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The target article challenges the increasingly popular portrayal of living kidney sale as
potentially a mutually beneficial arrangement, capable not only of saving or improving the
lives of patients in need of transplants but also of significantly benefiting poor vendors.
Carefully reviewing the literature on harms to vendors in illegal kidney markets and in Iran’s
legal market, Koplin (2014) argues that many of these harms would persist in the sort of legal
regulated system that kidney sale advocates envision. This is an important argument. The
kidney sales debate has been skewed in favor of permitting sales by a simplified view of the
potential harms involved and excessive optimism about the capacity of regulation to prevent
these harms (Malmqvist 2013). The article counterbalances these tendencies and thus
considerably weakens the case for allowing sales. Nonetheless, some market proponents
might remain unconvinced. I shall suggest that in addition to the lessons that Koplin draws
from existing kidney markets, there is yet another one, which casts further doubt on the
advisability of allowing kidney sales.
Suppose that Koplin’s assessment of the harmfulness of living kidney sale in a
legal regulated system is roughly correct. This might not be enough to make friends of kidney
markets change their views. They could continue defending a market approach in at least
three ways. First, they might propose confining the market to the societies where the harms
that Koplin identifies are least likely to occur. Vendors would be much less susceptible to
harms associated with low socioeconomic status, poor follow-up attendance, and lost
employment in countries with robust welfare systems and universal health care than in
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countries where organ trade currently abounds (Omar et al. 2010). Second, as Koplin notes,
kidney sale advocates might concede that vendors would risk serious harm even in a regulated
market, but argue that these harms are outweighed by the potential benefits to kidney
recipients. Third, as Koplin also notes, they might appeal to the autonomy of potential
vendors. People should be allowed to decide for themselves whether the risks of selling a
kidney—significant as they may be—are worth taking, the argument goes, rather than having
that decision paternalistically made on their behalf.
Each of these responses has some prima facie plausibility. However, another
look at the literature on existing organ markets makes them lose much of their appeal. Not
only does this literature provide reasons to believe that vendors would risk significant harm
even in a carefully regulated system of sales, as Koplin points out. It also raises serious
concerns about the vendors’ consent, some of which seem likely to remain in such a system.
The quality of consent in existing organ markets is often questionable, to say the
least. Vendors frequently report poor understanding of the consequences of the sale as well as
coercion and deception at the hands of brokers (Awaya et al. 2009, Goyal et al. 2002,
Zaarghoshi 2001). These deficiencies could presumably be reduced in a carefully regulated
system where middlemen are removed and vendors receive appropriate information and
counseling. Much depends on the effectiveness of regulation, of course. It is one thing to
introduce protective measures and quite another to ensure that relevant parties comply with
them—a crucial point that supporters of regulated organ markets tend to overlook. However,
ensuring understanding may in principle be no more difficult than in unpaid donation
schemes. And there would seem to be little room for brokering in the sort of single-buyer,
fixed price system without interaction between vendors and recipients that organ sale
proponents typically envision (Omar et al. 2010).
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However, other deficiencies in consent are likely to prove more intractable.
Some kidney vendors in India (Goyal et al. 2002), Pakistan (Naqvi et al. 2007), and Iran
(Zargooshi 2001) report having been coerced or pressured to sell by family members, debt
collectors, or employers. The potential for similar pressure on vendors in the sort of regulated
system that kidney sale advocates propose must not be underestimated (Malmqvist 2013,
2014). Such a system would, after all, put a price on kidneys. A person’s kidney would be a
potential economic asset not only for her, but also for others. Anyone with an interest in or
claim on her money would then have an incentive to try to make her cede it. It seems naïve to
deny that some may be prepared to resort to coercion or other forms of illegitimate influence
to achieve that goal.
It might be objected that there is no difference between commercial and
altruistic systems in this regard, because unpaid living donors may also be coerced. It is true
that unpaid donors are often under heavy emotional pressure from family members to donate.
However, the potential for coercive pressure would considerably increase with the
introduction of payment. Vendors are no less susceptible than donors to family pressure, but
arguably more so: financial need seems equally likely as the need for an organ to make
relatives contemplate coercion, and it is undeniably much more common. And unlike donors,
vendors are susceptible to pressure from anyone outside of their family interested in their
money.
In this connection it is important to note that, like in existing kidney markets
(Awaya et al. 2009, Naqvi et al. 2007, Zargooshi 2001), vendors would primarily be recruited
among the very poor. A financial incentive is clearly more attractive the greater one’s
economic need. We should certainly not exaggerate the influence of poverty on decisionmaking. A poor person who sells a kidney because she lacks other ways to improve her
situation could be making a genuine, reasonable choice in harsh circumstances. A limited
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range of options does not entail incapacity to choose among the few options one has, as
kidney sale proponents emphasize (Wilkinson 2003). But the significance of poverty should
not be underestimated either. Poverty makes one especially vulnerable to the sort of coercive
influence described above. One is likely both to face heavy expectations to provide money for
other people (moneylenders, needy dependents, etc.) and to have little opportunity to obtain
the needed funds. One is therefore susceptible to being pressured by others to raise money in
ways one would not voluntarily pursue—for instance by selling a kidney.
Some might propose regulation to handle this problem. One approach might be
to delay payment in order to discourage coercion. Potential coercers may not be prepared to
wait for the desired money for months or years. However, those most inclined to sell—the
very poor—are unlikely to want to wait either, and so much fewer vendors would come
forward. Another approach might be to screen out coerced vendors through careful
assessments of decision-making capacity, motivation, and personal circumstances. However,
apart from being costly, such assessments would likely be experienced as intrusive and thus
discourage many other vendors as well. Again, much fewer organs would be obtained. Both
forms of regulation would considerably limit the efficiency of the organ market—its main
rationale—and decision-makers may therefore be reluctant to introduce them.
There is reason to believe, then, that concerns about vendors’ consent would
remain even in a carefully regulated kidney market. These concerns complicate the three
possible defenses of such markets noted at the beginning of this commentary. Coercive
pressure on vendors cannot be ruled out even in countries with welfare systems and universal
health care, in part because even these countries have poor populations vulnerable to such
pressure, which is where vendors would primarily be recruited. And harms to vendors are
much harder to justify by invoking their autonomy if some vendors incur these harms
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involuntarily. Nor are they easily justified by appealing to benefits to kidney recipients; we
rightly hesitate to benefit some people by significantly harming others against their will.
The considerations about consent that I have discussed here thus complement
the harm-based ones insightfully discussed by Koplin. Taken together they present a powerful
challenge to the pro-market view—though perhaps not a decisive one, as benefits to kidney
recipients remain a potentially weighty countervailing consideration. More specifically, I
believe they together support the sort of rationale for banning sales I have detailed elsewhere.
Under this rationale, all who might consider selling a kidney are denied that opportunity in
order to protect those among them who would not sell voluntarily from significant harm
(Malmqvist 2014).
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