to begin thinking about their own decisions regarding this topic, and take the appropriate measures to ensure that those decisions will be carried out after their death.
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