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How Much Is the Organ in the Window
	Americans have the right to sell their possessions. They can sell their houses, cars, clothes, plasma, sperm, and eggs. However it is illegal to sell one’s organs. The National Transplant Act of 1984 made the vending (buying and selling) of organs for transplantation a felony. All decisions made to donate must be altruistic.  Altruism is defined as “behavior that is not beneficial to oneself while benefiting others” (dictionary.com). This system has failed to supply enough donors for how many organs are being demanded. The number of organs donated annually under this policy has fallen short of the number of organs needed by potential transplant recipients every year for the past thirty years” (Kaserman, p.44). This has caused a major donor shortage in the U.S. Every year the waiting list for organ transplants increases.  This is due to the progress of science and an increase in age. In America there are more than 100,000 patients that need organ transplants. The majority of these patients need kidneys. Yearly, 8,000 patients die waiting on the list. The U.S. needs to adopt a new system for supplying donors.  If people were compensated for their organs, more people would have the incentive to donate. Creating a market for organs would eliminate the gap between donors and recipients. The legalization of organ vending would produce a viable efficient market for the shortage of organ donations. 
	The United Network of Organ Sharing established the Organ Procurement and Transplant Network. They maintain a central computer network containing the names of all the patients waiting for kidneys, heart, liver, lung, intestine, pancreas, and multiple organ transplants. Patients on the waiting list are in end-stage organ failure. When and organ becomes available, the patient who receives that organ is selected based on “medical urgency, blood, tissue and size match with donor, time on waiting list, and proximity to the donor” (organtransplants.org). The registration fee to get on the list for UNOS is around 500 dollars. More than half the donors will die waiting on a transplant because of the major shortage of donors. The majority of the patients on the waiting list need kidneys. Most will spend the rest of their life on dialysis.  Research shows that transplantation is cheaper and more effective than dialysis. A patient that is on the painful process of dialysis rarely has full rehabilitation, has a “75% chance of survival after one year and almost never survives longer than ten years”(Jacobs, p.947). A patient with a transplant has a more than “90% chance of survival after one year and usually has full rehabilitation” (Jacobs, p.947). Even with these statistics of survival most patients will be forced to use dialysis.
 	There are two ways of donating organs. They are deceased organ donation and live organ donation. Deceased organ donation is when the donor dies and leaves all his organs to be given to patients. About 50% of U.S. citizens are registered to donate, but at the time of death there can be complications. For example, family members will often not consent to the donation of the organs. At the time of death the organs have to be harvested rather quickly or they become useless. There have been recent trends showing that doctors will declare a person dead seconds after heart activity ceases instead of minutes like in the past. Live donation is the second way to donate organs. One kidney and parts of the liver can be donated while alive. There are more than 70,000 patients in need of a kidney. Family members of patients often become live donors. They don’t want to see their relative suffering on dialysis while waiting for a donor to die. Live strangers sometimes donate by meeting matches on websites dedicated to finding live donors. These altruistic people feel the need and want to do something to benefit someone in need. These kinds of live donations are much more less than deceased organ donations. Altruism is what the current donation system is based on. They are failing to supply enough donors.	
Many patients get tired of waiting on the list and take action themselves. Some will get on websites, such as MatchingDonors.com, and try to find live altruistic people to donate a kidney to them. In extreme cases people have put up billboards pleading for an organ. Recently, however, there has been the development of transplant tourism. An international organ trade has been created with patients traveling to other countries to buy the organs they desperately need. Other countries have put a ban on the selling of organs, but this does not stop patients from traveling to these countries to get the organs. The bans of created a black market for organs. The more countries that prohibit the vending of organs the more scarce organs will be. The bans won’t stop people from vending organs, but it will make the price of these organs increase. “Organ Brokers” set up organ transplants in the black market where the “poor receive small sums for donating kidneys sold to rich recipients for many thousands of dollars” (Heneghan). In one case, a “New Yorker paid 60,000 dollars to receive a kidney in a South African hospital from a Brazilian who was paid 6,000 dollars for it” (Heneghan). In this case an Israeli organ broker set up the deal. The selling of these non-vital organ donations can often become fatal because the donor does not receive the proper post-care. The recipients can also suffer from buying organs on the black market. The organs they receive sometimes don’t match the donors and are not healthy. Patients are taking these high risks because they feel they have no other choice. They can either pay a high price for an organ that might put them in worse shape, or they can sit around waiting to die. 
	The legalization of vending organs in the U.S. would eliminate the shortage of donors. Prices eliminate shortages in most markets. Prices for organs are now kept at zero because of the law. An organ market would form and allow suppliers (donors) and consumer’s (recipients) demands to meet at an equilibrium price. The beginning high prices for organs would increase the quantities supplied and start to decrease the quantities demanded until the shortage disappears. Organ firms would arise to make a profit. “Organ suppliers or their surviving family members would be offered a market-determined price by organ procurement firms for permission to remove the transplantable organs at death. These firms would then sell the harvested organs to transplant centers that have placed orders with them for needed organs” (Kaserman, p.52). The recipient or their insurance would pay for the incurred costs of the transplantation. This system would work like today’s waiting list except more people would choose to donate with the financial incentive.  In this new market system the firms would operate in a competitive environment. “These firms would face powerful market incentive to devise and use the most effective strategies for identifying potential donors and encouraging potential donors and their families to agree to supply the needed organs” (Kaserman, p.54). This system would be much like the thriving markets of blood, plasma, sperm, eggs, breast milk, and hair. The for-profit plasma donation firms compete with one another for living donors. They offer competitive compensations and incentives to get people to donate at their firm. Donors have to go through a qualifying process before they can donate. After each donation the donor is paid. The plasma is then sent to a lab to be processed. Many kinds of medicine are made out of plasma for the patients. Both the donor and patient benefit in this system. The donor gets paid to do a good deed and the patient receives the treatment she needs. The market for organs can work a lot like the one for plasma. Although kidneys are not replenishable they can be transplanted from a living donor with very little risk. This allows keeping two people alive in place of one.  There will be an increase in people donating their organs for money, when they die, to help their family members. The quantity of deceased organ donation may eliminate the shortage of donors without live organ donation.
	In current market the poor are more likely to sell their plasma. It is more than likely  in an organ market the poor will also sell their organs. “Assuming individuals can make rational choices, they will sell organs only when convinced that such sales are in their self interest. When the benefits they will receive exceed costs they must bear” (Kaserman, p.58). Protesters to the organ market think that the poor people will not be recipients of the organs because of cost. “The costs of transplantation are generally paid by insurance companies or Health Care Financing Administration” (Kaserman, p.58). Low-income patients will not be excluded from receiving transplantations. Kidney transplants are cheaper than keeping patients on dialysis. This is good for both the insurance companies and Medicare that pay the expenses. Patients are more likely to have successful transplants if they are performed early. The family of the patient would save a lot of stress and time lost from dealing with their situation. The family member would no longer have to make the difficult decision to give one of their kidneys to the patient. In an open organ market the quantity of suppliers and consumers of organs are at equilibrium. In the cases if the low-income patient does not have insured finance, the society’s savings from not doing dialysis could be redirected into subsidies to low-income recipients” (Kaserman, p.58).
	There is one country that legally permits kidney vending. Iran legalized organ vending in 1988. By 1999 the “waiting list for kidneys was eliminated” (Organ Sales). Since 1999 Iran has had no waiting list for kidneys. This shows that an organ market can eliminate the shortage of donors in the U.S. If people are offered financial incentives, the supply of organs donated will increase. When people can get the organs they need on the open market, then the black market for organs will be eliminated. Under the market system organ prices would be allowed to fluctuate up or down as supply and demand curves shift. This flexibility would act to eliminate any and all shortages or surpluses of organs.
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