
Abstract: Recently, various suggestions have been made to respond to the high and grow-
ing shortage of organs by paying for them. Because of the undesirable side effects of such an
approach (commodification, injustice, and costs), a communitarian approach should be tried
first. A communitarian approach to the problem of organ shortage entails changing the moral
culture so that members of society will recognize that donating one=s organs, once they are no
longer of use to the donor, is the moral (right) thing to do. The approach here requires much
greater and deeper efforts than sharing information and making public service announcements.
It entails a moral dialogue, in which the public is engaged, leading to a change in what people
expect from one another.

Among the devices that could help to change the moral culture are a public statement,
endorsed by community members and leaders, that expresses the community sense that dona-
tion “is what a good person does,” and a community-specific web page that lists those who
made the commitment. A change in law so that a person’s wishes in the matter are recognized as
final and binding is also desired. This position paper deals only with organs of cadavers and not
living donors.

I. Organ shortage

• In the year 2000, more than 5,500 Americans died awaiting transplants.1

• In the U.S., there are currently over 80,000 people awaiting transplants.2

• Between 10,000 and 12,000 people die annually who are considered medically suitable for
organ donation, yet only an estimated 6,000 donate.3

• One organ, tissue and eye donor might save the lives of seven and help up to 50 people,
and an average of 15 people will die each day without receiving the organs they need.4

• In recent years, the cost of transplantation has become significantly lower, and organ
transplantation is not only one of the most effective life-saving procedures, it is also cost-effec-
tive.  For example, one study shows that starting 2.7 years after the time of the transplant, there
is a savings of about $27,000 per year for each patient who had a kidney transplant instead of
remaining on dialysis.  Besides saving tens of thousands of dollars, a kidney transplant recipient
is also spared the pain and inconvenience of ongoing dialysis treatment.5

 *I am indebted to Elizabeth Tulis for research assistance on this position paper. The author is grateful to David
Howard and Robert M. Veatch for comments on previous drafts.
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II. Non-Communitarian approaches

Several approaches to the problem at hand are used by other nations or have been proposed
by government officials, medical experts and others in the United States. We very briefly indi-
cate the reasons we either object to them in principle or hold that the communitarian approach
should at least be tried first.

A. Conscription

To deal with the great and growing organ shortage, some governments simply harvest
organs through programs sometimes referred to as “organ conscription.” China, for instance,
harvests organs from executed prisoners. This extremely coercive approach is not even tolerated
by many other totalitarian governments. 6

B. Presumed consent

Some governments presume consent, meaning that unless a person explicitly opts out of
the commitment, the state assumes that he or she agrees to donate his or her organs upon death.
This approach is followed in varying forms in several European countries.7   Individuals can
“opt out” of donating their organs by indicating this choice on a passport application, tax
return, or other registered document, and their decisions are recorded in a national register. (In
Belgium, citizens can register a decision to “opt out” at any Town Hall.)8

While “presumed consent” theoretically preserves individual autonomy, it is still quite
coercive, or at least high-handed. It becomes an individual’s responsibility to guarantee that the
government does not procure his or her body upon death. There is also a risk that imperfections
in the government bureaucracy would lead to procurement of organs from people who had
actually “opted out.” Finally, some opponents of “presumed consent” argue that even if the
system were foolproof, the public would still perceive a violation of their civil liberties, and a
backlash against organ donation in general might occur. The British Organ Donor Society
(BODY), arguing against presumed consent legislation, cited the 1992 case of French physicians
who went against the wishes of the parents of a potential cornea donor under a presumed
consent “opt out” law.  According to the Society, “The parents took legal action, and French
organ donation decreased dramatically over night.”9

C. Required response

A policy of “required response” or “mandated choice” would require that all competent
individuals record an explicit choice about organ donation.  While, as far our research shows,
“required response” has not yet been adopted as a policy in the United States or any other
country,10  proponents envision different venues for recording responses. For example, people
could be required to indicate their decision on an application for a driver’s licence or state
identification card, or a tax return.  If one fails to indicate a choice, the application or tax return
would not be accepted.11   The American Medical Association, as well as many individual physi-
cians, have endorsed a “required response” or “mandated choice” policy.  While this approach
respects individual autonomy more than conscription or presumed consent, there is a bit of
high-handedness in ordering people to publicly record their choice for or against organ dona-
tion.  Above all, required response does nothing to convince people that they ought to donate
their organs. It merely pressures them to make a decision. The approach may work for those
who do not donate simply because they are recalcitrant or reluctant to think about death. At the



same time it may well lead many who resent being forced to make a decision to refuse.

D. Commodification

In other nations, various forms of commodification have been introduced in which donors
are paid for organs and the recipients pay for them, so that in effect a market in human organs
exists. In the United States, organ markets are officially banned: The National Organ Transplant
Act (Public Law 98-507) makes it illegal to sell human organs. Violators are subject to fines and
imprisonment.12  However, in recent years, several suggestions have been made to commodify
organ donations in the United States, changing both the laws that ban market-based approaches
and the taboos that agitate against them. These schemes vary in detail. Most do not entail openly
introducing a market, only various kinds of financial incentives for donors. An early financial
incentives proposal, published in 1991 in the Journal of the American Medical Association, sug-
gested offering $1000 compensation per donor.13  In 1999, the Pennsylvania Department of
Health proposed a plan to give $300 towards funeral costs to families of organ donors, but the
plan was never enacted because of fears that it violated federal law. In Congress, one bill was
introduced that proposed a $10,000 tax credit for cadaveric donation, and another offered a
$2,500 tax refund for cadaveric or living donation.14

The financial incentive approach to increasing rates of organ donation has gained support
from several groups and individuals, including some segments of the medical community.  The
American Medical Association (AMA) has expressed support for limited financial incentives,
and the United Network for Organ Sharing and Organ Procurement and Transplantation Net-
work (UNOS/OPTN) have also recently released a statement endorsing study of potential finan-
cial incentives for organ donation.15  (Some proponents of commodification hold that donors
should be paid but that organs should not be sold.)

This approach has been criticized on the grounds that any such moves will lead toward an
organ market and commodify one more social relation. For many people, an organ market
offends their religious and personal beliefs in the sanctity of the body.  Many claim that financial
incentives for organ donation would change an act of altruism into an act of commerce.16  Others
have expressed concern that a commodification approach could backfire, and turn people off to
the act of organ donation. Given the various concerns about “market-based” approaches to
organ donation, we should first try an approach that does not involve commodification of
organs, and hence does not risk the public costs commodification entails. We thus concede that
if non-commercial approaches continue to fail, in order to save lives and reap the other benefits
of increased donation rates, some from of financial incentives might be justified. However,
before such steps are taken – whose cultural and moral effects will be very difficult to reverse–
we urge that a communitarian approach be accorded a full test.

III. A Communitarian approach

A. The basic orientation

The core of this approach entails changing people’s preferences through moral persuasion,
community appreciation of good conduct, and gentle chiding of those who do not do what is
considered right. The key is converting existing predispositions into active preferences. Polls
indicate that as many as 85% of Americans support organ donation, but only about 30% have
formally expressed their willingness to donate.17  These numbers suggest that most people in the



United States, including those who have expressed some unwillingness to donate their organs,
could be  swayed relatively readily if the moral culture around them changed. It would be much
more difficult to change their attitudes if most people were strongly prejudiced against dona-
tion.

Unlike presumed consent policies, no coercion is involved because the ultimate decision is
left to the individual. Indeed, even when a given act is favored by a community, not all will
follow. The goal at hand is to increase organ donation significantly; there is no expectation that
everyone will make the commitment. Nor is 100 percent participation necessary to overcome the
organ shortage. However for the communitarian approach to work it is essential to appeal not
merely to potential donors (and their families) but to their friends, co-workers and other com-
munity members–because they are the ones that are to be the agents of the changed moral
culture. If this approach is to be effective, “Friends don’t let their friends waste the gift of life”
needs to become not a clever slogan of an ad campaign, but part of the culture.

The essence of the communitarian approach is that it seeks to make organ donation an act
people engage in because they consider it their social responsibility, something a good person
does, akin to volunteering, contributing to a cause, not parking in handicap spaces,  recycling,
not washing his or her car when there is a water shortage, and so on.

In the United States, a huge volume of social business is done in such a way. Study upon
study shows the most important factor in whether people conserve energy,18   vote,19  or even pay
their taxes,20 is whether they consider it their civic duty, the right thing to do.21  Studies of areas
that have experienced high crime rates show that once a community shares a set of values and a
commitment to promoting those values, the community can draw on the evolving moral culture
to significantly reduce drug abuse, teen pregnancy, juvenile delinquency, and even violent
crime.22

It cannot be stressed enough that reference is not to altruism, which critics correctly point
out often is insufficient a motive, and to which many appeals to donate organs have already
been made, without the desired results. Reference here is to making organ donation part of a
one’s sense of moral obligation, something one cannot look in the mirror or face friends, without
having lived up to. It reflects a complex combination of an inner sense of what is right and
social pressure to do what is right, the core elements of moral culture.

Those who favor commodification draw on those social sciences, especially neoclassical
economics, that tend to assume that people’s preferences (or tastes) are fixed. Hence, if individu-
als do not do something on their own, such as donating organs, they must be “incentivized” to
do so with money to buy the things they do want. Financial incentives, the argument goes, make
people willing to do things they are asked to do, but which they would rather not (say work
harder). The social sciences we draw on here presume that preferences can be altered so that
people become willing to do things they were reluctant to engage in before, not because they are
compensated, but because they have come to truly believe that these things are right. The pro-
cess is obvious in education. Children acquire preferences from their parents, teachers, places of
worship, and schools. However, the process of changing preferences does not stop with adult-
hood. When one refers to “leaders” one refers to people who are able to change the preferences
of their followers.

At the core of such an approach are processes that provide not merely or even mainly
information, but those that deal in persuasion. In places where the proper moral culture already
exists, and people have the predisposition to donate organs but do not act on it for one reason
or another, persuasion (or the moral voice of the members of their respective communities)



merely works to move them to act on their preferences. Fortunately, it seems that most Ameri-
cans do not have principled objections to organ donation (some who are religious do). Indeed,
in the 1993 Gallup poll, of the people who were disinclined to give formal permission for the
donation of their organs, 47% cited “no reason/don’t know/haven’t given it much thought” as
the reason for their disinclination.23  For the rest, persuasion might allow them to form a new
moral commitment.

B. Ways and means

1. Cultural dialogues

A community is not merely a social entity whose members are bound by a web of criss-
crossing affective bonds but also one in which members share a set of core values, a moral
culture. This raises the question: where do these values emanate from? And are they justifiable?
Are they good? A common sociological answer is that values are handed down from generation
to generation, via socialization, and in this sense are traditional. However, tradition is clearly
not the only source of values.

New value formulations are often initiated by one person, such as a rebelling clergy mem-
ber (Martin Luther), public leader (Rachel Carson), or social philosopher (Martin Buber).  How-
ever, for values to acquire greater social significance, they must be embraced by a considerable
number of people.  For members of a community to integrate new values into their moral cul-
ture, these values must undergo a process I refer to as a “moral dialogue.”24

Moral dialogues are social processes that involve not merely facts and logic, reasoning and
rational exchanges, but also intensive discussions of the values of those engaged in these dia-
logues. To illustrate, over recent decades, the American society has had such dialogues on
matters such as our obligations to the environment, to marriage partners (specifically about the
immorality of adultery), about proper race relations (especially about affirmative action), rela-
tions between men and women, and, more recently, about gay marriage and the death penalty.

Dialogues such as these are often complex, messy, without a clear starting point or end.
Nevertheless, many advance to a point that they result in extensive (although never universal)
changes in the values endorsed and upheld by members of the society. The American society’s
values regarding many of the subjects listed above, from commitments to the environment to
relationships among people of different social categories (such as race and gender), have
changed significantly over the last decades.

To significantly change the moral culture surrounding organ donation, we must have a full-
blown moral dialogue about the fact that many people neglect to give what correctly has been
called a gift of life – that is, neglect to donate their organs when they are no longer of any use to
them. There is no sure way to initiate such moral dialogue. Among those who can do so are the
typical opinion makers, clergy, elected officials, figures in the media, and so on. But only if a
significant number of these leaders, more or less simultaneously, first commit themselves  to
donate organs, and then to challenging others to follow their example, the needed dialogues
may be triggered. Publication of dramatic cases – of specific children suffering and dying be-
cause of organ shortage – may also help. Interviews with people on the street, asking whether
they endorsed their donor card and what it would take for them to come forward, can be of
service, too. While it must be reiterated that there is no guaranteed way to initiate such a dia-
logue, it is clear that much more is entailed than a few speeches by community leaders, sermons
by select clergy, and public service announcements. Mailing informational materials or sending
e-mails will have at best a tiny effect.



Above all, such a campaign must not be top-down (e.g. run by the government instead of
community leaders and associations). And persons who are to be persuaded need to be in-
formed how to proceed and have numerous occasions to act (as compared to only when they
renew their driver’s licenses every few years). There ought to be ready ways to make it visible to
the community who has lived up to the new mores, and by implication, who has not yet stepped
forward, so the community processes that undergird the new culture can do their work.  This is
essential because the communitarian approach here advocated views people as members of
social groups (if not necessarily full-fledged communities), with mutual bonds and influence on
one another, rather than free-standing individuals who make such decisions on their own.

In the following pages we make some suggestions of specific measures that might be taken
to trigger and focus and nurture the said dialogue and lock in the results. They all presume to be
part of a nationwide moral dialogue, assisting it, but by themselves cannot ensure that it will
occur or lead to the desired results.

2. Mobilization devices: new form

Particularly needed is a whole new donation sign-up form, which would include a commu-
nity statement advocating organ donation. The essence of this text is to reactivate within poten-
tial donors their moral preference at a moment of decision. The text seeks to be persuasive. It
would be something like the following:

First, thank you for considering a matter of great importance and
value: giving the gift of life by donating your organs once they are no longer of
any use to you. Each year, thousands of children and adults suffer needlessly
and many die because not enough organs are available. Others remain or go
blind, stay fettered to machines at great suffering and public cost, suffer greatly,
merely because not enough organs are donated. Saving a life is of the highest
moral order; there is no greater moral duty than helping avert a death or great
human suffering when one can do so readily and without costs or risk to self.

We are sure you agree that the decent, upstanding thing to do is to
reach out to others when less is asked of you than making a donation of money
or time, which many – surely including you – so generously give when they
are able to. If you have religious reasons not to proceed, we can respect these
commitments. Otherwise, please do join us in endorsing this statement, and
have it properly witnessed by anyone who is over the age of 18. We plan to let
one and all know of your good act; however, if you wish to remain anonymous
please mark the box below provided for this purpose. Kindly tell one and all
that today you did good and encourage them to do likewise.

The nature of our approach stands out when one compares our donor form to the standard
donor cards. Those cards include no moral arguments and merely provide a chance to make a
donation to those who are so inclined. Closer to what is needed are brochures that sometimes
accompany donor cards. For example, brochures produced by the American Medical Associa-
tion and by the Department of Health and Human Services as part of its “Donate Life” initiative
include statements such as “live & then give,” “there is nothing simpler than becoming an organ
donor – and nothing more important” and several other phrases to this effect. The appeals do
not bring into the picture the expectations of one’s fellow community members (which we



suggest matter greatly to people) and are relatively “cool” in tone. Indeed, most of the remain-
ing text is informational. The information in both brochures is valuable because it is reassuring
(e.g. you will not receive less aggressive medical care if you sign up to be an organ donor) and
should be provided, but it should not take the place of a strong moral appeal. The best evidence
that existing cards and brochures need to be revamped is that they have not worked to increase
donation anywhere near the needed level. It is time to try something more evocative.

3. Mobilization devices: new presence

Currently, opportunities to sign up for donation come mainly when one applies for a
driver’s license or renews it.  Arrangements vary from state to state, but often information about
organ donation is merely posted on the wall at the Department of Motor Vehicles.  Opportuni-
ties to commit to donating one’s organs are few and far between, with next to none for non-
drivers. We suggest that the said form be handed out in each doctor’s office, clinic, and hospital,
together with other forms that one fills out during such visits. This would greatly multiply the
number of occasions one is reminded of the need to donate and the value of doing so. While it is
true that in this way thousands of forms may have to be handed out before a new donor is
found, it should be recalled that the communitarian approach seeks to persuade all the members
of the community of the vital importance of donation– whether or not they can or will donate–
in order to change the moral culture. Hence these forms are not “wasted” even if they are often
read by non-donors.

4. Mobilization devices: an electronic “book of donors”

Once a person has agreed to give the gift of life, his or her name ( and the community from
which he or she hails) would be posted in an electronic “book of donors,” which would be
maintained by a not-for-profit organization or a government agency. (Those who prefer not to be
publicly listed would be allowed to have their names omitted from the public “book of donors,”
and their status would be recorded in a separate data bank, akin to unlisted telephone numbers,
and accessible only to organ transplantation teams.)  This book of donors would serve a dual
purpose. First, it would accord community recognition to those who donate. Second, it would
put mild social pressure on those who have not yet stepped forward.  (The list would also serve
as an additional resource for medical personnel, allowing them to determine without delay or
effort whether a dying person is a donor or not.)

Names listed in the book of donors would be organized by community within each state.
For instance, one could select Pennsylvania, and then select a community from a list of all the
towns and cities in Pennsylvania.

Such “positive” lists, which register only those who have acted and do not name those who
have not, are very common and quite effective. They are used for people who make donations to
the charity of their choice, or who support the theater or opera, hospital, college and so on.
(Indeed, often even the level of one’s donation is listed). In the past these were posted on walls
or printed. Putting them on a web page is merely adapting to the technology of the times.

The suggested honor roll of donors should not be confused with existing data banks whose
access is limited to health care personnel and are closed to the media and public, and do not
aggregate people by the communities. Listing by community is needed to help activate and
nurture the essential social processes.

C. New law: one’s word is one’s family bond

Current laws do not make sufficiently clear that if a donor has made a written commitment



and it has been properly witnessed, medical personnel are fully entitled to proceed with harvest-
ing the organs. In addition, currently, medical staff often feel that because the donor is dead, the
ones from whom they need to gain consent are the family members.  However, the minutes
immediately before a potential organ donor’s death are a particularly poor time to approach
family members, who are in a state of grief, and often do not agree with one another. Harried
personnel hence are often tempted to avoid asking, or, if they do ask for permission to proceed,
are prevented from proceeding by family members. A law that would make the decision of the
donor final and not contestable, as in a bill recently passed in the Minnesota legislature, would
make it easier to proceed.25  We propose that all states enact a new law that would make an
individual’s signed organ donor form or card a binding commitment.

Another reason medical staff are reluctant to act without family consent, whatever the
legalities, is the fear of adverse publicity which would result if a grieving family turned to the
media to complain about the treatment of their loved ones. Asking donors to discuss the matter
with family (as many programs already do) is of merit. It also provides one more reason that
those who need to be persuaded are not merely potential donors but the community at large.

D. Making it easier: changes in medical procedures

1. Non-beating heart donors

Because of advances in medical technology, a person may be brain dead, but his heart and
lungs kept working with the help of machines to ensure preservation of his organs for donation.
The fact of a beating heart makes it particularly difficult for family members to accept that their
loved one has died.  New studies show that at least as far as kidneys are concerned, harvesting
can be completed effectively even after the heart has stopped beating for a while.26  If this find-
ing can be generalized to other organs, then we could make parting much easier for the families
by waiting until an individual’s heart has stopped before proceeding with the harvesting of the
organs.

2. Witnesses for signed donor forms

Currently, many states allow potential organ donors to indicate their commitment by
signing an organ donor card in the presence of two witnesses. However, in efforts to make organ
donation more feasible, a few states have recently taken action to reduce or eliminate the wit-
nesses required for individuals to make advanced directives indicating their commitment to
becoming organ donors.27  We would further propose that only one witness be required for a
person to make a written commitment to be an organ donor.

E. Define organs

There are reports that in the United States there is already a market in human parts such as
skin and some glands.28  Indeed, there have been several reports of burn victims whose surgeries
were delayed because the needed skin was not available from the local tissue bank – it had been
sold to plastic surgeons for cosmetic purposes.29  We expect that people would be less inclined to
sign donor forms if they were aware of these partial markets, and families would not want to
consent to organ donation for a husband, wife, son or daughter, only to find out later that some
of the person’s parts were sold and someone else made a profit. As we see it, in the best of all
worlds, all trade in human parts would cease and be effectively banned. If this is not possible,
then for donation purposes, “organs” should be defined, from here on, as including hearts,
lungs, kidneys, livers, corneas and a few other organs, but not skin and glands nor possibly
some other items.



IV. Communitarian ethics

The approach outlined here fits well within the framework of responsive or new
communitarians, as distinct from authoritarian communitarians (or East Asian
communitarians).30   The responsive communitarian seeks a careful balance between autonomy
and the common good; the authoritarian communitarian is inclined to assume that the common
good should trump individual rights. The first approach leads one to the suggested policy of
persuasion and promotion of cultural change, the second to presumed consent or conscription.
The main difference between the responsive communitarian approach and libertarian approach
is that the responsive communitarian grants more weight to the common good and relies first
and foremost on the moral culture rather than on the market, on persuasion rather than on
financial incentives.

The role of the family for the responsive communitarian is more complex. A community
would start from the assumption that members of a family are not merely a group of individuals
who trade with one another, but rather that they are bound by bonds of affection and commit-
ment. Hence, in principle, even personal decisions should normally shared with members of the
family. However if this approach is followed strictly, it would require a potential organ donor to
discuss with family members his or her potential death, a subject many people are reluctant to
address. Moreover, differences among family members might further compromise the likelihood
that families will consent to organ donation. A reasonable middle way is for a donor to first
make his or her commitment, and as the occasion arises, explain to family members the reasons
he or she made the gift of life. If the family cannot be won over, the donor should be able–if he
or she is so inclined–to revoke his or her registration at set times, say twice a year. (If donors can
revoke their commitment at any time, those in charge of planning health care would face great
difficulties as they will be unable to reliably predict how many organs will be salvageable, who
may need dialysis, etc.). Basically, we take this position not because autonomy should trump
family, but because of the great common good served by donation at no harm to the donor.

V. Existing drives compared to Communitarian
mobilization

There are numerous programs in place that seek to foster organ donation. Most if not all
are beneficial, but these have not sufficed. Some are largely cognitive; they provide information
(for instance, information booths at health fairs, which individuals may approach and find out
how and where to sign up to donate an organ) but neither seek nor provide persuasion. Those
that do seek to appeal to people’s moral commitments often take the form of formal communica-
tions (e.g. posters on the wall in Departments of Motor Vehicles) or public service announce-
ments on the radio. In 1998, the AMA began its “Live & Then Give” campaign, which encour-
ages locally based donor awareness programs by providing videos, brochures, other educational
materials and donor cards for physicians to distribute to their patients.31   However, there is no
evidence that the typically harried physicians actually hand out these forms and have the time
or inclination to discuss them with patients, or, above all, seek to encourage them to endorse
these cards. All these efforts have their place but have a very limited effect on rates of organ
donation because they work from the top down and do not mobilize the community as a whole.

Other existing programs move in the right direction. For instance, Secretary of Health and



Human Services Tommy Thompson has introduced the “Workplace Partnership for Life,” which
calls on employers to promote organ donation by their employees.32  This program could be
effective in places of work in which the employees constitute a community and their employer is
considered a credible leader of the community in matters that do not concern work. This,
though, is very rarely the case. Comparing employers to clergy and community leaders high-
lights the point.

The Department of Heath and Human Services, as well as certain members of Congress,
have also proposed awarding a medal to recognize families for consenting to donations.33

Proponents of this initiative see the medal as a way of honoring and publicly acknowledging
organ donors, and also as a non-financial incentive.  Others, though, have voiced criticism of the
organ donation medal, and the approach it represents. For instance, bioethicist Arthur Caplan
believes that the new [medal] plan “will not work.” He states, “[Giving medals to families of
organ donors] makes donation an act of heroism. It isn’t. Acting as an organ donor is something
that everyone should simply be expected to do because it is the right, the humane and the decent
thing to do with your body when you die.”34

Colorado’s donor registry works with religious groups to promote organ donation:  The
Donor Awareness Council’s Religious Advisory Committee supplies newsletter bulletins, sample
sermons, educational materials and speakers. It also conducts awareness programs such as the
National Donor Sabbath.35

Another initiative is the “First family pledge,” started by the American Society of Trans-
plant Surgeons, in which families sign a document, posted on the Internet, publicly expressing
their support for organ donation and readiness to be organ donors. There has also been a “First
Family Pledge Congress” that drew young transplant recipients from around the country, who
gathered in Washington to thank members of Congress for their support of the campaign.
Started in 1998, the campaign has mostly emphasized the commitments made by public officials
and state leaders.36

VI. Next Step: Experiment in One Community

Starting a moral dialogue with a national scope, however desirable, is often very difficult.
One of the best ways to proceed is to demonstrate that the suggested approach works. It would
hence serve well if the communitarian approach were first introduced within one or a few
communities. These would be best communities in which there are relatively strong social bonds
rather than ones in which these have frayed or never formed; communities that do not have
strong values opposing organ donations, such as those of some religious groups; and one in
which a very broad array of leaders and media are willing to work together to launch the kind of
drive we hold will work.
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