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Chapter 1: The Problem—and Some Proposed Solutions
This chapter is available at:

http://www.ashgate.com/subject_area/downloads/sample_chapters/Stakes_and_Kidneys_Ch1.pdf
Chapters 2 and 3: Dworkin on Autonomy, Fear, and Kidney Sales; Is the Typical Kidney Vendor Forced to Sell?
In these chapters I outline an account of how coercion adversely affects personal autonomy, and, with this in hand, argue against what I term “the Argument from Economic Coercion.” The proponents of this argument note that the typical kidney vendor is likely to be selling out of economic desperation. Such a vendor would thus be selling only to avoid a fate that he considers to be worse. The typical vendor will thus be in a situation similar to the typical victim of coercion, such as a person who is coerced into handing over his wallet to a highwayman. That is, he would be required by his economic situation to perform an action that he would not otherwise perform (i.e., selling a kidney) that he resents performing, but which he does anyway for fear of the consequences if he does not so act. As such, claim the proponents of this argument, he would be coerced by his economic situation into selling. Thus, since a person who is coerced into performing an action would suffer from a diminution in his autonomy with respect to that action, the typical kidney vendor would suffer from impaired autonomy with respect to the sale of his kidney. To protect the autonomy of potential kidney vendors, then, the proponents of this argument conclude, markets in human kidneys should be prohibited. 
Prior to arguing directly against the Argument from Economic Coercion I develop an account of how subjecting a person to coercion impairs her autonomy. I begin by recognizing that any account of the relationship between coercion and autonomy would have to account for two apparently conflicting intuitions: (1) That, since the person who is coerced does what he considers to be best to do overall, his autonomy is unimpaired by his coercion, and (2) that, since he is subject to direction by another, his autonomy is impaired by his being subject to coercion. I argue that these two intuitions can be satisfied by distinguishing between autonomy as a property of persons with respect to their desires, and a property of persons with respect to their actions. A person who is coerced still retains full autonomy of which of his desires he chooses to satisfy. (This satisfies the first intuition, above.) However, since the desire that such a person chooses to satisfy is that his actions be subject to the control of another (within certain limits) he suffers from impaired autonomy with respect to his actions. (This satisfies the second intuition, above.) 
With this account of the relationship between coercion and autonomy in place, I argue that a person’s economic situation cannot coerce him in the way that the proponents of the Argument from Economic Coercion hold. For a person to suffer from impaired autonomy with respect to his actions as a result of being subject to coercion he must abdicate a degree of control over them to another. However, since control is an intentionally characterized concept, only intentional agents can exercise control. Thus, since a person’s economic situation is not an intentional agent, she cannot be controlled by it. As such, a person’s economic situation cannot adversely affect her autonomy by coercing her in the way that the proponents of the Argument from Economic Coercion believe. 

Chapter 4: Constraining Options and Kidney Markets
In this chapter I argue against the view that the option to sell a kidney would be an autonomy-impairing constraining option, focusing on the arguments of Paul Hughes and T.L. Zutlevics. 

Hughes notes that the choice of certain options (e.g., the option to sell oneself into slavery) would be likely to impair the future autonomy of the person who chooses them. Hughes then argues that the option to sell a kidney is such a constraining option. This is because, he holds, anything that presupposes or reinforces a person’s position within a situation in which her autonomy is constrained will perpetuate the impairment of her autonomy. Since, he argues, allowing a market for human kidneys presupposes that there will be poor people who will sell their kidneys, a market for human kidneys presupposes that some persons live in autonomy-impairing economic conditions. As such, claims Hughes, the option to sell a kidney is an autonomy-impairing constraining option. Thus, he concludes, if one is genuinely concerned with respecting personal autonomy one should oppose, not support, markets in human kidneys.
In response to Hughes I first note that the sense of “presuppose” that he must be using in his argument is that in which A is introduced on the presupposition that B exists just in case A and B are mutually reinforcing and will continue to coexist. However, if this is the sense of “presuppose” that Hughes is committed to, then that A is introduced on the presupposition that B exists is equivalent to claiming that A reinforces B. Hughes’ claims concerning the introduction of a kidney market presupposing that there would be poor persons who would sell it in, then, must be understood as a claim concerning such a market’s reinforcing their poverty. With this in hand I argue that for Hughes’ argument to work he must be using “reinforce” such that A’s introduction will reinforce (autonomy-impairing situation) B such that it makes it less likely that persons will be able to escape from B. In response to Hughes’ argument I argue that there is no evidence that a market in human kidneys will serve to reinforce the autonomy-impairing plight of the poor in this way.
In contrast to Hughes, Zutlevics argues that the option to sell a kidney is not a constraining option for the individual who chooses to sell, but for persons other than the seller who are similarly situated to her. This is because, Zutlevics argues, allowing an international market for human kidneys would provide a disincentive to the wealthy countries of the West to provide aid to impoverished countries, for the provision of such aid would help persons to escape from the economic situation that helps to motivate them to sell their organs to Westerners. 
In response to Zutlevics’ (speculative) argument I note that the available evidence suggests that introducing international markets in human kidneys is not likely to lead to a reduction in aid, as she suggests. This is not least because it is unlikely that Western governments would be moved to form their foreign-aid policies on the basis on whether they would contribute to providing a cheap supply of transplant kidneys for their citizens. 
Main references: 
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Chapter 5: A Moral Case for Market Regulation
In this chapter I argue that (given the truth of certain empirical claims) respect for autonomy would require that a current market in human kidneys be regulated, by, for example, requiring that vendors give their informed consent to the sale of their organs, requiring that they receive adequate post-operative care, and requiring that they receive a certain minimum payment for their organs. 
I begin my argument in this chapter by noting that the issue of whether a market for human kidneys should be regulated should be framed in terms not of protecting would-be kidney vendors from their own choices (i.e., to sell in an unregulated market), but in terms of protecting them from the choices of others (i.e., those who would choose to pay them as low a price as possible for their kidneys). I then note that those who fail to provide post-operative care to persons from whom they have bought kidneys would, since such post-operative care would significantly enhance the ability of the vendors to exercise their autonomy after the sale, value the autonomy of the vendors at less than the cost of the post-operative care. Since the cost of such care would be relatively low, I argue that, from the point of one of one who holds autonomy to be of great moral value, the failure to provide such care evinces a morally inappropriate undereveluation of the autonomy of the vendors. Thus, even if an unregulated market in human kidneys did not serve to impair the autonomy of the vendors vis a vis their autonomy prior to their participating in it, a defender of autonomy could still advocate that such a market be regulated to prevent the buyers of kidneys from inappropriately evaluating the autonomy of the sellers in this way. 
Chapter 6: Kidney Sales and Dangerous Employment
I argue that since it is generally considered to be morally permissible for a person to choose to accept certain dangerous forms of employment, so too should it be permissible for a person to choose to sell a kidney, on the grounds that selling a kidney is less dangerous than other forms on activity that it is held to be morally permissible for persons to engage in. 
After noting that this argumentative strategy is a common one among persons who favor kidney markets, I show how comparing kidney selling to certain dangerous activities would be inappropriate, for there are clear disanalogies between certain activities that the defenders of kidney markets draw on to support their arguments and the sale of a kidney. With this in hand, I identify several forms of employment (e.g., scaffolding, steel erecting, and roofing) that are analogous to kidney selling. (E.g., their practitioners are unlikely to take pride in them for their own sake, and they are dangerous.) I then show that the risks of suffering from either a fatal or a non-fatal harm when engaging in these activities is comparable to (or greater than) the risks involved in having a kidney removed. After defending this line of reasoning from several objections (e.g., that having a kidney removed is irrevocable, and that engaging in these other activities is not), I conclude that if the earning of money though these activities is morally acceptable, then from the point of view of one who is concerned with protecting people from risk, so too must it be morally acceptable to sell a kidney.  
Chapter 7: Human Dignity and the Fear of Commodification
I focus in this chapter on Kantian objections to the commodification of human body parts, arguments I term “The Argument from Worth” and “The Argument from Contradiction”. 
The Argument from Worth, as outlined by Kant, is that if a person was entitled to sell his body parts, then he could sell all of his limbs. Furthermore, a person who sells himself in this way makes himself a thing, jettisoning his personhood. This argument can be construed in two ways: as a slippery slope argument, as an argument that to sell one’s body parts is to treat oneself as a thing—and that this is morally degrading. If understood as a slippery slope argument, this argument is weak, for it is clearly not the case that the sale of a kidney would lead a person to sell all of his limbs. If, however, this argument is understood as an argument that rests of Kant’s view of dignity (i.e., its second construal, as outlined above) then it is not clear that Kant himself can consistently accept it. This is because Kant is willing to accept that it would not be immoral for a person to undergo circumcision to save his life. As such, it seems that Kant would be willing to allow a person to divest themselves of a body part if this would save their life—as, for example, the sale of a kidney might ward of starvation. I then note that one might defend Kant’s anti-market position here by arguing that, for Kant, giving up a body part to save one’s life is permissible provided that one does not treat it (and, by implication, oneself) as interchangeable with other things. However, this defense of Kant not only shows that selling body parts is immoral, but that their donation is immoral, also—and this is a highly counterintuitive result. 

Kant’s Argument from Contradiction is that since the proprietor of property must be distinct from it, a person cannot have any property rights in himself. However, since (as noted above) it is clear that Kant is willing to accept that a person’s non-essential body parts can be considered to be distinct from him (and so he can divest himself of them), then it seems that there is no contradiction in a person treating his non-essential body parts as not being constitutive of himself. As such, I argue, the Argument from Contradiction cannot be used to oppose markets in human kidneys. 
Main references: 
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Chapter 8: Commodification, Altruism, and Kidney Procurement
I address here arguments that purport to show that the altruistic procurement of human transplant kidneys is superior to procuring them commercially. These arguments include (1) Richard Titmuss’s argument that the former means of procurement, and not the latter, would protect the autonomy of persons who wished to donate their body parts (for Titmuss, their blood) in a situation where such could not be bought, (2) the argument that commercially procured kidneys would be of inferior quality to those that are procured altruistically, and (3) the argument that a commercial system would procure fewer kidneys that its altruistic counterpart.
Titmuss is right to note that a market for body parts is introduced some persons will lose an option that they previously had, namely, the option of donating a body part in a situation where such could not be bought. However, he is wrong to draw from this the conclusion that a concern for freedom, or respect for autonomy, would support the continued prohibition of markets in body parts (e.g., kidneys). If one is concerned with the instrumental value of personal autonomy (i.e., with people exercising their autonomy to satisfy their desires), then one will judge whether a kidney market should be allowed or prohibited on the grounds of whether such a market would enable a greater or lesser number of persons to exercise their autonomy as they wished. Given the available evidence, it appears that a greater number of persons would wish to sell a kidney than would wish to donate one only in a situation where kidneys were not available for purchase. If one is concerned with the instrumental value of personal autonomy, then, one should support kidney markets, not oppose them. Furthermore, if one is concerned only with the intrinsic value of personal autonomy one should also support kidney markets. If one prohibits kidney markets one will be coercing persons who would have otherwise sold their kidneys into refraining from doing so—and such coercion is (as I argue in Chapter 3) autonomy-impairing. However, if one allows kidney markets then one will not be subjecting those persons who wish to sell their kidneys in a situation where such cannot be bought to coercion. This is because those who allow such a market are not intending to exercise control over such persons’ actions in the way that is required for them to be subjecting them to coercion. As such, I argue, if one believes that autonomy has intrinsic value one should reject Titmuss’ argument, too.

With these anti-Titmuss arguments in hand I turn to the arguments that a commercial system of organ procurement would produce fewer, and worse, kidneys. I offer both theoretical and empirical evidence against both of these claims. 
Main reference: 
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Chapter 9: Conclusion
In chapters 2 to 8 of Stakes and Kidneys I argued that a regulated current market should be used to procure human transplant kidneys. In this concluding chapter I address the question of whether a market system should be used to distribute these kidneys, also. I argue that markets should be used to distribute the kidneys procured through market means. I note that this would not result in poor persons (in developed countries, at least) being unable to procure organs as they would be outbid by the wealthy, for the poor would have their organs secured for them by governmental bodies. I argue, however, that these governmental bodies should not be the sole distributors of organs; that a market, rather than a monopsony, should be used to distribute organs. I also argue in this final chapter that the market for kidneys should be an international market, and that concerns that such a market would stimulate kidney thefts are misguided. 
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