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Introduction 

 Organ transplantation is an issue that is not new to society. “It is a reality today 

that people die waiting in line for transplant organs” (Pierce 460). Organ donations can 

be the determining factor between life and death for some. This is why it is important to 

discuss the allocation of organs and the implications that are involved.  

Keeping the case of “White only: the KKK and socially directed organ donation” 

in mind, who truly gets to make the decision on who gets donated organs and what is 

considered the ethical choice?  

It is critical to reflect upon the fact that the government operates the organ 

allocation system, which is a public system. As a public system, this should indicate that 

the government should not discriminate. However, this is not always the case.  

Ankeny (387) discusses that “Bioethics has entered a new era: the familiar 

mantra of autonomy, beneficence, nonmaleficence, and justice has proven to be an 

overly simplistic framework for understanding problems that arise in modern medicine, 

particularly at the intersection of public policy and individual preferences.” The choice of 

whether or not to save a life based upon social class is problematic yet it is not entirely 

unfair. No entity, whether it is the government or the physician, should have the power 
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to decide what happens to a person’s body. The choice is ultimately up to the organ 

donor.  

It is that person’s autonomous right to decide what happens to their body 

whether they are dead or alive. “The integrity, intimacy, and generosity of the family and 

each of its members are involved in their individual and collective willingness to give of 

themselves to a terminally ill” (Fox 2270). This holds true for the person’s body as a 

whole and the elements that they consist of.  

This goes beyond issues of racism or discrimination.  

Suppose you were an individual with very strong beliefs about what you wanted 

done with your body. What would it be like to have others attempting to allocate your 

body against your wishes?  

Rationality of Directed Donation 

The decision to accept organs “with strings attached” is reasonable. The choice 

is partial but not unfair. Partial relationships manage human life. They are significant 

and should be regarded highly. Relationships such as these are especially important in 

accepted organ donation. “Donation... is not undertaken strictly for the benefit of the 

recipient, but also to meet the moral standards we wish to set for ourselves. This 

consideration, rooted in a view of moral identity, provides the basis for many forms of 

directed donation that are both partial and justified” (Hilhorst 197). Providing respect for 

the particular act of lifesaving donation goes beyond respect for autonomy. It reveres a 

person’s intimate and collective identity as a human being. 
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This can be difficult to accept when individuals are faced with distasteful 

preferences from donors especially when the better good and respect for the patient is 

unclear and conceivably unlikely. 

The Dispute 

Many argue if donors and their friends and family have the right to outright refuse 

organ donation to a recipient that would otherwise be receiving a lifesaving transplant. 

Socially construed ideals would question whether or not it is our human nature to 

consider the good of other people and not just of our own. 

Considerations of beneficence and the duties that physicians have to their 

patients come into play. Is it acceptable to decide that some donor preferences should 

simply be held as unethical and not respected even if it is an apparent disregard to the 

autonomous decisions of that donor? “… A physician must recognize responsibility to 

patients first and foremost, as well as to society, to other health professionals, and to 

self” (Pierce 48). Should the physician decide to harm the emotional wellbeing of the 

donor while benefitting the physical wellbeing of the recipient? A medical professional 

has an ethical obligation to the benefit of their patients. The principles of medical ethics 

help define the fundamentals of moral behavior for a physician.  

On the matter of the recipient receiving the organ, to what extent would an 

individual go in order to receive an organ from a donor who has strong views against 

them? This holds true that “many recipients of cadaveric organ transplants grapple with 

the haunting sense that psychic and social as well as physical qualities of the unknown 

donor have been transferred into their body, personhood, and life” (Fox 2270). This 

would certainly impact the recipient’s quality of life, which could lead to another issue of 
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social injustice. If the organ recipient were to have an inner sensation of repugnance for 

him or herself, what would then become of the transplant? To what degree would they 

be discriminated that their lives after the surgery would be affected? Experiencing the 

existential feeling of the donor’s livelihood would influence the recipient’s life in an 

unexplainable way.  

“This psychological and moral burden is especially onerous because the gift the 

recipient has received from the donor is so extraordinary that it is inherently 

nonreciprocal. It has no physical or symbolic equivalent” (Fox 2271). The strong 

connection that people develop when they donate their organs not only has an initial 

effect from the act itself but it transcends into the lives of each person involved.  

Respecting the Patient’s Autonomy  

  Going against a patient’s wishes not only disrespects them as a person but also 

hurts their character. The beliefs that a person has play a large role in their identity and 

how they associate themselves with the rest of the world. “Directed donation presents 

us with such a dilemma: can we uphold the right of self-determination through respect of 

individual preferences regarding disposition of transplantable organs while at the same 

time maintaining an allocation system that reflects values of equity and justice claimed 

to underlie the socially negotiated practice of transplantation” (Ankeny 387)? Although it 

may not always be ethical, the donor has the conscious right to decide what is done 

with their organs. It would be a fundamental violation of one’s right and freedoms to strip 

them of this control. 
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Conclusion 

Life is unpredictable which results in it being very fragile and precious. When it 

comes to organ transplantation, many people are in dire need for a lifesaving organ and 

this can be problematic when donors make uncharacteristic choices in their organ 

allocation. However, the choice in the matter is entirely up to the donor.  

There may be instances in which the donor’s decision for organ distribution may 

seem immoral and unjust and so the issue not only lies with the question of who gets to 

decide but also with what the ethical choice is in the matter.  

There is a literal and representational awareness in which a living part of the 

donor comes to exist in the recipient. The symbolic and inspiring meaning of giving life 

cannot be righteously expressed in a way powerful enough to convey the true impact 

that it has. Therefore, the donor should have a strong authority in the decision of their 

organ allocation.  
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