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The recent death of Erma Bombeck and the discussions about the lack of donated organs for people who need transplants, caused me to think about how the present system might be changed for the better.  Why, in this country of 260 million people, can’t we develop a method to eliminate the shortage of organs for transplants?





The present system, operated under national legislation, is based on the voluntary donation of a deceased’s organs at his or his family’s desire, no monetary consideration, a monitored national list of waiting recipients prioritized by medical need, and encouragement only via a series of public service media announcements.  Why was this system developed?





A dozen or so years ago, when Vice President Al Gore was still a senator, there was growing concern that a buyers’ and sellers’ market might develop to encourage poor people to sell one of their organs.  This would occur of course only where they had two, i.e. eyes, kidneys, etc. This was no unsupported concern.  It was happening in third world countries.





A Senate committee, headed by Gore, developed the present system to both keep this country free of purchased organs and to provide an impartial process to maintain the ethical allocation of available organs.  It’s worked pretty well as long as the recipients have either health insurance that will cover a transplant, can independently pay for the procedure or are poor enough to qualify for Medicaid.  Everyone else is out of luck.





Following my belief that almost everything in this country can be enhanced by offering a monetary reward, I would propose changing only the aspect of providing a monetary benefit to a deceased’s estate for the donation of an organ.  The monetary benefit could be in the form of a federal tax credit.





How would we determine the worth of this tax credit?  Let me suggest it be equal to the fee charged either by the surgeon using the organ in a transplant or some portion of the hospital’s fees.





And now the logic for all this.  First, we must accept that real people are actually dying because of the lack of organs for transplant.  Then we must think of our national attitude towards how much a human life is worth.  We are a generous nation when it comes to how much we will spend for public safety. The costs we readily accept for airline safety, automotive safety devices (including infant seats), job site safety, food inspection, testing of new drugs, and on and on.  This attitude is also carried over to life threatening situations to individuals when their need can be brought to the national attention.





Now think of the fact that the medical infrastructure ,doctors and hospitals, are receiving tremendous monetary benefits (fees) for performing the transplants.  Transplants that wouldn’t occur if the needed organ wasn’t provided free by someone.  





The only person in an organ transplant procedure who isn’t expected to be paid is the donor. Why, when we pay for blood “donations”, can’t we pay for organ “donations”?





Because of the good old American tradition of not paying for anything you can get for free.  Consider the concerns of both the tax collectors who would lose revenue under my suggestion and the insurance companies who might have to pay even more for a transplant if the alternative was to make the price of the “donated” organ an insurable expense. 





However, when there is a shortage of a vital product, there are reasons to change the rules.  It’s time to ask the question, “ If the present system doesn’t result in the availability of enough organs for transplants, why aren’t revisions to the system being explored?”





Those who aren’t involved in trying to get a transplant aren’t interested in the problem.  Those who are, focus on obtaining one within the existing system.  Result, nobody trying to improve the system.





Maybe it’s time somebody did.     


