Appendix C

Public Attitudes

Sally Satel

Where do Americans stand on the issue of compensation for organs from
deceased and living individuals? Overall, polls and surveys have shown the
public to be amenable to the idea.!

Attitudes toward incentives for organ donation have been explored along
two dimensions: attitudes regarding remuneration of donors as a matter of
policy, and personal judgments about whether payment would influence
respondents’ motivation to donate their own organs or those of loved ones.
Only one poll—the Time/CNN poll—posed the urgent question of what
respondents would actually do if they themselves or a close relative had a
fatal disease and needed an organ to be cured. In it, 56 percent of respon-
dents said they would “purchase the necessary organ or tissue.”?

Incentives as Policy

Polls on incentives have yielded results generally favorable toward allowing
them. An exception was one of the earliest—a 1986 government survey—in
which a robust majority, 78 percent, rejected the idea that families should be
paid for granting permission to retrieve organs. Notably, the survey presented
a scenario in which grieving families were offered money at the time of their
loved ones’ death. This could have been interpreted as insensitive.3
Respondents to subsequent inquiries were considerably more receptive.
In a joint survey by the United Network for Organ Sharing (UNOS) and
the National Kidney Foundation (NKF), published in 1992, 48 percent felt
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that some form of financial or nonfinancial compensation should be offered
to increase the number of deceased-donor organs available, with 42 percent
opposed and 10 percent undecided. Among those ages eighteen to twenty-
four, 65 percent were in favor.* These findings prompted the NKF vice
chairman at the time, Alan Hull, MD, to observe that “some states should be
convinced to conduct pilot studies” on offering financial incentives.> Much
more recently, a 2007 poll conducted by Harris Interactive for the Wall Street
Journal found 49 percent of adults in Harriss online panel sample somewhat
or strongly in favor of incentives. Notably, these respondents were assuming
a traditional free-market model; a model in which non-cash incentives were
offered to the donors and the organs distributed by algorithm would have
helped resolve respondents’ concerns about privileging the wealthy at the
expense of the poor.

Surveys conducted of groups other than nationally representative samples
included a 1993 door-to-door survey of 150 Canadians (yielding 100 usable
responses). Respondents were given two case vignettes and asked whether
the needy individual in each vignette should “be allowed to buy a kidney.”
Sixty-nine percent answered yes to one vignette and 74 percent to the other.”
A 1999 poll found only 12 percent of 400 college students offended by the
idea of offering incentives for donation at death, suggesting that age may
play a meaningful role in attitudes toward donor compensation.8 A 2005
academic survey of roughly 1,000 Pennsylvania residents reported 59 percent
favorable to the general idea of incentives, with 53 percent saying direct
payments to families of potential deceased donors would be acceptable.”
Dialysis patients in a 1997 survey placed a greater emphasis on increasing the
supply of kidneys through incentives than maintaining an altruistic system
of organ donation.10

A 2006 national telephone survey of 845 individuals conducted by a
team from the Johns Hopkins School of Public Health examined attitudes
toward the acceptability of incentives by race and ethnicity. !l Among African-
American and Hispanic subjects who indicated willingness to become living
donors, 50 percent and 70 percent, respectively, endorsed tax breaks, pay-
ment from government, or payment by employers to living donors.!2 Finally,
a recent poll from the Netherlands reported 62 percent unopposed to a sys-
tem of procurement based on compensation, although only one-fourth of
those said they would personally participate in such a transaction.!3
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Across surveys, most respondents report that incentives would not affect
their willingness to donate, but among those who say they would, the net
effect was generally to increase motivation, especially among young adults.
A nationwide sampling of over 6,000 Americans published in 1997 found
that cash or in-kind rewards (unspecified in terms of monetary value) would
inspire 12 percent to be more likely to donate their loved ones’ organs while
discouraging 5 percent. !4

In other nationally representative polls, in 1993 and again in 2005,
Gallup pollsters asked respondents whether they would be more or less
likely to donate their own or family members’ organs after death if compen-
sation were available. In both cases, 12 percent of respondents said they
would be more likely to donate if financial incentives were offered, while 5
percent answered less likely—a margin of seven percentage points in favor
of giving either their own or their deceased family members’ organs.1>

The 2005 version of the Gallup poll found similar results. Asked
whether “payments would make them more likely” to donate their own
organs, 17 percent answered in the affirmative, while 9 percent said they
would be “less likely” to donate—a margin of eight percentage points in
favor of giving. When asked about willingness to give a family member’s
organs, 19 percent answered “more likely,” while 9 percent said “less likely,”
a margin of ten percentage points in favor of donation.

Notably, in both surveys, motivation to donate was highest among the
youngest respondents. In 1993, 30 percent of eighteen- to twenty-four-year-
olds surveyed said they would be “more likely” to donate their own organs
for an incentive, while 7 percent said “less likely.” For donation of family
members’ organs, the responses were 27 percent and 9 percent, respective-
ly. In 2005, 34 percent of those eighteen to thirty-four years old said they
would be more “more likely” to donate their own organs for payment, while
only 6 percent said “less likely.” The offer of incentives prompted 33 percent
to say they would be “more likely” to give a family members organs and
7 percent to say “less likely.”16

Among polls of other populations, a 1999 survey of a random sample of
300 prospective jurors at the Philadelphia County Courthouse found that
incentives markedly increased the intent to offer both deceased-donor and
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living-donor organs among respondents who had not planned to do so,
more than they suppressed the intent to donate among those who had
already believed they would do so.1” The 2005 survey of Pennsylvania resi-
dents cited above found that attitudes of the majority were unchanged by the
prospect of incentives, but among those who said that incentives made a dif-
ference, the net effect was to increase willingness to donate.!8

For a 2006 report in Transplantation, researchers interviewed over 500
family members who had suffered the loss of a loved one within the previ-
ous few months and who, at that time, had been approached about donat-
ing the deceased’s organs. Of individuals who had given consent, 61 percent
said that they would not have done so had financial incentives been offered
at the time. Conversely, 59 percent of those who refused to give consent
when their loved died said that an offer of a financial incentive at the time
would have led them to consent.19 A study published in 2006 surveyed over
1,000 adults in Scotland and found that the proposal of a cash allowance of
two thousand pounds toward crematorium costs or for charity enhanced
willingness to donate at death by four or three times, respectively. The
prospect of receiving a payment as a living donor encouraged more respon-
dents than it discouraged, but by very little.20

In summary, the preponderance of survey evidence regarding the accept-
ability of incentives as motivators for donation, at both policy and personal
levels, is positive. Younger cohorts seem to be especially receptive. None of
the polls was designed to inquire about the acceptability of a donor com-
pensation system in which all patients, not just the financially well-off who
could afford to purchase organs, benefited. If those conditions had been pre-
sented to respondents, thereby allaying concerns about uneven distribution
of organs, it is plausible that higher endorsement rates would have been
obtained.?!
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