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The Tyranny and the Terror of the Gift: Sacrificial 

Violence and the Gift of Life

By By By By Nancy ScheperNancy ScheperNancy ScheperNancy Scheper----HughesHughesHughesHughes    

Department of Anthropology, University of California, 

BerkeleyCentre, nsh@berkeley.edu  

Elsewhere1 I have described the criminal aspects of the 

traffic in humans for their disposable organs and tissues. I 

have publicized the scars left not only on the ruined bodies 

of disillusioned sellers but on the geo-political landscapes 

where the illicit transplant trade has taken root. In an ef-

fort to get the attention of medical professionals, human 

rights organizations, regulatory agencies and government 

officials I have used forceful language. I have described 

organs buying and brokering as ‘neo-cannibalism’, as bio-

lust, body theft, and, even as bio-terrorism. I have called 

surgeons involved in brokered living donor transplants as 

‘outlaws’, ‘vultures’, part of an international “organs ma-

fia” and their local recruiters as ‘kidney-hunters’. I de-

scribed the buyers – the transplant tourists and travelers as 

the ethically impaired, giving no more thought to helping 

themselves to kidneys purchased from depressed, dis-

placed, disgraced and debt-ridden slum and shantytown 

dwellers than if they were actually dead bodies rather than 

proxy-cadavers. 

At the heart of my decade long, multi-sited project on the 

global traffic in organs, tissues, and body parts is an an-

thropological analysis of post-modern forms of human 

sacrifice. Neo-liberal global capitalism, alongside the 

spread of advanced medical and biotechnologies have 

incited new tastes and desires for the skin, bone, blood, 

organs, tissue and reproductive and genetic material of the 

other. The darker side of organs harvesting and transplant, 

focusing on the ‘fetishized kidney’ the new ‘blood dia-

monds’ in the global trade in organs. This new commodity 

is an organ of opportunity and an organ of last resort for 

both the buyers and the sellers. 

Finally, I have over the past decade mapped on the ground 

the traffic in humans for ‘fresh’ organs, and identified the 

key players in the medical under-world of transplant tour-

ism. This traffic is fueled by a neo-liberal economy that 

values humans as commodities and the ‘self’ as a market 

mechanism – suppliers, brokers, buyers, sellers, and pro-

cessors – of re-usable body parts, pushing human agency 

and hyper-individualism to their extreme limits. I will dis-

cuss organ sharing for transplant in terms of the unruly 

desires, demands and obligations it has released with re-

spect to procuring ‘fresh’ organs and tissues from living 

people. The situation puts one in mind of the absurd 

Monty Python skit from The Meaning of Life2 (“We’re here 

for your liver.”“But I’m still using it!”) that captures a truth 

that is concealed within the rhetoric on the ‘gift of life’ – a 

demand for self-sacrifice. Whereas altruistic (gifted) and 

commercial (sold) organs for transplant are normally treat-

ed as very different phenomena, I will emphasize their 

common features. Both operate from within the same 

economic and moral imperatives. 

The enduring bio-ethical quandaries of transplant medicine 

can be subsumed under the four C’s: (1) Consumption: the 

conditions making it ethically permissible to consume the 

body parts of the other, living or dead, and what that 

compassionate cannibalism entails; (2) Consent: especially 

with respect to the recruitment of the vulnerable as or-

gans-givers and convenient sources of fresh and non re-

producible medical material; (3) Coercion: the demand for 

sacrificial violence and bodily gifting to fulfill altruistic, kin-

based, or economic survivalist needs; and, finally, (4) 

Commodification: the fragmentation of the body and the 

sale and distribution of its (alienated) parts. In the follow-

ing I will attempt to weave these together to show how 

seamlessly the language and ethics of gift and commodity 

merge in the context of organ procurement. 

The Duty to Give, Selfless Love and the The Duty to Give, Selfless Love and the The Duty to Give, Selfless Love and the The Duty to Give, Selfless Love and the 
Moral IMoral IMoral IMoral Immmmperative to Gift Organsperative to Gift Organsperative to Gift Organsperative to Gift Organs    

From its origins transplant surgery presented itself as a 

complicated problem in gift relations. The language of 

transplant is saturated with the rhetoric of altruism, shar-

ing, gift-giving, life-saving and sacrifice. Transplant de-

pends on the willingness of ordinary people to share their 

bodies – organs and tissues – with either a mortally sick 

loved one or with a stranger. But the ‘gift of life’ is (like 

‘life insurance’) a euphemism; deceased (cadaveric) dona-

tion is the ‘gift of death’. 
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Today, the emergence of new ‘moral imperatives’3 sup-

porting living donation, altruistic and commercialized, is a 

terrible beauty hiding a terrible duty, the duty to share 

body parts re-imagined as divisible (half livers) and as  

dispensable (spare kidneys and lungs). The obligation to 

share organs derives from a theological ethic of pure 

goodness. The Christian mandate – “This is my Body – 

Take and Eat” – resonates with the Talmudic ethic4 of 

selfless love, interpreted by Levinas as ‘substitution’, mean-

ing a preference for the other at the expense of one’s 

survival, if need be. 

One man who took the new moral imperative to  heart, so 

to speak, is a non religious Jew, a self made millionaire 

from Philadelphia. A conscientious philanthropist, Zell 

Kravinsky, decided that giving away his forty-five-million-

dollar real-estate fortune to charity was not good enough. 

Inspired by a radical utilitarian ethic of striving for the 

‘greatest good for the greatest number’, Kravinsky ar-

ranged secretly (without his wife and children knowing 

about it) to donate one of his kidneys to a poor African-

American woman he did not know. Encouraged by the 

result he looked for a way to donate his second kidney to 

another stranger. Then he began to entertain the idea of 

becoming the ‘first total (living) body donor’ so he could 

save even more lives.5 

Kravinsky calculated the gain in terms of the sheer number 

of lives that could be saved by just one of his organs. His 

own life would be worth much more parceled out among 

thirty or more individuals who would get one of his eyes, 

lungs, liver, pancreas, tendons, skin, even his face! The 

problem was that Karvinsky’s perfect gift of selfless love 

was quite mad, a form of altruistic suicide. He was a kami-

kaze organs donor. Ultimately, his wife and children pre-

vailed on Zell to think of them, and to search for another 

path to perfection that would not sacrifice their needs. But 

even on his own terms, Kravinsky’s math was off. Had he 

factored in the risk of organ rejection, the brief half lives of 

many transplanted organs into bodies already racked and 

compromised by chronic disease, he would have come up 

with a different equation. In a telephone interview Kravin-

sky told me that his grandiose goal might be vain – no 

surgeons would cooperate with him – but he defended his 

desire to morally improve. He could not conceive of any 

purpose to humanity's absurd biological persistence, given 

the harm it inflicts on the planet, other than its moral im-

provement. Kravinsky the suicidal organs donor, is both an 

ethical Darwinian and a radical existentialist. 

At the beginning and in the early days of transplant, living 

donation was treated an exception to the rule favoring 

deceased donors. A 1970 UN Economic and Social Council 

report recognized the impact of transplant capabilities on 

pressures for family members to donate a kidney to a sick 

relative. The report warned surgeons against using “moral 

blackmail” to “extort” organs from the intimates and 

loved ones of patients. 

Anthropologists and sociologists obviously entertain differ-

ent assumptions than physicians and surgeons about fami-

lies, altruism, and gift exchange. We know that families are 

often violent and predatory, that pure altruism does not 

exist, not even towards ones own offspring. From Marcel 

Mauss, Levi-Strauss, Godelier, Strathern and Bourdieu we 

know that gifts are never free, that they come with strings 

and often make the recipient beholden. Gifts are always 

simultaneously generous and indebting, spontaneous and 

calculated. Sooner or later all gifts demand counter-gifts 

that can wipe out or destroy the recipient. To refuse a gift, 

however, Mauss wrote, is “tantamount to declaring war”. 

It is a rejection of kinship, social solidarity and amity. 

There is a spiritual element to gifts. Mauss used the Maori 

term ‘hau’ that refers to ‘spirit of the giver’ that adheres to 

the gifted object. “The hau”, Mauss wrote, “always de-

sires to return to its birthplace, to the forest, and the clan, 

and to the owner.” And “to accept something from 

somebody is to accept some part of his spiritual essence, 

his soul. To retain that thing would be dangerous and 

mortal.” Thus, a return or counter – gift is offered to beat 

back the desire of the gift to return to its owner. The coun-

ter gift is a proxy, a substitute. 

But kula loot – shell necklaces for shell armbands – is one 

thing, human hearts and kidney and livers is another. You 

can see where this is leading in the context of organ dona-

tion  where the kidney, the heart, the liver may be seen as  

experiencing a sense of loss, dislocation, and the desire to 

return to its native home, its original owner. To give an 

organ from a deceased or a living donor sets up an impos-

sible expectation of reciprocity. The gift of an organ   is too 

animate, too lively, too intimate, too personal – it is too 

heavy a burden – it cannot possibly be reciprocated. As a 

consequence, the giver, the receiver, and their families may 

become locked in a creditor-debtor-vise that binds them to 

each other in a mutually fettering way. 

In some societies, like Japan, where the rituals of gift giv-

ing are very elaborate, individuals fear being the recipient 
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of a large and impressive gift that can humiliate the receiv-

er who has no possibility of repaying it. The gift of a do-

nated organ is so extraordinary that it is inherently un-

reciprocal. It has no physical or symbolic equivalent. The 

gift-giver may lord it over the recipient and may feel pro-

prietary toward the recipient of their largesse. In my field 

notes are examples of the following: (1) a father who gave 

his 16-year-old son a kidney continues to control his 

movements well into adulthood, even reading and censor-

ing his love letters; (2) an older sister refuses to allow her 

younger brother to ride his motorcycle or go out to parties 

where alcohol was served because it might damage ‘her’ 

kidney; (3) an aunt who rejects the engagement of her 

niece to a man the aunt deems unworthy of the person 

whose life she had saved with her donated kidney. In each 

case the donor did not give but only ‘lent’ a kidney to the 

patient. Renee Fox and Judith Swazey referred to the ‘tyr-

anny of the gift’ to capture such ambiguities in organ shar-

ing within families. One can imagine why paying a stranger 

for a kidney can seem liberating to the patient who needs 

an organ. 

Recognizing these family dilemmas surgeons in many parts 

of the world, protect designated donors from having to do 

so, by providing them with a medical alibi such as tissue 

incompatibility. But as transplant technologies have in-

creased the proportion of living over deceased kidney ( and 

part liver) donors has doubled in the past decade, the early 

reservations and ethical shudder toward using the bodies 

of the healthy to rescue the mortally ill has been replaced 

by active recruitment of living donors, related and unrelat-

ed, altruistic and paid. Living donation has become ordi-

nary, routine, and expected. And the time is ripe to  revisit 

the topic, in an effort to recapture some of the original 

‘strangeness’ toward dipping too readily into the bodies of 

of the living to provide fresh organs. 

The spread of transplant technologies to almost every part 

of the world has created a new global scarcity of organs 

and led to illicit markets in bodies, dead and alive, to sup-

ply the demand for them. What was once a fairy closed, 

internal circulation / consumption of organs within national 

boundaries have become open and extra-territorial. Living 

donation among strangers became feasible after the de-

velopment of powerful anti-rejection medications. Thus 

new demands for unrelated living donation – both ‘good 

Samaritan’ [such as Matching Donors.Com] and ‘Donors 

for Dollars’ programs [Livers4You.com] have proliferated. 

Living donation to strangers has been embraced by some 

charismatic Christian churches, especially in Southern part 

of the United States. On any given Sunday in small rural 

towns one can find evangelical ministers exhorting mem-

bers of their congregation to come forward and commit-

ment themselves as anonymous organs donors, modeling 

themselves after the scarred and crucified Jesus, the first 

and most exemplary organs donor. Good Samaritan do-

nors are motivated by faith, but also by the search for 

celebrity, and by the desire to compensate for failures in 

other domains. For “Arielle Dove”, a Good Samaritan 

donor from northern California, donating her kidney to a 

stranger she had met via the internet was a way, she told 

me to ‘give birth’ following repeated failures to conceive  

via IVF. She flew at her own expense to a university hospi-

tal in South Carolina were her nephrectomy (kidney re-

moval) seemed at first like a miraculous experience of “giv-

ing birth” until she met the elderly man who received her 

‘gift of life‘ and realizing that she wouldn’t get to take her 

baby home with her. 

The emphasis on fostering voluntary and altruistic donation 

among strangers might seem to suggest a radical counter 

– domain to predominant market logics, but in fact eco-

nomic liberalism provides transplant medicine an oppor-

tunity to tap into this unpaid source of medical materials, 

leading some advocates of living donation to clean up the 

system by advocating payments to altruistic donors to 

prevent their self-exploitation. 

In the watery slum of Banong Lupa, Manila, a site of active 

kidney selling, I stumbled on a troubling phenomenon – 

family obligations and normal household pressures that 

gradually turned every adult body in the household into a 

living kidney bank. At first the obligation to sell a kidney to 

supplement low wages and to provide for the basic neces-

sities for one’s family fell initially on male heads of house-

holds. Over time, kidney selling became routine and was 

generally perceived as a meritorious act of self-sacrifice, 

demonstrating the lengths to which a good husband and 

father would go to protect his family. On a second , fol-

low-up fieldtrip to Manila in 2003 as part of a documen-

tary film team, I observed many more scarred bodies 

among young men and boys, even underage teenagers, 

who had lied about their age to be accepted as paid kid-

ney donors in both public and private hospitals in Manila. 

Sixteen-year-old Faustino was recruited by his maternal 

uncle, Ray Arcela, a former kidney seller. ‘It’s your turn’, 

Ray told the boy reminding him that Faustino’s father and 
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his two older brothers had already sold a kidney. The 

$2000 earned per kidney never got these large families out 

of trouble. Similarly, Andreas was 17 when his mother 

begged him to sell a kidney so she could purchase the 

cases of beer, cokes and hard liquor she sold out of her 

shack. A good son, Andreas could not refuse his mother’s 

request. Kidney selling had become a rite of passage 

among adolescents, and the pronounced kidney scar 

across the torso of a teen in Banong Lupa was as common 

as a decorative tattoo. Just as tattoos signified membership 

in a youth subculture, the long saber-like scar across the 

young men’s torso symbolized machismo, courage and 

family loyalty, indicating the boy’s attempt to support his 

parents. 

Kidney Kin and the Gift That Binds Kidney Kin and the Gift That Binds Kidney Kin and the Gift That Binds Kidney Kin and the Gift That Binds     

In the kidney sale belt in South Asia ( as described by my 

colleague, Lawrence Cohen) and in the  Middle East ( the 

Gulf States and Israel) that I have documented, the possi-

bility of purchasing a kidney relieves family members of the 

obligation to give. The kidney patient no longer needs to 

ask a relative for an organ, but can arrange to pay a third 

party to locate a seller. It is also a great relief to the trans-

plant patients who state, often quite bluntly, a preference 

for a paid donor so as to be a guilt-free recipient. Or 

Milech, an Israeli woman who traveled to Durban where 

she was transplanted with the kidney purchased from a 

Romanian peasant told me: 

To ask someone from inside your own family, it’s too difficult. 

It’s like you owe him your life, so it’s always a big problem, 

always hanging like a weight on you. If I would have to see my 

donor every day, I would have to be thanking him all the time 

and that would be awful. I didn’t want to see the face of the 

kidney seller, so that I would never have to think about him 

again. I paid for it. He accepted it. It’s done, over. His kidney 

inside me belongs to me now, the same as if it were a cadaver 

kidney. 

Another Israeli transplant tourist, an elderly gentleman 

from Jerusalem, put it more bluntly: “It is better to buy 

from a Goy (a non-Jew) than to harm a family member.” 

But this is not the rule. Because ‘sharing organs’ among 

the living is such an intimate exchange even if it occurs 

among strangers from far-flung places and for money,  

kidney buyers and sellers do  continue to  seek each other 

out and to make claims on each other. Kidney buyers / 

consumers fear they may ‘reject’ a kidney that was pur-

chased from an angry or resentful seller who could, in 

turn, wish them ill after the transplant. They often seek to 

meet with the sellers, even briefly and in the hospital, after 

the transplant, to thank them for their precious gift. This, 

however, sets up the most common expectation for a 

return gift, even in the context of a frank sale. 

From the buyers perspective, the purchased kidney re-

moves the recipient from participating in the gift economy, 

from the perspective of the kidney seller, the organ re-

mains a gift. “How can you sell your own body part? It 

belongs to God.” a Moldovan peasant told me. The organ 

remains a gift, although the donor (the term is retained) is 

compensated for their labor, pain, lost working days, and 

loss of status. The ‘kidney’ remains unalienable from the 

owner – free to give but not to sell. Kidney sellers tend to 

feel that they are related to the recipient after the fact and 

as ‘kidney kin’ they have the right to ask help, often 

phrased as ‘a life for a life’ or even, nonsensically, a ‘rim 

por rim’ – a ‘kidney for a kidney’ as Alberty da Silva, a 38 

year old night watchman from Recife Brazil put it. Alberty 

asked my help in locating  Luanne ‘Hinks’, the middle aged  

woman from Brooklyn, New York who had purchased 

Alberty’s kidney in a transplant transfer that brought both 

of them across the Atlantic to Durban, South Africa where 

the kidney removal and transplant took place at a private, 

formerly Catholic hospital: St. Augustine’s. 

When I met Alberty in the mud hut he shared with several 

other unemployed relatives and children, he defended his 

honor saying that although he was given a little something 

($ 3,000 for his kidney, it was still a priceless ‘gift’. “Isn’t a 

human life worth much more than a few thousand dol-

lars?” he asked. Luanne, in turn, sent Alberty a Christmas 

card explaining that she was herself a poor sick woman 

and unable to repay him for his precious gift of life: 

Dear Alberty: How are you feeling? I hope and pray that all is 

well with you and your family. My husband and myself are 

doing well and putting our faith in God to keep us well. I hope 

you haven’t forgotten me, because I’ll never forget you for 

giving me my life back. I was close to death and you gave me 

your kidney. I wish I could send you a little gift for Christmas 

but I am not sure this is even your correct address. God Bless 

you, Luanne 

Alberty da Silva took literally the message set him in a 

Christmas card from his American recipient. Luanne had 

written in English (which I translated) for Alberty, then 
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living in a mud hut behind his aunt’s house in Recife. 

When the gift that he expected was not forthcoming, 

Alberty dictated the following which I hand delivered to 

Luanne and her husband in Brooklyn, New York: 

Dear Lucille, I hope that you are happy and safe among your 

family. I am here rooting for your happiness. I am well and 

my life is normal despite the disruptions caused by this dona-

tion of my kidney. I am trying to get out of my present difficul-

ties as best as I can. My greatest happiness is to know that you 

are well. I hope that one day we will see each other again now 

that we are one. I miss you and when I see you again we will 

share a meal together. I will never forget the short time we 

spent together. If I had it to do all over again I would do it. I 

believe that by the grace of God I will be reunited with you. 

We will blow out the torch of the statue of liberty together. We 

will walk hand in hand through the forest of Central Park like 

two children without a care in the world. May God be with 

you and may you have health and peace for you and your 

husband. Please write back to me at this address: 

Although he never did hear back from Luanne, Alberty was 

philosophical. “That woman was very very sick”, he con-

fided. Kidney providers never, in my experience, never wish 

ill to the recipient, even a recipient they do not know, 

when the transaction was of the cloak and dagger sort. 

Instead, as in the case of Alberty (above) they shrug it off 

and wish them health and happiness. I puzzled over this 

for a while until I asked Niculae, from a devastated village 

in Moldova, why, given all his disappointment with his 

Israeli recipient, he still spoke well of him. He replied: “My 

kidney saved his life. Now I want both him AND my kidney 

to have a long life!” The death of one’s dearly disposed 

kidney is, in a sense, a death of oneself. Mauss was correct 

once again. 

While the social dynamics involved in kidney selling may 

seem distant from altruistic kidney donation, I am suggest-

ing that elements of sacrifice, betrayal, gifting, and kinship 

claims are common to both. While it is easy to distance 

oneself from the experience of transplant tourists who are 

willing to break the law to get what they want, the logic 

employed by some doctors and their elderly recipients is 

not dissimilar. Kaufman recorded the words of a physician 

to a 77-year-old man in California with heart disease: “Re-

alistically, you will have to have someone donate you a 

kidney if you ever want to get one.” This ‘quiet revolution’ 

in kidney transplant raises many issues and is purchased at 

a great social cost, in the obligations felt by children to 

forfeit a ‘spare’ kidney for the elderly parents. One lung 

and half livers from living donors are emerging as the next 

goalpost in sight. 

In the early days of transplant living donation was the 

exception to a ‘preferential option’ for the brain dead 

donor. While the medical benefits of living donation for 

the recipient and the psychological and spiritual benefits 

for the donors have been discussed my concerns are not 

with the medical risks and benefits of living donation than 

with the social and familial conundrums it provokes. When 

transacted between strangers who are paid a token for 

them, living donor transplant is a tax of the bodies of the 

poor. When transacted within families, it can be a form of 

extortion and sacrificial violence. 

Magical Consumption Magical Consumption Magical Consumption Magical Consumption ––––    Cannibalism and Cannibalism and Cannibalism and Cannibalism and 
BBBBuuuulimialimialimialimia    

All gifts are anxiety provoking because, as Mauss noted an 

essential element of the donor adheres to the gift. The gift 

of organs is particularly anxiety-provoking because it in-

volves the ingestion/ incorporation of living human matter, 

the strangely animate, breathing, heart-beating organs of 

the other (most often a stranger). 

In Tristes Tropiques Claude Levi-Strauss argued that all 

primitive societies deal with strangers by consuming them, 

thereby making them their own, and gaining strength 

from them. They were anthropophagic’ societies in con-

trast to modern societies that are anthropoemic. Antropo-

emic societies vomit out the stranger, keeping difference at 

a distance. Some Amazonian Indians, like the Wari (studied 

by Beth Conklin) practice both endo- and exo-cannibalism 

– they cannibalize enemies to obliterate and humiliate 

them; and they cannibalize their loved ones to cleanly 

dispose of them and to obliterate sadness and loss. In 

either case, the designated cannibals often suffer from 

nausea, disgust and the desire to regurgitate the human 

flesh which is managed by ingesting honey along with the 

human parts. 

I have tried to suggest here that transplant operates in a 

similar space, a late modern form of allowable cannibalism 

that is constantly undermined by consumer anxiety and 

immunological anxiety, fear of the human body’s innate 

rejection of difference (alien tissue) that has to be mediat-

ed by powerful anti-rejection drugs, like Cyclosporin. Like 

Wari endo-cannibals, organ consumption in transplant 

take the form of both intimate and compassionate endo-
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cannbibalism and aggressive /obliterating exo-cannibalism 

through the free markets in organs and tissues released by 

capitalismo selvagem. 

What makes the ingestion of human organs thinkable as 

well as do-able is a process through which the animate, 

organic, and personal organs can be (magically) trans-

formed into something else, something less anxiety-

provoking, into ordinary, ‘plain things’, into neutral ‘medi-

cal material’, stripped of its personal content. Following 

sociologist George Ritzer’s model of neo-liberal consump-

tion I will call this process of disenchantment or counter-

sorcery, the transformation of Something into Nothing. 

In The Globalization of Nothing George Ritzer identified 

wide-scale processes accompanying economic globaliza-

tion through which local and vernacular things, places, 

services, and even people have become emptied of sub-

stantive content and meaning. In previous eras, consump-

tion presumably better reflected the needs, interests and 

desires of communities and cultures. Today, Ritzer argues, 

consumption has become centrally conceived and con-

trolled. 

Within the logic of an ever-expanding capitalism, a central 

feature of the consumer-oriented economy is the produc-

tion and consumption of ‘Nothing’ of empty, content-less 

objects (‘bottled water’ and ‘Big Macs’ are two of his ex-

amples). The nothing-something continuum is based on a 

set of proposition about taste, substance, distinctions, 

individuation, values and meaning. Ritzer explores the 

subversive power of consumers when faced with the de-

mand to consume nothing. Since savvy consumers know 

that the path to a more perfect human existence is 

through the consumption of Something rather than Noth-

ing, they struggle to restore meaning and substance to 

what is actually content-less. They try to turn Nothing into 

Something, that is a social form that is organically con-

ceived, locally controlled and rich in distinctive substantive 

content. 

 

Applying Ritzer’s model of consumption to organs con-

sumption, occurring today in an increasingly commodified 

realm, we can see that the magical transformation oper-

ates in the reverse. That is, the human body and its parts 

conforms to all the designations of ‘Something’ – that is, 

organic, vernacular, personalized, decentralized, intimate. 

But in transplant surgery the task is to convince people to 

consume ‘Something’ that is so awesome – Something so 

Something, as it were, that it carries with it the possibility 

of self-obliteration, a profound loss of personal identity. 

This is an old but persistent feature of organ consumption, 

of which I can give many examples: the little Chicano 

(Mexican-American) boy in South Texas who refused a 

pediatric heart transplant because he feared that his ‘new 

heart’ would not love Jesus. Or, General Bretanbach, re-

covering in his home outside Cape Town who told how he 

came unhinged after his heart transplant in a private hospi-

tal when he learned, inadvertently, that his heart donor 

was a middle aged, mixed race (Colored) nurse. He de-

manded that the inferior woman’s heart be surgically re-

moved and a proper White male one be given to him. 

Perhaps the most graphic example of consumption/ inges-

tion anxiety with respect to organ transplant is the story of 

Domba, a 45 year old Suya Indian from northern Mato 

Grosso, who became the first indigenous person to receive 

a transplant of any kind in Brazil. After being persuaded to 

fly to Sao Paulo from Xingu indigenous Park in 1996 to 

receive dialysis treatments, which Domba called blood-

sucking machines, he was offered the kidney of a 22 year 

old white Brazilian man who died in a motorcycle accident. 

Figure 1: 

The Something-Nothing Continuum according to Ritzler 

 

 SOMETHING NOTHING 

Place family-run restaurant Non-Place 

(fast food restaurant) 

Thing (‘comfort-food’) Non-Thing (Big Mac) 

Person (waiter) Non-Person 

(counter-person) 

Service (personal attention) Non-Service 

(drive-throughwindow) 
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Domba’s village and his kin group debated (by radio) the 

transplant offer which challenged Suya conceptions of life, 

death, embodiment and social personhood. They feared 

that Domba had become ill with a white man’s disease 

because he had refused to wear a lip plug like all adult 

men. His father, Romdo, refused: “If you take inside your-

self a white man’s kidney, your spirit will never be the 

same. You will share the other man’s blood, you will share 

his feelings. His relatives will be your relatives. You will be 

part of his family.” Domba’s wife did not like it either. If 

Domba had a white man’s kidney then he would be part-

white and sleeping with Domba would be like taking an-

other husband and she would never have sex with a white 

man! But Intoni, the wise village paje/ shaman, and Dom-

ba’s paternal uncle, intervened. He said that he would 

protect Domba during the surgery. That he would change 

himself into a large bird and would fly into the operating 

room and drop magical pellets into his open belly to quiet 

the new kidney and he would sniff around Domba’s hospi-

tal bed to make sure that he had no odor of jaguar or 

other wild animals on him. 

With or without a powerful shaman, the transplant process 

has to manage or reduce ‘consumer anxiety’ through the 

magical transformation of human organs (‘very real, sub-

stantive, personal, living things, after all) into anonymous, 

sanitized and content-less ‘Nothings’, mere medical mate-

rial. Because transplant depends on the consumption of  

animate organs from other bodies (living or dead) used as 

precious (almost magical) sources of life, it is essential to 

mask what is really going on, permissible cannibalism. 

Thus, in conventional organs harvesting from brain dead 

bodies organs are retrieved and transplanted in the bodies 

of those whose own organs are failing. The problem is to 

create a sense of normalcy about this magical transfer. 

Language plays a role, of course. In transplant parlance the 

donor heart is invariably referred to as a ‘pump’, a kidney 

is a filter, a lung is a balloon, and so forth. Thus, lively, 

animate, ‘enchanted’ extensions of the dead are trans-

formed into ‘nothing’ as consumable medical material, as 

plain things, stripped of meaning and disenchanted. 

Thus, the anonymity of the brain-dead donor must be 

preserved at all costs, and not to protect the giver but the 

consumer. All aspects of their personhood, even their hu-

man status, are denied. In observing the way that organs 

‘harvesting’ and donations is promoted, Lesley Sharp noted  

the donors are normally represented on transplant posters 

and other promotional materials by images of the ecologi-

cal or the organic. The donors who have provided the so-

called ‘gift’ of life – that magical gift – are, through the 

process of organs ‘harvesting’, described as trees, shrubs, 

bushes, roots and sometimes as bread to be eaten, but 

never as persons. So they’ve gone from persons into, I 

would say, another kind of ‘Nothing’. 

Designer OrgansDesigner OrgansDesigner OrgansDesigner Organs    

In fact, today’s savvy organs consumers express a decided 

preference for ‘fresh’ organs procured from living 

strangers, over conventional morgue organs. A retired 

lawyer in Jerusalem, explained why he went through con-

siderable expense and danger to travel to Eastern Europe 

to purchase a kidney from a displaced rural worker, rather 

than wait for a cadaver organ at home: 

Why should I have to wait years for a kidney from someone 

who was in a car accident, pinned under the car for many 

hours, then in miserable condition in the I.C.U. [intensive care 

unit] for days and only then, after all that trauma, have that 

same organ put inside me? That organ is not going to be any 

good! Worse, I could get the organ of an old person, or an 

alcoholic, or a person who died of a stroke. That kidney is 

damaged! It’s better to get a kidney from a healthy young man 

who can also benefit from the money I can afford to pay. 

A younger transplant tourist, a foreign college student 

who traveled with his parents to NYC for a transplant with 

the organ procured from an undocumented worker, re-

jected the idea of deceased donor transplant as “unhealthy 

and unaesthetic”. “An organ from a living donor”, he said, 

“is the most natural, the most organic solution”. These 

organs of desire – purchased for as little as $800 in pre-

war Iraq or $1200 in Manila or $2,700 in Moldova – are 

subject to the laws of the market, so that considerably 

more is paid for fresh organs procured from healthy, 

young, preferably white, non-smoking, preferably vegetar-

ian males in the 20s and early 30s. This kind of commodity 

fetishism, naturalization, and mis-recognition of the trans-

formative process conforms to Ritzer’s model of turning 

Something into Nothing: 
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Concluding Observations: Modes of Concluding Observations: Modes of Concluding Observations: Modes of Concluding Observations: Modes of 
Bodily CommiBodily CommiBodily CommiBodily Committttmentmentmentment    

It is certainly true that people ‘commit’ their bodies in a 

myriad of ways – in wage labor, in sex (including prostitu-

tion and rape), in child birth, in military conscription, and in 

extreme sports, body-building exercise and in religious 

discipleship. We submit our bodies to clinical exams – 

(blood and urine tests) – we circumcise our male infants, 

and we surrender our bodies to all kinds of surgeries that 

sometimes require the removal of tissues, organs, and 

other body parts. In death our bodies are ‘committed’ to 

autopsy, dissection, tissue and organ removal, burial and 

(even) exhumation. So, living donor transplant needs to be 

seen as part of a larger spectrum of what my colleague 

Lawrence Cohen calls bodily modes of commitment. How-

ever, the kidney trade pushes the envelope of medical 

ethics, social justice, fairness, and human decency toward 

vulnerable people – buyers and sellers – who are desperate 

and will do whatever is necessary – even break the law – to 

solve their problems in living under extreme duress. 

For most bioethicists the ‘slippery slope’ in transplant be-

gan with the emergence of unregulated black market in 

organs and tissue sales. For critical medical anthropologists 

like myself the slide down the proverbial slippery slope 

begins the first time one ailing person gazes longingly at 

another, realizing that inside that other body is organic 

medical material capable of prolonging their own life. In 

the post-human era, ancient prescriptions for grace in the 

face of suffering and equanimity in the art of dying can 

only appear absurd. But the transformation of a person 

into a “life” that must be prolonged, enhanced, or saved at 

any cost – even by borrowing time and strength from the 

bodies of the destitute, the indebted, or from the bodies of 

one’s own children and grandchildren renders “life itself” into 

a fetishized commodity. An absolute value placed on a single 

human life saved, perfected, or prolonged at any cost, erases 

any possibility of a social ethic, and brings us into that impos-

sible ethical and moral gray zone that Primo Levi described. 

Nancy Scheper-Hugues is Chancellor’s professor in Medical 

Anthropology in Berkeley University. She is the Director of 

Organs’ Watch, a web site scrutinizing what’s going on all 

over the world in the illegal trade of human organs. 
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(‘pump’/ ‘filter’/ tissue) 

Person (transplant patient) Non-person (‘organ vendor’) 

Service (transplant) Non-Service 

(nephrectomy-kidney removal) 
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