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health. It may not be the most glamorous specialty but it is asking
(and answering) important questions which will improve the
health of people in all countries. And now, suitably enthused again
by the UKPHA Conference, I may even go away and join the
UKPHA…
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Letter from Chennai

THE NEPHROTOXICITY OF THE TSUNAMI
The tsunami of 2004 killed around 10 000 people in Tamil Nadu.
It also left hundreds and thousands of people without homes or any
means of livelihood. Many non-governmental organizations
(NGOs) took part in the relief efforts and the government chipped
in and did its part. Many of those affected were re-housed in
temporary shelters. One such is Tsunami Nagar, in one of Chennai’s
suburbs called Ernavur; 1740 families are crowded there. Most of
its occupants are fishermen. The men cannot go to sea again
because the settlement is 2 km from the sea, and the women cannot
sell fish on the beach, again because of the distance, and because
there is no catch to sell.

Tsunami Nagar is a rich area for the kidney industry of Tamil
Nadu. Enterprising kidney brokers descended on the settlement,
and offered Rs 100 000 for a kidney. Some were even more
generous and promised Rs 150 000. Many women were tempted,
some forced by their menfolk, to sell their kidneys. None finally
received more than Rs 40 000, some claim they got even less.
Newspapers vary in their assessment of the number of women who
have sold a kidney, from 30 to 80.

The matter came to light when one of the donors filed a
complaint against the broker. She had been promised Rs 150 000,
she said. She was taken to a hospital in Tiruchirapalli where one
kidney was removed and transplanted into a recipient. However,
all she was paid was Rs 30 000, and she went to the police to file
an FIR (first information report) against the broker.

So what is new about this case? I wrote in these columns about
the matter 10 years ago.1 Sadly, nothing has changed since then.
I would like you to go back to that letter and read it again, but for
those of you who do not have access to it I repeat a part of what
I said then:

‘The preamble to the Transplantation of Human Organs Act,
1994, says,

“Whereas it is expedient to provide for the regulation of
removal, storage and transplantation of human organs for
therapeutic purposes and for the prevention of commercial dealings
in human organs; …” [emphasis mine].

‘Section 9. (1) of the Act says, “Save as otherwise provided in
sub-section (3), no human organ removed from the body of a
donor before his death shall be transplanted into a recipient unless
the donor is a near relative of the recipient.”

‘This makes it legal to use live donors for transplantation to
near relatives, and prohibits transplantation to unrelated
individuals.

‘A near relative is defined in Section 2. (i) as  “near relative”
means spouse, son, daughter, father, mother, brother or sister.

‘Sub-section (3) reads: “If any donor authorises the removal of
any of his human organs before his death under sub-section (1) of
section 3 for transplantation into the body of such recipient, not
being a near relative, as is specified by the donor by reason of
affection or attachment towards the recipient or for any of the
other special reasons, such human organ shall not be removed and
transplanted without the prior approval of the Authorisation
Committee.”

‘This is the sole exception to the ban on unrelated donor
transplants. It provides for the emotionally related donor. Your
bosom friend may be afflicted from renal failure and may not have
a relation willing or fit to donate a kidney to him. All it needs is
for you to convince the Authorization Committee that you have
such love for him that you have no hesitation in sacrificing a vital
organ, and your surgeons may go ahead. There is no other
exception to the prohibition of live unrelated donor transplantation.

‘The Act goes on to expressly forbid commercial dealings in
human organs. Says section 19. “Whoever—

(a) makes or receives payment for the supply of, or for an offer to
supply, any human organ;

(b) seeks to find a person willing to supply for payment any
human organ;

(c) offers to supply any human organ for payment;
(d) initiates or negotiates any arrangement involving the making

of any payment for the supply of, or for an offer to supply, any
human organ;

(e) takes part in the management or control of a body of persons,
whether a society, firm or company, whose activities consist
of or include the initiation or negotiation of any arrangement
referred to in clause (d); or

(f) publishes or distributes or causes to be published or distributed
any advertisement, —
(a) inviting persons to supply for payment of any human

organ;
(b) offering to supply any human organ for payment; or
(c) indicating that the advertiser is willing to initiate or negotiate

any arrangement referred to in clause (d), shall be punishable
with imprisonment for a term which shall not be less than
two years but which may extend to seven years and shall be
liable to fine which shall not be less than ten thousand
rupees but may extend to twenty thousand rupees;…”
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‘It seems clear to me that the Act expressly prohibits the sale
of human organs. One would think that, with such an Act in force,
the unrelated live donor transplant programme of Chennai would
have died down. No such thing has occurred. The stalwarts of the
unrelated live donor programme continue to do as many transplants
as they did before the Legislative Assembly of Tamil Nadu
adopted the Act. What is more, they do them with the seal of
approval from the Authorization Committee, and are therefore a
very satisfied lot. The law, which was meant to prohibit commercial
dealings in human organs, now provides protection for those very
commercial dealings.’

I am sorry to say that in the past 10 years, the transplant
factories have flourished. The numbers of unrelated donor
transplants in this state have steadily increased, especially as most
other states in India have been more strict in the application of the
law, and have substantially reduced the numbers of unrelated
donor transplants. The place to go for a cheap kidney is therefore
Chennai or one of the other major cities in Tamil Nadu where such
transplants are done, with the Government of Tamil Nadu not
taking any cognizance. The press initially made some noise about
these illegal transplants, but news oft-repeated ceases to be news.
It may not sell newspapers, and unrelated transplantation only
sporadically made an appearance in the media.

However, the combination of the word tsunami with the kidney
racket galvanized everyone into action. News media around the
world took up the story of the kidneys of tsunami victims. After
all, the whole world had been interested in the tsunami and in what
was done for the victims. The BBC broadcast a programme on
tsunami kidney sales. Newspapers from the Gulf to the United
States gave us more column inches than they spared for any other
of our achievements. And at last the Government of Tamil Nadu
was roused into action. The government warned  that they would
take action against all the erring hospitals and doctors; that they
would suspend the licences of all these hospitals and initiate
criminal proceedings. The police would be called on to investigate
every unrelated donor transplant. The medical profession itself
was criticised for being so devoid of principles as to perform these
heinous acts.

I am entirely in agreement with all that the government says.
The law is clear. Unrelated donor transplants may only be done for
deep and lasting affection the donor has for the recipient of his
kidney. There should be no money involved in the transaction.
Kidneys should not be bought and sold. However, in one aspect
the government was notably silent. True, every one of these illegal
and immoral transplants is done by venal doctors assisted by
unscrupulous brokers. The team joins to cheat the unfortunate
vendor of the kidney while performing this illegal act. But, we all
conveniently forget that every one of these transplants was done
with the seal of approval of an Authorization Committee, which
has been set up by the government  to see that no section of the Act
is contravened. The committee interviews every one of these
donor–recipient pairs. Is it not obvious to anyone that the only
motive for which a slum dweller from Chennai will subject herself
to a major operation and donate a vital organ to a millionaire from
Kanpur or Kolkata, whom she has met for the first time a week
ago, is money? But this is not permitted under the Act. Unrelated
donor transplantation may only be done if the donor gives the
kidney out of love. The Authorization Committee should reject
every one of these instances where acquaintance has been
established just a few days ago, where social and economic
disparities and geographical distance make it impossible for there

to be any personal friendship between the donor and the recipient.
The members of the Authorization Committee are professors,

deans and directors, the very cream of the medical service, who
have risen by their outstanding merit and academic attainments to
the highest positions in the Tamil Nadu Medical Service, and that
too in the field of education. What then motivates them to permit
such transplants in large numbers? One member told me in
confidence that they received telephone calls from ‘higher-ups’
asking them to sanction some individual cases. I have no doubt
this must sometimes be true, but so many such transplants are done
that it seems impossible that each one of them has influence with
politicians or administrators. The real reason? Your guess is as
good as mine.

The government convened an open consultation among the
administration, members of the medical profession and some
NGOs to discuss the matter and suggest ways of getting rid of this
blot on the fair name of our State. As expected, this was an optical
lotion. No one stated the obvious. The law is flouted by all
concerned and they are guilty under Section 19 of the Act, and
should be appropriately tried and punished. One wishes the
doctors would remember that they have a responsibility to the
organ donor as well as to the patient, and should not be a party to
her exploitation, but it is the responsibility of the Authorization
Committee to refuse permission for all illegal transplants.

Some of the greatest protagonists of the unrelated donor
transplant, people who have done and continue to do such cases in
thousands, appealed to the government to change the Act so that
all unrelated donor transplants were banned. Others suggested
that the trade should continue, but should be regulated by the
government, so that the donor should receive a fair price for
the kidney. And how much may that be? The recipient pays
Rs 300 000–400 000 in medical bills, and takes Rs 100 000 worth
of medicines a year to prevent rejection of the kidney. Should
not the cost of the kidney bear some relationship to that?
Perhaps it would be possible to fix a fair price, but would the donor
actually receive the money? The Indian Express on 19 March
2007 carried a report on page 5, headlined: ‘Politicos, officials
unite to exploit poor’. The State Government initiated a scheme
to distribute land to the landless poor, but officials and middle-
men demand a commission from them before they will hand
over the land. What will happen if the price of a kidney is fixed at
Rs 500 000? The unfortunate donor will still receive just a fraction
of the sum, and many people in the chain will profit.

What then is the solution? We must ban all unrelated live donor
transplantation immediately, and include the so-called emotionally
related donor in the ban. We must have a drive for cadaver organ
donation, spearheaded by the politicians, film stars and cricketers
whom we collectively adore. Our leaders should make a start by
setting the example, pledging their organs now while they are
well, and getting an assurance from their families and political
parties that the pledge will be honoured when their time comes.
The medical profession has an equal or greater responsibility to
donate its organs. We will have enough kidneys to support the
small percentage of our renal failure patients who can afford
transplantation. For the rest, the only solution is prevention, and
we need to do far more in this regard.
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