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Incentive - A Broad Definition 

• All forms of material gain or comparable advantage offered in 

exchange for consent to living donation or authorization of 

deceased donations of organs



IOM Definition

• A financial incentive is the provision of 

something of material value to motivate 

consent for organ removal

– Direct payments

– Indirect  (i.e. tax deductions/ contributions to 

charities)

• Non-financial incentives

– Community recognition 

– Preferential access to donated organs
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Definition of Disincentive

• A factor, especially a financial disadvantage, that tends to 

discourage people from doing something

• Also may vary between

– Countries/Regions

– Individuals



Potential Disincentives for Living Donors

Clin J Am Soc Nephrol 10: 1696–1702, 2015 



Total Estimated Costs for Living Donors

• Range $0 - 20,000 

• Average of approximately $5000

• Approximately 1 month’s household wages

• ¼  U.S. donors experience financial strain 

Clin J Am Soc Nephrol 10: 1696–1702, 2015

Am J Transplant 14: 916–922, 2014 



Reimbursement Non-Medical Expenses of Living Donors.  Sickand AJT 2009; 9: 2825-36 
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Asia

Gulf State Countries 

• Key Considerations

– High rates of end organ failure

– Large income disparities  

– Islam

• Most scholars endorse organ donation, many 

individuals are still reluctant, particularly regarding 

deceased donation

– High number of transplant tourists

– Large expatriate populations (migrant workers)



Saudi Arabia Incentives-Live Donors

• 2007 –reward 50,000 riyals (US $13,300) and other benefits including life-time 
medical care for unrelated donors in a system regulated at the national level

• 2008 – unrelated donors

– King Abdul Aziz Third Degree Medal 

– discount airfares on Saudi Airlines 

– 50,000 riyals ( provided third party through a charitable organization)

– no lifetime medical coverage 

• 2011 –
– Government will pay 50K riyals to donor dependents in the event of death

– Saudi Airlines 50% discount



Qatar







Israel – Living donors



Israeli donors also receive non-monetary 

compensation

• Exemption from national health tax (time limited)

• Certificate of recognition

• Free Admission to National Parks



Although Israelis can register as organ donors, the next of kin make the ultimate decision

about whether to donate the organs of a deceased individual, so the policy provides an

incentive for the very person(s) deciding about organ donation



Preliminary increase in deceased donation in Israel



Singapore

• Presumed consent for deceased donation

– Individuals who do not opt out given priority for transplantation

– Unlike Israel – no priority for next of kin

– Immediate family members  receive a 50% subsidy in medical expenses for 5 

years following donation

• Living Donors in need - supported by 3rd party  (NKF)

– Cost of annual health screening and medical follow-ups

– Reimbursement of Hospitalization & Surgical insurance premiums until age 85 

– One time reimbursement for loss of income up to $5,000

– Life Insurance coverage sum - $200,000 -until the age of 69

• Recipients can provide direct compensation to live donors 

– Expenses; transportation, wages, life insurance and anticipated costs of long-

term medical care

– No direct government support

• If recipients cannot afford to reimburse – they can seek support from 

welfare organizations



Chile - 2013

• Opt-out policy

• Priority given to candidates for transplant who have not opted 

out



China

• Red Cross
– Basic funeral expenses

– $1600 USD for purchase of grave plot

– $3200 USD – gratitude

– Eligible for addition $4800 USD – hardship

– Average yearly family income $2100 USD



Iran
• 1988 Payment for unrelated living kidney donors

• Government gift -approximatel $400 USD

• Supplementary payment negotiated directly between the 

recipient and living donor ($10,000 USD)

• Putative oversight by non for profit organization –maintains a 

buyer’s market by providing a back- up donor in the event 

that a recipient and donor cannot agree price

• Government pays for transplant related expenses

• Medical coverage for 1 year post donation 



Critique of Iranian System

• Directed donation and lack of safeguards against 
exploitation  

• Commercialism – compromised recipient and 
donor selection

• Heavy reliance on indigent living donors 
– Poor donor satisfaction and regret

– Poor donor follow up

• Lack of transparency



Iranian System – has NOT 

eliminated the waiting list – 2011 Data



www.IRODat.org
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Canada Legal Considerations

• Each Canadian province has its own legislation that effectively bans the 
sale of organs and tissues

– Broad language prohibiting any benefit from donation of tissues or 
organs



Canada - Legal Considerations

There is some Wiggle Room

• Incentives that recognize the gift of donation, or 
perhaps even for time, and pain or suffering related 
to the donor surgery might be permissible without 
changes to legislation

Caulfield T and Klarenbach S. Can J Kidney Health Dis. 2014; 1: 7.



What Priority Should FI be Given?

• FIs are unproven  

• Will take a time to implement

• Empiric evidence needed – but maintain the gift model of donation 
and/or reciprocity based 

• Should not be prioritized over distract from efforts to maximize 
established mechanisms of donation





SRTR 
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1968 – Uniform Anatomical Gift Act

• Did not expressly prohibit organ sales but the use of the word 
“GIFT” in the the title was interpreted to inhibit sales

• E.B Stason suggested the matter of compensation “should be left to 
the decency of human beings”

– The drafters did not expect this to be a major problem and because 
crafting a prohibition on compensation would “not be easy”

• By 1973 all 50 states had adopted UAGA



• 1984 Dr. Barry H Jacobs, a physician with a 
revoked medical license, testified before 
Congress regarding his International 
Kidney Exchange Ltd that planned to 
“commission kidney from persons living in 
Third World countries or in disadvantaged 
circumstances in the United States for 
whatever price would induce them to sell 
their organs” 



Courtesy David Cohen





1984- National Organ Transplant Act (NOTA) 

• NOTA rendered it unlawful “for any person to knowingly acquire, 
receive or otherwise transfer any human organ for valuable 
consideration for use in human transplantation if the transfer affects 
interstate commerce”

• NOTA defined human organs (including fetal) as kidney, liver, heart, 
lung, pancreas, bone marrow, corne,a eye, bone and skin or any 
subpart thereof specified by the Secretary of Health and Human 
services by regulation”

Excludes blood, ova, sperm 



1984- National Organ Transplant Act  

• Does not define “valuable consideration” but 

made it clear the term does not include
“reasonable payments associated with the removal, 

transportation, implantation, processing, preservation, 

quality control and storage of a human organ or the expenses 

of travel, housing, and lost wages incurred by the donor of a 

human organ in connection with the donation of the organ” 

A broad term – anything that confers a benefit

Thought to prohibit paired exchanges



Features of NOTA

• NOTA is a CRIMINAL statute

– Enforcement solely through criminal PROSECUTION.

– Enforcement solely through DOJ, which typically does not issue interpretive 

rules.

– Only rulemaking authority provided to HHS is to define what constitutes an 

“organ” for NOTA purposes.



NOTA has been interpreted broadly

In 1994, Pennsylvania developed “a pilot program for reimbursement of 

funeral expenses to donor families [that] was not implemented because 

the state's attorney general was cautioned by government officials that 

such a program would be a violation of NOTA.”

'Robert Arnold et al., Financial Incentives for Cadaver Organ Donation: An Ethical Reappraisal, 73 

TRANSPLANTATION 1361, 1363 (2002).



Is it possible to interpret NOTA more narrowly?

• The kidney purchasing schemes that initially motivated NOTA 

were envisioned as businesslike enterprises. For this reason, it 

would not be entirely inconceivable for a court to read the 

language merely to ban third parties from  profiting from 

organ procurement on a per-transaction basis, especially if 

public sentiment were to shift dramatically in favor of 

allowing some sales.

Diane Millman: ASTS Legal Counsel, Powers, Pyles, Sutter & 

Verville



Agreed on criteria for an ethically acceptable incentive

Recommended a pilot study to determine public acceptance and impact of 

reimbursement of funeral expenses or a charitable contribution for deceased 

donors 







IOM - 2006 

Financial Incentives within a Donation Framework

• Important to preserve the idea that organs are donated rather 

than sold

• “Under the right circumstances donated organs might continue 

to be perceived as gifts, despite the presence of financial 

incentives.”



IOM - 2006

• Did not explicitly state that financial incentives were ethically 

wrong

• Pointed to lack of empiric evidence

• Pilot program might be undertaken if other less controversial 

strategies to increase organ donation have been tried and 

proven unsuccessful



Resources available to living donors

in the United States

Clin J Am Soc Nephrol 10: 1696–1702, 2015
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Hoyer -Transplant International

Feb 11, 2013



Public Opinion - Themes

• Review did not find broad based support for FI
– More support for removal of disincentives and reciprocity 

models

• Geographic Differences
– American Studies – slightly higher support for FIs

– European Studies-less supportive of direct payments, more 
support indirect FI

– Great Britain –somewhat higher support for FI than other 
European countries





Summary
• The definition of an incentive may vary between countries / 

individuals

• Incentives are used to directly / indirectly increase donations

• Policy/Law/ Practice

– Should reflect societal values and current realities

• There has been considerable change in the U.S.

– Other developed countries do more than U.S.

• Because of Pragmatic Considerations  

– Current focus should be on removing disincentives and 
financial neutrality, health insurance for living donors 

• Need for ongoing respectful academic discourse/ engagement
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