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Trade in human organs: Should it be allowed?

C. J. VAS

INTRODUCTION
Kidney transplantation, the commonest form of organ
transplant, has lately become the focus of major ethical
and human rights concern in the field of medical sciences.
In Europe, 50 new patients per million of population are
reportedly given a kidney transplant annually but in India
where the requirement is approximately 80000 a year
(100 per million of population) only about 1000 kidney
transplants were performed during 1988, with 56% of the
recipients being foreigners.

In most countries, kidneys have been collected from
both cadavers and live donors. It was reported in 1985that
in Europe, live donors accounted for only 10% of the total
number of donors whereas in the USA, 30% of organs
were obtained from live donors.' In India, unfortunately
and ashamedly, we have no programme whatsoever
concerning transplantation of cadaveric organs.

The extremely high cost of a transplant operation
coupled with the shortage of organs poses innumerable
problems to recipients and their families in India. Trans-
plants require considerable national funding and the
allocation of scarce resources presents a dilemma for
society, administrators and government.

The practice of good medicine must perforce involve
high ethical standards adopted after consideration of
the rightness and wrongness of an action. Unethical
conduct and behaviour in the medical profession has, not
infrequently, resulted in bad medicine and even criminal
behaviour and the commission of heinous crimes. The
intrusion of commerce into organ transplantation compels
us to consider some of the basic and related principles of
ethics.

Most people believe in a Divine Being and that humans
are created in the image of God. Moreover, as their
bodies are not their own, they are obliged to protect and
preserve them. The atheists and agnostics also accept the
need to protect and preserve themselves as best as they
can in the discharge of their responsibilities to society.
This maintenance of bodily integrity implies that care
should be taken of all its parts. Mutilation or wilful
destruction of healthy tissues or organs is prohibited; but
removal of diseased areas for the preservation of the body
as a whole is recommended. The protection, preservation
and promotion of bodily health and integrity constitutes
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the principle of totality-a principle much discussed
during the last forty years.

It is now generally held that the removal and transplan-
tation of an organ with the capacity to regenerate, such as
blood or bone marrow, or the removal of only part of an
organ such as one kidney or a lobe of the liver, is licit
provided that the removal of the tissue does not in any
way deprive the donor of life or the functional integrity of
his or. her body. An additional corollary might include
that the expected benefit to the recipient should be pro-
portionate to the harm done to the donor by the excision
of body tissue.

Many persons also hold the ethical view that the removal
of tissue for transplantation into a disordered body would
be considered a good deed, if such a donation is made out
of genuine love, altruism or charity. Some go further and
apply the principle of totality to the maintenance of the
physical integrity of the family and the whole human race.
It has been suggested that there is an obligation (especially
within a family) to provide an organ for the preservation
and promotion of another's life. However, this position is
untenable as the provision of an organ as a donation must
be entirely voluntary, i.e. with voluntary informed consent
and free of commercial exploitation.

The principle of freedom to donate or not to donate was
upheld in July 1978 by the Alleghenny Common Pleas
Court, USA, when Judge John P. Flaherty refused to
compel a Mr David Shimp to donate bone marrow to his
cousin, Mr Robert McFall, who was in need of it. The
judge ruled that the 'forcible extraction of bodily tissues
would defeat the sanctity of the individual'.

Voluntary informed consent is a sine qua non for the
ethical conduct of organ transplantation among adults;
but in young children, the genuine understanding of this
concept is probably not possible. Therefore, the collec-
tion of organs from live infants and children is prohibited
in many countries.

In common parlance, as well as in law, a 'donation'
cannot be 'bought' or sold. The same applies to the
donation of a human organ. In the ethical context, if an
organ is provided for transplantation the following con-
siderations apply:
1. As believers in a Divine Being hold that their bodies

are not their own, they consider the sale of a part or
the whole of their bodies as immoral, 'offensive to the
Creator and demeaning to the dignity of man' ..

2~.Othei~' who reject religious beliefs and traditions,
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nevertheless consider that all humans are equal in
society and should be supported and protected. They
also believe that the sale of organs for profit is against
human dignity and wrong, i.e. unethical.

The Fortieth World Health Assembly in 1987 concluded
that the selling, commerce or trade in human organs is
'inconsistent with the most basic human values and con-
travenes the Universal Declaration of Human Rights and
the spirit of the World Health Organization constitution. '2

However, it would be just to compensate a living donor
for personal expenses and loss of income. Some would
also demand that the donor's health care be assured for
some years by the recipient's representative, or society.
Such provisions would certainly not constitute commerce,
trade or trafficking in human organs. These, by and large,
represent the guidelines adopted by the various existing
national transplant associations, including that of India.

Where a transplant appears to be the only satisfactory
mode of treatment, such as in end-stage renal disease,
indirect pressure may be exerted on members of extended
or joint families to 'voluntarily' donate a kidney. 'Business
and financial pressures' have frequently been exerted on
comparatively indigent individuals to act as donors for
their next of kin. The wife of a donor once demanded
large sums of money from her brother, the recipient, for
the alleged ill-health of her husband (Sheth S, personal
communication, 1989). Such examples are not exceptional,
and cannot be disregarded.

Since human organs are in short supply, some health
professionals and ethicists question the morality of the
ban on commerce in organ transplantation. Until recently,
blood was sold in the USA and is still sold in many
developing countries including India. Human semen is
still sold in the UK and in many other countries. There-
fore, why should the trade in human organs be banned?
For those who do not believe that the body is 'desecrated'
by trade in organs, more 'secular' arguments would be
that (a) the medical profession has obligations to the
donor and the recipient; (b) harm and injustice may result
from commerce in human tissue. 3

There are also dangers of cross-infection to recipients
of paid 'donations', as well as risks to donors. At an Inter-
national Congress of the Middle East Association of
.Organ Transplantation in March 1990 it was reported that
22 kidney recipients from the Middle East had contracted
AIDS after transplant operations in India.

Another concern is that it is mainly the poor who will
offer to sell their organs. Commerce may not then be
restricted to one country but will follow the well-trodden
paths of international trade, i.e. from the poor to the
affluent, and there has already been a movement of donors
from Turkey, India and some Latin American countries
to Europe and North America. Such has been the growth
of the kidney trade in India that Dr K. H. Chugh, President
of the Indian Society of Nephrology, said in 1987 that 'if
this trend continues most of the poor people in India will 1. No state government in India could afford long term
be minus one kidney by the year 2000 AD.' maintenance dialysis for patients with chronic renal

In India, Bombay is the major centre for kidney trans- . 'failure (CRF).
plants where such operations were performed a:Q7places· 2:~·.,onlyabBut 5.%' of government hospitals provided
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in 1989. In 1987, an estimated 10 transplants were done
every week in various private hospitals' in the whole
of Bombay. It was estimated in early 1990 that 11 such
procedures were conducted every week in the northern
suburbs of Bombay alone. 5

It is not surprising that so many people volunteer to
'donate' one of their kidneys because it is a comparatively
easy way for a poor person to acquire a large sum of
money. For the needy, future consequences are of no
concern. To make matters worse, incidents have been
documented in the media" where money promised has
been snatched by threats of physical violence. 6-9

At an international congress held in August 1989 in
Ottawa, Canada, on 'Ethics, Justice and Commerce in
Transplantation: A Global View', Dr Abdul Daar pre-
sented the following theoretical schema in which kidney
transplantation could be classified according to the source
of the organ:

Cadaver Donor
Live Donor

Genetically related
Emotionally related (spouse, parent, sibling, friend)
Altruistic
N. B. These transplants were considered to be ethically
conducted and non-commercial according to the Guide-
lines of the International Transplantation Society
Commercial Unrelated

Rampant commercialism
Rewarded gifting

N.B. (1) Rampant commercialism defined as the buying
and selling of organs, through entrepreneurs in the market-
place was considered ethically unacceptable.
(2) Rewarded gifting defined as a reward, i.e. cash pay-

ment, to an organ donor through non-profit third party
agencies, controlled by professional bodies, health care
institutions and government. This group was also considered
unethical in the West.

Dr Daar re-emphasized at the Second International
Congress of the Middle East Society of Organ Transplan-
tation held in Kuwait in March 1990 that his scheme was a
theoretical exercise and that rewarded gifting was not
practised anywhere in the world. It was only a concept put
up for discussion.

At the Ottawa Congress in August 1989, I learned
that some Indian delegates had made a fervent appeal
for international acceptance, on ethical grounds, of a
supposed Indian practice called 'rewarded gifting' of live
unrelated organ donors. This practice has apparently
been discussed or practised in Tamil Nadu but does not
exist elsewhere in India. 'Rewarded gifting' was advanced
for international acceptance as being ethical in India only
until such time as cadaveric organ transplant programmes
became available. Some additional reasons proferred
were as follows:
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parts of India has often been associated with a number of
deficiencies, i.e. a lack of genuine informed consent from
donors leading to theft, coercion with relatively iarge
financial incentives, refusal to pay assured monies after
surgery; medical negligence and malpractice with respect
to both donors and recipients; use of poorly equipped
nursing homes and hospitals by inexperienced health

Subsequent to the Ottawa Congress, Dr John B. professionals; commercial trafficking by health personnel
Dossetor, one of its organizers, circulated for comment an and administrators, nursing homes and hospitals, agents
article entitled, 'Kidney Donation in the Developing or touts and taxi drivers who ferry patients arriving at
World (India)'. The article enumerated the two manifes- airports to selected OT centres.
tations of commercialism which had been identified, i.e. Advertisements appear in newspapers requesting
(1) rampant commercialism through entrepreneurial donations to meet the costs of a kidney transplant; which
organ brokers and (2) 'rewarded gifting'. Dr Dossetor at times are inflated by 100%. Some of these advertise-
warned that both practices were commercial transactions ments have on occasion been so worded as to attract

'which were condemned by western countries as 'victimi- communal and caste sympathies. Involvement of the
zation of the poor, a form of corporeal prostitution, criminal element of Indian society in organ transplan-
resonant with the undertones of slavery'. Nevertheless, tation has already occurred as judged from a report in
lie suggested that rewarded gifting might be ethical in the The Times of India'? that a kidney mafia existed in
Indian context because there are special conditions in Bombay and was allegedly responsible for the deaths of
India which make it difficult to apply western ethics and 3 young men from Kerala.
that it is clearly up to Indian citizens to obtain a consensus The former Minister of Health, Ms. S. Kharpade,
on what is ethically acceptable in that culture. His concerns stated in both Houses of Parliament in February and
revolved around the fact that India was a populous country, August 1989, that the Government of India was actively
inhabited largely by poor people and devoid of social considering enactment of legislation on organ transplan-
policies relating to health care, unemployment benefits, tation to curtail malpractices in the sale of human organs.
old age pensions; with a high-infant and child mortality She stated that no precise information was available about
and a mean life span in the late-thirties for the urban poor. the extent of trading in human organs or the institutions

One also: gained. the impression from Dr Dossetor's and individuals involved. We have again heard a similar
article arid later discussions with him that he was only statement in Parliament on 20 March 1990!
concerned with CRF patients and that the position may The reputation of the medical profession in India is
not be that bad in other areas. I may add that we in India in question. A media statement read, 'Not all doctors
are also faced with a high incidence of maternal mortality, are imbued with the spirit of the noble profession. The
malnutrition, starvation, chronic illnesses such as tuber- machinations of a few have reduced the calling to a
culosis and Hansen's disease and a myriad other acute conspiracy aimed at exploiting the lay and gullible'. Then,
bacterial and viral ailments. Nevertheless, the life how can 'rewarded gifting' be monitored in India?
expectancy of the Indian citizen has gone up to 52 years. Some people ask what does it matter if there is commer-
But moral and ethical standards have been fast declining cial trafficking in human organs where the rich get the
and serious attempts should be made to stem the rot by organs they want, and the poor the money they so sorely
promoting high standards of conduct rather than diluting need. Under such circumstances, why should medical or
our standards of ethics. health personnel and their institutions make no profit?

To make the alleged Indian practice of 'rewarded gifting' 'Rewarded gifting' of organs for transplant is the beginning
more acceptable internationally, Dr Dossetor advised the of the descent on the slippery slope of ethical conduct.
implementation of ethical-guarantees and monitoring by The situation on the international front, at least in the
physieians, local professional and institutional regulatory developing world, is not that different according to The
bodies and ethical supervisory groups. He also advocated International Commission of Health Professionals for
Indian legislation to outlaw rampant or 'for-profit commer- Health and Human Rights (ICHP) based in Geneva.
cialism' and to impose on professional licensing and There is evidence of commercial exploitation of donors
regulatory bodies the responsibility of monitoring approved and recipients, lack of voluntary informed consent,
programmes of 'rewarded gifting'. But for what purpose medical negligence and malpractice, involvement of
are all these recommendations made? For unrelated live criminal elements, and alleged abduction of donors,'
donor transplant programmes to be facilitated until such especially of children, in Latin America whose remains
time as cadaveric kidney transplant programmes are minus their organs have been unearthed in 'fattening
initiated! It appears that Dr Dossetor has got his priorities houses'. It is exceedingly difficult to document such infor-
wrong and that he is unaware of the Indian-reality. This is mation that will stand up in Courts of Law but attempts
unfortunate because Dr Dossetor has much love and should nevertheless be made in a coordinated manner
concern for India where he lived for many years and has' •.towards this end.
been responsible for many advances innephrology as well .'. At the Ottawa: Conference referred to earlier, sugges-
as for training a large number of Indiannep~rologists.,;··· .. tions of trafficking in children's organs were refuted

The practice of organ transplantation (ot) in rilliriy, "on·the"basis tha] hard evidence did not exist and that ..

funds for live related donor transplants and these
accounted for only 100 transplants a year.

3. Brain death was not recognized in India.
4. The treatment for CRF patients is provided only

on payment in private institutions and in very few
government hospitals.
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CORRESPONDENCE

allegations made by prominent individuals, including
judges, in some countries were withdrawn without
explanation. Such accounts were described as 'rumour
mongering' and also as tools of the old 'cold war' where
one country was said to spread disinformation about
another. We are all aware that the absence of hard
evidence acceptable in a Court of Law, does not indicate
that an offence has not been committed. Delegates repre-
senting official national organizations who rejected the
allegations of criminal practice and who offered to provide
evidence for such rejection have, however, not been
forthcoming over the past 8 months.

It would be well to remember that we are presently
concerned only with commerce in kidney transplantation
in India. In the years to come, we will face similar problems
with liver, pancreas and other transplants. An American
economist, Mr Emmanuel Thorne, writing in the Wall
Street Journal" stated that the total cost of the organ
transplant programme in the USA was nearly 1billion US
dollars but that this would be dwarfed by the new foetal-
tissue transplant technology which raises even more serious
ethical concerns. Can one imagine, on the basis of our
present experience, what willhappen when this foetal-tissue
transplant technology comes to India in the not too distant
future-the tremendous corruption and the horrendous.
ethical and criminal actions that will follow if our present
uncontrolled commerce in human organ transplant
continues to prevail?

Some proponents of organ commerce, and they are not
a few, advise that those against it should refrain from the
buying and selling of human organs but permit others to
participate in an open market. One is reminded of the
infamous Dred Scott decision of Chief Justice Roger B.
Taney of the USA, who in 1857 'commented that no one
who objected to slavery was obliged to own slavesl'P
Whereas, there may on occasion be conflicting opinions
regarding the choice of recipients, the world community
has largely condemned the commercial trafficking in
organs of healthy donors and the exploitation of the
distressed and sick recipients and their families. Such a
condemnation was reported la:~jear by the 42nd World
Health Assembly of the WHO on 15 May 1989.

The way is clear. Increased education of the public in
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an attempt to popularize cadaveric organ transplant
programmes, increased research in immunological
suppression of heterograft rejection and concerted
campaigns at improving and designing effective biografts
or artificial organs. Commercial trafficking in human organs
must be banned for its intrinsic evil, the complications, the
degeneration of societal values and also for its probable
negative effect on cadaver transplant programmes.
Legislation in relation to transplants is urgently needed to
provide for cadaveric transplant programmes, determina-
tion of brain death, restriction of 'live organ' transplants,
maintenance of a national registry of donors and recipients,
penalization of commercial trafficking in human organs,
recognition of transplant centres and health personnel
experienced in transplant procedures. In this way, we can ~
ensure that medical ethics and human rights will be
upheld; that our time and age, will not see the concept of
the survival of the fittest extended to the survival of the
richest with justice to none.
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Doctor or deity? periods of palliation of some diseases such agents, steroids and cyclosporine and
as cancer or cardiovascular disorders, new . technological advances like ventricular

Sir-With rapid developments in medical therapeutic ' modalities have been dis- assist devices, mechanical hearts and
sciences certain incurable' diseases of covered which have completely changed. operations such as heart, lung, liver,
yesterday have either been eradicated or thecourse of these fatal ~~iseases, .1:hese.. Kidney and pancreas transplants. Is it fair
the life-span of patients improved. During: .mcludedrugs §.~~ha,s.:h~trn:osuppressive therefore that the treating physician
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