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Ethical Issues related to organ donation

The problem
· Every year hundreds of Canadians and thousands of people worldwide die because they cannot get the organs they need for transplants

Transplant tourism
· The shortage of organ donors and long wait times has resulted in a black market, many Canadians travel to other countries for transplants- this is referred to as transplant tourism
· Transplant tourism involves both a number of important ethical issues, typically poor people are the donors of these organs

One issue
· Medical: patients who receive transplants abroad often return with medical problems because of the poor care they received, should they be penalized?
· Ethical: is it fair for them to receive free medical care on their return, when they have “jumped the queue” and obtained their organs illegally

The main ethical issue
· Health care conditions for donors are often very poor, could suffer health problems
· One study found: “…all were living in poverty and most were illiterate. All but two saw no improvement in their way of life after the removal of a kidney. Many lost their jobs after returning home because they could no longer lift heavy objects or manual labour.”
· The donors don’t actually receive a lot of money, usually middle man gets most money
· As the success rate of transplantation rises so does demand, which is further boosted by aging of population and higher rates of kidney failure. There is no corresponding rise on the supply side. Organ donation rates can’t keep up 

Why don’t more people become donors?
· Not ready to decide when they renew their health cards
· Irrational attachment to their bodies
· Religious reasons- beliefs about after-life
· People are just selfish
· Younger people don’t think about death so they don’t feel the need to sign up yet

Myths about organ donation
· There are many myths about organ donation, and a great deal of misinformation, which may discourage some people from becoming organ donors 
· Myth: doctors will not try to save my life if they know I am an organ donor
· Fact: the medical staff trying to save lives are different from the team that would do transplants
· Myth: a person might always recover from brain death
· Fact: a patient can recover from a coma, but don’t from brain death. Coma’s and brain death are not the same
· Myth: older people cannot donate organs and tissues 
· Fact: people of all ages may be organ and tissue donors. Physical condition, not age, is most important
· Myth: my family will be charged for the medical procedures involved in donating my organs
· Fact: donation costs are not covered by the donor’s family or estate
· Myth: donated organs are sold, with profits going to the medical community
· Fact: federal law prohibits the buying and selling of organs
· Myth: older people cannot donate organs and tissues
· Fact: some religions don’t approve of organ donation
· Fact: organ donation is permissible for all major organized religions and is fully supported by most
· Myth: a patient with a history of chronic illness can’t donate organs
· Fact: very few medical conditions automatically disqualify a patient from donating organs

Possible solutions to the shortage of organs
1. Present system (with improvements)
2. Presumed consent
3. Punish/reward
4. Conscription of organs 
5. Permit the sale of organs
6. Scientific advances will make organ donation unnecessary- much progress on this front 

Possible improvements to present system
1. Remove any bureaucratic obstacles
2. Required request- HCP’s must request donation from family of deceased 
3. Ensure that family members are not permitted to overrule donor’s wishes
4. [bookmark: _GoBack]Mandatory declaration (must check a box- yes or no), more organ donors because people are reluctant to check the no box
5. More aggressive campaigning 
6. More efficient system for matching organs with recipients, for transporting organs etc.

Presumed consent
· It will be assumed that people wish to donate, unless they sign a form explicitly indicating otherwise
· Rationale: many people would not go to the trouble of denying permission to use their organs, so many more organs would become available

Objections to presumed consent
1. Still may not provide enough organs
2. Violated deceased’s property rights
3. The old worry that, with presumed consent in place, doctors might not try as hard to save a patient whose organs they could use for transplants
4. If the strategy is to get the decedent’s organs because of a kind of neglect or laziness, why would conscription not also be morally permissible?
5. Presumed consent may actually discourage organ donation 

Reply to object 3
· Ridiculous view of medical professionals, they have no real incentive to murder one patient so that some other doctor somewhere else can save another 
· But it also falls apart when considered in context: if presumed consent were in force, then there would be millions of potential donors so there would simply be no need to murder to get an organ or two

Objection 5
· It is important to look at how PC might actually affect donation rates in actual situations
· Often physicians must ask relatives of deceased potential donor whether they agree to have their relative’s organs donated
· If the relative is a donor, if they have explicitly indicated that they wish to donate their organs, then it is easier to persuade relatives to respect their relative’s wishes
· In a system of PC there would be no need for people to indicate their express wish to be organ donors since their organs can be taken after their death anyway
· Doctors will often be in the position of requesting relatives of the potential donor to accept donation in a situation where their relative has not indicated their wish to donate
· In this situation relatives are less likely to agree to the requested organ donation
