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There is a widespread consensus that a commodification of body parts is to be prevented. 

Numerous policy papers by international organizations (most recently WHO 2013) extend this 

view to the blood supply and recommend a system of uncompensated volunteers in this 

area—often, however, without making the arguments for this view explicit. This situation 

seems to indicate that a relevant source of worry or unease about the blood supply system has 

to do with the issue of commodification. As a result, the current health minister of Ontario is 

proposing a ban on compensation even for blood plasma—despite the fact that Canada can 

already only generate 30 percent of the plasma needed for fractionation into important plasma 

protein products, rather than transfusions, and has to purchase the rest abroad (Canadian 

Blood Services 2013, 42), and despite the fact that the donation of plasma is more time 

consuming1 and intrusive2 for donors than the donation of whole blood. Moreover, not all 

plasma that is needed is used in transfusions. Some of it is used for the production of 

pharmaceutical products by ordinary profit-oriented pharmaceutical companies, and it 

remains unclear why donors should not participate in these profits. 

As many commentators have already observed, prohibiting compensation for blood 

donors in Canada might inevitably lead to a dependency on blood products from paid donors 

from the United States. A brief look at some numbers seems to confirm this worry. Out of 193 

WHO countries, only 62 report to have achieved self-sufficiency in whole blood on the basis 

                                                 
1 In written explanations and in videos on its website, Canadian Blood Services claims that the donation process for 
whole blood takes about an hour in total, including 5 to 10 minutes for the actual extraction process, while the 
donation process for plasma takes about an hour and a half in total, with 35 to 45 minutes for the actual extraction 
process. (http://www.blood.ca/centreapps/internet/uw_v502_mainengine.nsf/page/Blood, July 14, 2014; 
http://www.blood.ca/centreapps/internet/uw_v502_mainengine.nsf/page/Plasma-frequently-asked-
questions?OpenDocument&CloseMenu, July 14, 2014.) 
2 When donating plasma only, an anticoagulant has to be added to the remaining blood parts that are being returned 
into the donor’s vein during the donation process of about 35 to 45 minutes in order to prevent blood clots. The 
length of time of being attached to a machine, the added substance, as well as the fact that this substance can be 
below body temperature and feel a bit chilly can be seen as more intrusive than the donation of whole blood. 
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of voluntary, non-remunerated blood donation (WHO 2014, Dhingra 2013). Moreover, out of 

156 countries reporting on this issue further, 113 have to import blood plasma from abroad for 

plasma-derived medicinal products (WHO 2014). This means that self-sufficiency can and is 

being achieved, but the numbers also show that most countries fail. Countries wanting to 

achieve self-sufficiency, especially for blood plasma, on the basis of a system of un-

remunerated volunteers have to undertake very considerable efforts in order to find enough 

donors. Unless Ontario presents a clear and efficient campaign plan for the recruitment of 

uncompensated donors and successfully implements this plan—a task at which most WHO 

countries have failed—the chance of being able to rely exclusively on blood plasma from 

uncompensated donors will remain low. Prohibiting compensation and achieving self-

sufficiency with a system of uncompensated volunteers are two entirely different goals, 

requiring entirely different strategies, and so far the health minister has mostly been active 

with regard to the former. 

 Tossing the ethical hot potato across the national border is a well-known and often-

used strategy when it comes to bioethical controversies. It is particularly troublesome in 

countries like Canada, in which most people live within a 100 km range from the next border, 

or in areas like Europe, where a significant portion of the population could cross the next 

national border by means of a little determination and a bicycle. However, it has also often 

been observed that this strategy comes at a cost. The risk for Canadians is of course the loss of 

control over the system where the blood plasma comes from. The concern about blood or 

blood plasma of low quality from financially desperate “skid row” inhabitants that some 

commentators have worried about might of course be based on racist and classist inclinations, 

rather than mere facts alone. To the extent to which it is based on facts, the issue would, 

however, become worse for Canadians in case of an increasing reliance on foreign sources. 

The screening of donors and the handling of the donated substances would move beyond 

regulative reach. For example, Canadian collection centers offer the possibility of an 

anonymous exclusion of one’s own donation after the donation process in case of a risk factor 

in one’s life that one did not think of or did not want to admit during the screening and 

donation process. The means of ensuring such a protocol for compensated donors in other 

countries will naturally remain comparatively limited. In the following I am going to suggest 
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a number of alternative perspectives on the commodification debate in order to facilitate a less 

dogmatic and more differentiated debate about the matter. 

 

The Source of the Unease: Commodification or Guaranteed Access to Body Parts? 

Before looking at some further issues, it might be important to point out that there are a 

number of possible sources for the unease that people seem to experience when confronted 

with the question of monetary compensation for blood and plasma donors. Not all of them 

have to do with the commodification of body parts that many commentators worry about. For 

example, it might be the case that, at least on a very subliminal level, we still have not gotten 

used to the idea that internal body liquids or tissues and even solid organs can get excavated 

from one person and transferred to another one. If this is a relevant factor, then the unease 

might have to do with the peculiar relationship that humans tend to have with their own 

physical inside, which they never tend to see other than in emergency situations, as well as 

with the idea that one’s body, which one generally takes to be one’s very own, can literally be 

partly transferred over to others. It might be a rather natural impulse to believe that these still 

somehow astonishing transfers should remain limited and occur only under utterly controlled 

and highly regulated circumstances. 

 A further possibility about the source of the unease, which seems to apply to blood 

products in particular, is the fact that in a health care system, which wants to guarantee a 

reliable supply of blood products for its population, what one is aiming for is literally a 

constant availability of body parts. This is likewise a point quite separate from the worry 

about commodification. The idea that certain body parts, especially blood products, should be 

available on a constant basis, and should be “up for grabs” whenever a physician requests any, 

is still a novel thought in and of itself. The very project of guaranteed availability of blood 

seems to turn the substance into a public resource like the water flowing out of a tap. The term 

“public resource” is indeed often used to refer to blood, especially by commodification critics. 

The idea, of course, is that donated blood should not belong to anybody in particular; that it is 

a public resource that should, at least in principle, be available to everyone. This idea is 

similar to general attitudes regarding the life-sustaining substance of water, which we take out 

of lakes and not out of bodies. When it comes to water, you pay for the service of having 
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water supplied to your house and for having it cleaned afterwards; the water as such, however, 

tends to be thought of as a “public resource” that is thought to belong to everyone and that 

everyone has an equal claim on. The idea that blood is in the process of turning into a public 

resource that belongs to everyone and that everyone has an equal claim to can well be thought 

of as still having an unusual or even intrusive character.  

 Of course it is not quite the case that nowadays your very own blood is a public 

resource; the thought is that it only becomes one if you donate it. Especially commodification 

critics tend to emphasize, however, that it is not exactly your own either, because it may not 

be appropriate to think of people as having literal property rights over their own body parts. 

While you are of course granted privileged use of your own blood as long as you want, those 

who voluntarily give some away are supposed to have turned human blood into a “public 

resource” which can then be requested and distributed like commonly owned water. Arguably 

though, blood should not be seen a public resource. Quite to the contrary, donors might see it 

as a very private resource that they intend to donate specifically for the private use of other 

individuals.3 The peculiar and intimate relationship that people tend to have toward their own 

blood might in fact be more conducive to seeing the substance as a private matter – at least in 

terms of its use – and this might in turn contribute to the unease when confronted with the 

thought of a system providing a general and readily availably supply of body parts. 

 These thoughts are not supposed to suggest that we should give up the idea of a more 

or less guaranteed availability of blood products in a public or in another kind of just 

healthcare system. They are supposed to suggest that the source of the unease when it comes 

to the right way of handling the blood supply might not merely be the worry about a 

commodification of body parts, but also the still-peculiar fact that the insides of human bodies 

can be transferred and can even become of guaranteed public availability in a large-scale 

distribution system. We live in a world in which certain “human resources” are being stored 

in fridges and can be made use of upon request. The commodification of inner human body 

parts might be a worrisome thought, but their regular transfer on the basis of more or less 

guaranteed public availability can be perceived as rather novel as well. Again, none of this is 

meant to question the project of ensuring a guaranteed blood supply. It is also not meant to 

                                                 
3 This point is owed to an anonymous referee. 
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question the search for uncompensated volunteers. What is in fact required, though, is greater 

care about the exact sources of the unease about the right way of handling the matter.  

 

The Worry about Crowding out Altruism and the Habits of Defining Altruism 

A common worry in the commodification debate is the possibility that many altruistic donors 

will get “crowded out” of the system when introducing compensation. As some studies seem 

to indicate, the motivation of most donors is altruism (e.g. Hupfer et al. 2005, Sojka/Sojka 

2008). Moreover, further studies even seem to indicate that people are actually more willing 

to help, donate, or make sacrifices, if one does not offer them any money but appeals to their 

sense of altruism instead (e.g. Frey/Oberholzer-Gee 1997, Gneezy/Rustichini 2000). The 

surprisingly widespread motivation of altruism as well as the crowding-out effect seem to 

raise the worry that participation in blood donation might actually drop rather than increase, if 

one were to introduce compensation. However, it is worth pointing out that these kinds of 

studies are often designed on the basis of an overly broad understanding of altruism. This 

feature seems to question the significance of the results.  

Among the allegedly altruistic motivations of donors that many studies report, there 

are often such broad motivations as “feeling good about oneself,” “acting out of duty,” 

“having received donated blood oneself in the past and wanting to give back,” or “a relative 

having received donated blood in the past.” For example, a study about the motivation of 

Canadian students donating blood comes to the conclusion that altruism dominates (Hupfer et 

al. 2005). However, the researchers used test statements such as “I enjoy helping others,” “It 

is a moral and personal obligation,” and “If my physician recommended a transfusion to speed 

my recovery from illness, I would agree to that course of action.” It should be needless to say 

such statements can be understood as altruistic only under a strong extension of an informed 

ethical understanding of the term. “I enjoy helping others,” for instance, could just as well be 

described as “self-interested” rather than “altruistic.” Also, acting out of “moral obligation” or 

duty, as Immanuel Kant wrote, is something entirely different from acting out of philanthropic 

inclination. Acting out of duty, according to Kant, means that you are acting out of a rational 

conviction that the categorical imperative requires this, and that under such circumstances 

your will could not be otherwise. In fact, he even goes as far as saying that actions that are 
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done merely out of philanthropic inclination are morally worthless; they only possess moral 

worth if they are done out of duty (Kant 1998 [1785], bk.1). Acting out of duty—or out of 

“obligation” as the tested students reported—might hence be something entirely different 

from acting on the basis of an altruistic inclination. Furthermore, the statement “If my 

physician recommended a transfusion to speed my recovery from illness, I would agree to that 

course of action” can be seen as implying a reciprocal motivational element. Far from being 

based on the idea of an entirely selfless wish to give, students moved by this belief might be 

trying to find an appropriate way of giving back or even compensating the community for 

what the community is prepared to give to them in the event of an illness. 

 Of course the researchers who conducted this study are to some extent aware of the 

problem when writing that “humanitarian reasons” can either be “genuine or more indicative 

of ego enhancement and self-esteem needs.” Nonetheless, if the definition of altruism that 

underlies the study is this broad, then no wonder they have to conclude that the “importance 

of altruism as motivator of donors in our sample is consistent with decades of research” 

(Hupfer et al. 2005, 155). And no wonder that this situation in turn often raises the worry that 

undermining altruism by the introduction of money or other forms of compensation and 

reciprocity could lead to a massive backlash. The truth is that many of the motives that the 

surveyed people reported seem to be partly altruistic and partly self-interested at the same 

time or feature reciprocal elements. Studies aiming more explicitly for a result on the issue of 

altruism and self-interest in donors’ motivations (rather than on motivational patterns in 

regard to sex and donation experience in case of the study discussed) have confirmed this 

common sense belief about human motivation for a long time (e.g. Oswalt 1977, Trimmel et 

al. 2005, Schlumpf et al. 2008, Steele et al. 2008). The assumption of a substantial crowding-

out effect of the allegedly altruistic, non-remunerated blood and plasma donors in case of the 

introduction of compensation is thus questionable. Moreover, some of the most well-known 

studies supporting the crowding-out effect were not about blood donations, but about other 

kinds of sacrifices (Frey et al. 1996, Frey/Oberholzer-Gee 1997, Frey 1997, 

Gneezy/Rustinchini 2000).4 If these results were fully extendable to blood donations, there 

would have to be considerably lower donation rates in countries allowing for compensation 

than in other places.  

                                                 
4 For an accessible and influential description of the issue see Sandel 2012, 113-120. 
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 Studies such as the one discussed and especially studies supporting the crowding-out 

effect are usually cited by critics of compensated donation systems. The proponents of 

compensated donation systems have also made claims about the notion of altruism and its 

function Unfortunately, these claims have often been no more differentiated than the ones 

they meant to rebut. Kenneth Arrow, for example, in his well-known initial response to 

Titmuss argued that altruism is a limited resource that should not be depleted through overly 

strong exploitation (Titmuss 1997 [1970], Arrow 1972, 354-55).5 This strangely metaphorical 

thinking of a human motive as a resource at risk of depletion like natural oil or gas is 

obviously vulnerable to the charge that more altruism might produce more, rather than less, 

altruism in response.  

The real question to be asked would have been whether ensuring the blood supply is 

the right kind of project to be based on altruistic donor motives alone. We do not believe that 

the food supply, care for the elderly, or schooling should be based exclusively on altruistic 

individual providers—despite the fact that some of these projects have life-sustaining 

functions as well. What exactly is it that turns some projects into plausible candidates for such 

a setup and others not? What seems to speak against altruistic providers in many cases is the 

fact that certain processes require trained professionals. These people spend years in 

education in order to later make a living off of their services. Relying on altruistic volunteers 

might produce a sharp decline in quality and reliability in these areas. The burden of donating 

blood plasma, and moreso even in case of whole blood, seems to be comparatively low, 

though. Spending an hour at the collection center once or twice a year seems to be a minor, 

rather than a lifetime, commitment and does not require any special skills. However, as 

especially some feminists have observed, entirely altruistic, non-reciprocal, and selfless ways 

of handling problems should possibly be reserved for emergency situations, or situations in 

which another satisfactory solution cannot be found (Mongoven 2003). Of course, the 

donation of blood in hope of helping someone out of dire need by doing so does seem to 

feature an emergency component, but trying to ensure a guaranteed supply on a regular basis 

might go beyond the exceptional cases in which one-sided help without any thought of social 

recognition for this help is morally appropriate. Making entire social subsystems dependent 

on pure forms of altruism on a permanent basis might be a violation of the idea that altruistic 

                                                 
5 For an accessible description of this issue see Sandel 2012, 122-30. 
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help is calling for social recognition. Compensation, for example in the form of monetary 

payments or other, more nuanced kinds of rewards (Buyx 2009, Swanson 2014), can be a 

form of such recognition. 

 

On Exploitation in the Context of Renewable Body Parts and Low Extraction Risks 

A further issue usually raised when it comes to the right way of handling transfers of body 

parts concerns the threat of exploitation, especially of the poor. For the poor even a small 

monetary compensation might represent such a strong incentive that it might have to be 

viewed as a coercive factor raising the question of whether they can really be thought of as 

consenting freely to a compensated body donation. The issue is particularly pressing in case 

some of the poor have few other options, or even none at all, to meet their basic needs. In this 

case it would be wrong to speak of a literal choice to donate. Moreover, it is often perceived 

to be immoral to compel the poor to sell their body parts, while the benefactors could be 

largely richer members of society who could then be seen as benefiting from an 

instrumentalization of the poor. 

 It has long been observed by opponents of this argument that it can appear odd that 

giving money to the poor is viewed as an additional problem rather than a part of the solution, 

at least if the amount of money they receive is fair and the circumstances are just. This 

condition should hopefully be fulfilled in a country like Canada that provides a welfare 

system in order to alleviate the situation of the poor. If this system is made to work correctly, 

then it should be impossible for there to be people in Canada who literally have to rely on 

something like blood or plasma donations in order to meet their basic needs on a regular basis. 

One can also insist that the question of whether the supply with blood products really runs 

mostly from the poor to the wealthy is an empirical question requiring empirical data. For 

example, if it is the poor who are more likely to have to undergo dangerous emergency 

surgeries, then much of the blood and plasma supply might in fact run in the other direction.6  

 With regard to the exploitation controversy the special nature of blood and blood 

components might also be relevant. In contrast to most “solid” organs, blood is a renewable 

body part. Moreover, in comparison to the donation of a renewable portion of one’s liver, the 

                                                 
6 This point is owed to an anonymous referee.. 
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intrusiveness and the riskiness of the donation procedure are comparatively low. If you give 

some blood plasma away, or even sell some, your body will produce more, and the risk to 

your health is rather moderate. This fact is often handled very briefly by compensation critics, 

even though it seems to have an impact on the extent of the problem of exploitation.  

 For example, Keown dismisses any potential impact of the renewable nature of blood 

by simply asserting that blood has more in common with kidneys than with “waste products” 

such as hair or urine (Keown 1997, 99). This comparison brushes over the fact that blood has 

a very interesting hybrid character that lies in between non-renewable solid organs on the one 

hand, and renewable substances such as hair or urine, which do not have to get extracted out 

of a person’s body by any technical means, on the other. (Moreover, the claim that hair is a 

“waste product” seems rather insensitive to the situation of women who are poor. Long, 

healthy, and thick hair might in fact be the only natural status symbol for some of them.) 

Arguably, even Kant, one of central proponents of the idea that organs should not be for sale, 

might have thought that it makes a large difference whether a body part is renewable or not. 

Hair, for example, which is renewable, may have a price, according to him, while teeth, which 

he presumably still took to be both non-renewable and irreplaceable, should not have a price 

(Kant 1991 [1797], 219). Given the current state of medical technology, this means that even 

one of the most central classic critics of markets for body parts could arguably have been 

permissive with regard to blood. 

 Even though blood is renewable, there are indeed some moderate risks in donating too 

much, or in intervals that are too short, or both. Among other things, your iron levels might 

decline. However, there seems to be a natural limit to this risk: the interest in avoiding 

adverse health effects (which the poor might be under danger to disregard) seems to coincide 

with the public interest in having blood conserves of good quality in the system. “Milking” 

poor donors whose iron levels have become too low as a result of over-donating is certainly 

not a possibility if one wants to ensure proper standards in the supply system. In fact, if one 

sets high-quality standards for the blood in the blood banks, then the potentially exploitative 

risk of over-donating among the poor might cease to be a serious danger. In other words, 

authors who are seriously worried about exploitation of the poor should not only consider a 

prohibition of compensation, but also the further possibility of strengthening the system of 

quality checks, for example of the iron levels in the donated blood. 
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 A further point about exploitation which leads in the opposite direction is the question 

of whether nudging people into altruistic and uncompensated donations, which is obviously 

required in order to achieve a stable national supply of non-remunerated donations, might not 

amount to a form of over-exploitation of the altruistically inclined as a population group. With 

regard to living organ donation it is, for example, well known that the majority of donors is 

female (Biller-Andorno 2002, Kayler et al. 2003, Khajehdehi 1999, Ojo/Port 1993, 

Zimmerman et al. 2000). Given the traditional role of being the giving (and especially in light 

of child bearing also physically giving) part of the family, this might not be surprising 

(Scheper-Hughes 2007, 508). There is evidence that blood donation campaigns can have 

similar effects (Bani/Giussani 2010).  

 On the one hand, one might be inclined to think that there is no problem of individual 

exploitation, if traditionally over-altruistic groups of individuals donate truly voluntarily. On 

the other hand, it can be argued that there is such a thing as mutually advantageous 

exploitation, in which consent on both sides is valid and the agreement is not harmful to 

anyone, but in which one side nonetheless exploits the other (Wertheimer 1996). In both 

cases, though, it could at least be viewed as a form of statistical injustice and as an unfair 

reinforcement of pre-existing social behavior patterns that have in turn led to injustices. If the 

majority of donors are naturally more altruistically inclined than others, it is also possible that 

these donors have on average lower incomes, lower retirement payments, less property, and 

fewer savings as a direct consequence of their altruistic nature. Again, this is not necessarily a 

problem of exploitation or lack of autonomy on behalf of individual donors, but nudging the 

altruistic into giving even more might be inappropriate in a country trying to decrease gender 

imbalances and other biases, and does nothing to improve social reciprocity. For example, if 

targeting younger females as non-remunerated plasma donors generates particularly 

successful campaign results and improves the self-sufficiency of the country, there does seem 

to be something the matter, even if these females donate for free on a truly voluntary basis. 

 What is being said here does not imply that one should not campaign for 

uncompensated donations. But one should hope that these campaigns do not operate on the 

basis of biases in terms of gender, race, or social and financial status. Living in a world in 

which a steady number of altruistically inclined give even more, while others continue to give 

little (and might even dominate on the receiving end), is not the kind of development a 
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donation campaign should give rise to. Unless this can be ensured, members of traditionally 

over-altruistic groups who want to leave the world to their children in a more reciprocal and 

less biased condition should possibly make a point of insisting upon a form of explicit social 

recognition for their behavior. This would be an instance of “self-interest” that would be 

“altruistically” motivated.  

 

The Ever-present Commodity of Usable Blood and Blood Plasma 

A further remark about the often too undifferentiated commodification debate concerns the 

fact that we do have and will continue to have a commodity of usable blood and especially 

also a market for usable medicines containing blood plasma products as they are produced by 

commercial pharmaceutical companies. Even the raw blood or the raw plasma donated 

specifically for the purpose of transfusion will never be used in an attempt to save anybody’s 

life. As we all know, it first has to be screened, prepared, and sent to the right place. This 

process requires highly trained professionals, materials such as blood bags, as well as an 

entire logistics system —all of which cost money. As a result, the places that use these 

products have to account for those costs. Of course one can argue that the raw material is still 

not a commodity, even if the end product is being paid for, but a screened and conserved 

blood bag sent to the right place certainly is and will remain a commodity, irrespective of how 

the respective jurisdictions regulate the donation process. 

 A commodity is usually thought of as something that has a price and can be bought 

and sold on the market. In order to fully judge whether something has at least an “implicit 

price” in the sense of something that looks like a price tag despite the absence of a market in a 

strict sense of the term one needs to know more about the bureaucratic subtitles of the 

respective system. How so? As already indicated, in most jurisdictions hospitals in some way 

account for the blood bags they get. And as soon as there is some kind of monetary transfer, 

or at least an entry on a cost record or on an inventory sheet, there will be a number in the 

picture that will look like a price tag. In Canada, for example, the number in question is 386$ 

(Canadian Blood Services 2013, 37). This has been the average production cost of one unit of 

a shipped blood product in 2012/2013. It is the basis of the value of the blood products in the 

2012/2013 inventory sheet of Canadian Blood Services (Canadian Blood Services 2013, 66), 
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and the amount that has been “charged to the statement of operations upon distribution to 

hospitals” (Canadian Blood Services 2013, 71). 

 In case you are surprised that the blood you donated for free is worth so much money 

(none of which you ever saw), you are, of course, wrong. 386$ is not the value of the stuff 

that was running through your veins; it is the value of the “collection, production and testing” 

(Canadian Blood Services 2013, 71) process that had little or nothing to do with you. 

However, the observation that there are these numbers should suffice to establish that the 

following twofold claim can be true: “We have no commodity of raw blood in our country, 

but we have a commodity of blood in our country.” 

 This observation that there might be an implicit price and, in this sense, a commodity 

for usable blood is one thing. But there might be an implicit price for raw blood in many 

places as well. In order to figure out whether this is the case, one does not just have to take a 

look at whether bills or checks are being handed over at collection centers; one also has to 

take a look at the further subtleties of the bureaucratic process. Hospitals will show a certain 

dollar amount for bags with usable blood on their records. If the regulatory process does not 

require this number to be identical in all cases, one will most likely end up with different 

numbers for bags with different blood groups. As we all know, some blood groups are 

compatible with very many other blood groups, while others are not. If demand, rather than 

top down regulation, is allowed to play any role regarding the size of the number on the 

record, then we might end up with higher numbers for bags with more widely usable, but rarer 

blood groups. Under the further assumption that the costs for screening and conservation are 

nonetheless the same across most blood groups, we would then end up with an interesting 

result: more or less equal costs for the handling process, but nonetheless different numbers on 

the cost record or on the inventory sheet of the hospital requesting the bags. How would this 

be compatible with the idea that raw blood is not a commodity and does not have an implicit 

price after all? 

 There is great public debate about the question of whether blood donors should be 

allowed to receive compensation, and people tend to believe that this is the place where blood 

would turn into a commodity. This assumption is overly simplistic. The place at which blood 

will turn into a commodity can occur later in the supply chain. Nonetheless, there is no public 
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debate over the question of whether the price (or at least a certain number on a cost record or 

inventory sheet) for blood bags may vary according to blood groups, if the production costs 

are the same. This might be an equally relevant issue to look at in the commodification 

debate. It is impossible to prevent valuable things from having a value, and preventing them 

from having a price is often not as simple as it looks. 

 A historical example might help to further prove the point. After the Second World 

War, Germany developed a dual system of whole blood donation, which is, in a modified 

form, still in place today. Hospitals usually recruited their own donors and compensated them 

with a certain amount of money. The Red Cross, which searched for volunteers via broad 

advertising campaigns, did not compensate its donors, but charged the hospitals for the blood 

bags. In this system, both the hospitals and the Red Cross were engaged in different forms of 

commodification. As many hospital physicians thought at the time, the Red Cross was 

engaged in a moneymaking game and overcharged the hospitals, while the Red Cross put 

forth versions of the familiar arguments against the compensation of donors. Let us assume 

for a moment that the price that the Red Cross charged was indeed above the production costs 

for the bags. What was the worse form of commodification here? Compensating the donors, 

or not compensating them while charging the hospitals prices above the production costs? 

These are relevant questions to ask when thinking about commodification.  

In the case of blood plasma used in the production of pharmaceutical products, it is 

even more obvious that there is a price tag involved than when thinking about blood products 

for transfusion.7 Blood plasma is often used for the fractionation and production of important 

medicinal products by ordinary pharmaceutical companies. These products are later sold to 

hospitals and pharmacies. In contrast to transfusion plasma, these products have a long shelf 

life and are traded internationally and purchased by facilities in countries such as Canada that 

do not have adequate production capacities. Since the companies producing these medicines 

are for-profit pharmaceutical organizations, it would arguably be rather obscene to literally 

prohibit all donors from participating in the profits. There is an international commercial 

market for medicinal plasma products, and for these products there are very explicit prices. In 

contrast to the case of transfusion plasma, the only question to be asked here is whether the 

donors should participate in the already-existing commercial profits or not. Against the 
                                                 
7 For a related point see Marckmann 2007. 
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background of these facts, it can even be seen as a moral, rather than a commercial move by 

the companies producing these medicines, to offer monetary compensation to the donors in 

their supply chain. Otherwise, any explicit price for these medicines that lies above the costs 

for production and logistics can be seen as an exploitation and commodification of non-

remunerated donors—donors who might even be oblivious to the fact that their plasma is the 

raw material for the commercial production process of a pharmaceutical company. 

This point about the implicit price of human body parts and the explicit price of 

medicines containing blood plasma is not meant to suggest that body parts will always have 

some kind of a price after all so that there is no point in worrying about commodification, 

anyway. It is meant to draw attention to the fact that commodities are things that can be 

bought and sold on a market irrespective of whether they were once given away as a gift. Just 

as in the case of all other body parts, the metamorphosis of blood into a commodity does not 

become impossible once the substance has passed the doorsteps of the collection center; it can 

still occur thereafter. Moreover, unlike in the case of other body parts, this is especially likely 

in the case of blood plasma used for the production of medications with a long shelf life and 

an international production chain run by commercial pharmaceutical companies. If one wants 

to prevent commodification, it is neither necessary nor sufficient to insist that donors give 

their body parts away without any kind of compensation for their efforts. It is necessary, 

though, to know what happens afterward. 

In light of the safety risk of tossing the issue of the blood plasma supply across the 

national border, in light of the more intrusive and time-consuming nature of plasma donations 

in comparison with whole blood donations, in light of the special hybrid status of blood 

plasma as a renewable body substance that can be given away at very moderate risk and that 

cannot easily be depleted without reducing its quality, as well as in light of the often over-

simplified notions of altruism and especially commodification, it may be concluded that the 

debate has not conclusively established that it would be morally objectionable to provide 

blood plasma donors with monetary compensation, or with other forms of explicit social 

recognition as an incentive. Donating for free is neither automatically altruistic, nor does it 

necessarily prevent the commodification of blood and blood plasma. And refusing to donate 

unless you receive some form of compensation does not have to be self-interested. 
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