
Speaking for Myself

Kidneys for breakfast!

COL A. C. ANAND, VSM

‘In truth, our patients do not care how much we know, as long as
they know that we care.’

I was explaining my philosophy about communication skills in
medicine to a friend while flying from Delhi to Pune on an Indian
Airlines flight. At the same time, I was also trying to browse
through the newspaper Mid-Day provided during the flight.

My eyes caught an unusual item—‘Kidneys for your break-
fast’,1 an article written by an Inspector General of Police, who is
famous as ‘The thinking policeman’. My mind flashed back to
another news story I had recently read entitled ‘Who stole Kishor’s
kidney?’2 The story was about one Kishor Kumar of Motihari
(Bihar), who alleged that he had been tricked into impersonating
someone known as Jagdish Bridke to donate a kidney at one of the
premier multispecialty hospitals in Delhi. The culprit, according
to Kishor, was Sanjay Singh, who had prepared all the false
certificates (which Kishor could not read) for him to sign. Sanjay
had earlier promised to get him free treatment at one of the most
impressive hospitals, where instead, he underwent a nephrectomy
without his knowledge. In effect, Kishor alleged that doctors took
away his kidney without telling him anything!

The doctors mentioned in the news report were good friends of
mine and I decided to find out the truth for myself.

A few days later, I showed the clipping to Ajit, my colleague
in the department of nephrology. ‘Our friends have made it to
several newspapers and television shows. They are being accused
of having operated and removed kidneys, while we know that they
are physicians and do not operate.’

Ajit made a profound statement, ‘Newspapers sell because of
the sensational stories that they publish. Accuracy is not important
for them as all investigations in this country take several decades
to complete and often end without any significant results being
obtained.’

‘Shouldn’t there be some accountability? Such news items can
ruin reputations, which take years of hard work to build. It can stop
an ongoing life-saving programme. It can derail several other life-
saving development plans.’ I was worried about our own proposed
liver transplantation programme.

He was unmoved. ‘My understanding is that everything done
by the nephrologists in Delhi was as prescribed by the law.’

‘What is the law on this subject?’ I asked.
Ajit was instrumental in putting on the rails the kidney trans-

plant programme of the Armed Forces. He was an authority on the
subject. He replied, ‘The Government of India enacted the “Trans-
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plantation of Human Organs Act 1994”, to regulate removal,
storage and transportation of human organs for treatment, and to
prevent commercial dealings in human organs.

‘In this Act, the major emphasis was on cadaveric donors. To
facilitate the retrieval of organs from “beating heart cadavers”, the
Act recognized the concept of “brainstem death”.’

‘I am keen to know about the other kind, the category in which
Kishor fell.’

‘The law also provided for live-related donors. A donor is an
adult who voluntarily authorizes removal of his organs for thera-
peutic purposes. The Act states that a near relative of the patient
could be a live donor.’

‘Would a cousin be a near relative?’
‘A near relative has been defined by the Act as the mother, father,

son, daughter, brother, sister and spouse. The Act also allows a
person “other than a near relative” to donate, provided the donation
is done for reasons of “affection” or attachment to the recipient. The
Act was framed primarily to prevent the commercial sale of human
organs. However, it did not cater for the fact that the dealings
between a donor and a recipient of a human organ could be complex,
and the “affections” could be feigned by interested parties.’

‘Are there no safeguards in the Act to prevent such commercial
organ donation?’

‘The Act provides for two regulatory authorities—the appro-
priate authority and the authorization committee. For Union
Territories, these are appointed by the Central Government and in
the States it is the responsibility of the State Government.’

‘And what is the function of these authorities?’
‘The appropriate authority grants registration to hospitals to do

organ transplants, enforces standards, inspects hospitals periodi-
cally for the quality of transplants and investigates complaints for
any breach of the provisions of the Act or in the rules made under
it. The authorization committee is meant to screen all donor and
recipient pairs where a person “other than a near relative” is
involved in the organ donation.’

‘How do they do that?’
‘The Central and State Governments have framed rules for

explaining how the Act will be enforced. There are rules relating
to the manner in which brainstem death is to be certified, and on
how to retrieve an organ from such a donor. These rules also
prescribe how any living donor may authorize the removal of any
organ of his body.’

This was what I wanted to know. ‘And how is that done?’
‘These rules specify the forms to be filled, the signatures to be

taken, the witnesses to the declarations, the confirmation required
by HLA-DNA testing, and also the sanction of the authorization
committee.’
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‘What about the rules in the case of Kishor donating an organ
in Delhi?’

‘In the case of organ donation from a “near relative” as well as
“unrelated donor”, the sequence of events should have been
something like this:

‘a. The donor gives his consent on a specified form.
‘b. The doctor certifies on a prescribed form that the donor is

medically fit to donate a kidney.
‘c. The doctor has to certify that the donor and the recipient are

near relatives as per their statements as well as by HLA tests.
‘d. In spousal donation, the doctor is again supposed to sign a

prescribed certificate to confirm the relationship.
‘e. In live unrelated transplants a joint declaration is made by the

donor and the recipient, stating clearly the reason for donation
by the donor. This is forwarded to the authorization committee
which, if satisfied, permits the transplant; otherwise it rejects
the application.’

‘You mean the onus to confirm the relationship is on the
doctor?’

‘Exactly! It is not a responsibility any doctor can be comfort-
able with, considering his busy schedule and how ill-equipped he
is for the job. In Maharashtra, though, the authorization committee
shares some of this burden.’

‘What happened in the case of Kishor?’
‘The multispecialty hospital where Kishor was operated had

started live-related renal transplants in the early 1990s. In the early
years when I was actively involved with the transplantation
programme there, we were getting the required declaration on
plain paper and going ahead with the renal transplants. We
initially transplanted on the trust that the patients and donors were
telling us the truth. We always thought that a man close to his
death would not lie. But we had not thought about the instinct to
survive.’

‘How did you counter-check the claims made by a donor?’
‘To check on the correctness of the documentation there was a

local committee of senior doctors which screened the legal docu-
ments. The near relative relationship was confirmed by interview-
ing the donor and the recipient separately and matching their
statements, as well as by doing the HLA match by serological
techniques.’

‘Did you modify your approach with time?’
‘Over the years, as cases of illegal unrelated transplants being

done at other centres came to light, we became more cautious. The
donor and recipient were asked to produce affidavits to prove their
identity, to get the relationship certified by the local panchayat
head, or the individual’s commanding officer.’

‘You mean despite all this the medical system can be hood-
winked?’

‘A determined family can tutor an unrelated donor and give
false statements. You may remember the infamous “Noida” case
where a doctor was arrested for a similar problem.’

‘Are you personally aware of any financial transactions in
kidney transplantation?’

‘You bet! The Act presumes that there is no financial transac-
tion between near relatives, but experience over the past so many
years has shown that in many cases there is a financial transaction
between the donor and the recipient’s family. This is usually
couched in a less offensive term, and called a ‘gift’. I distinctly
remember an instance where a patient’s brother-in-law was hound-
ing him because the patient had failed to pay the agreed gift to the
donor (his real sister!).’ Then he pulled out a book from the shelf

and gave me a paragraph to read.3 ‘Even in the West there is a
concept of “mandated philanthropy”. A recipient of an organ may
be asked to do some good, such as giving funds to support another
distressed person, perhaps from a section of society from which
the donor came.’

‘You think there are problems with the Act as it stands today?’
‘The Act had made the HLA-DNA testing method mandatory

to establish a relationship between the donor and recipient, but
had not confirmed if the test facility was available freely. HLA by
serology has its own fallacies. Then, the Act defined a spouse (not
a blood relative), as a near relative for the purposes of organ
donation. In a country where a large number of women are
uneducated and, as wives, their place in society depends on the
welfare of their husbands, it is not surprising that they are nearly
always the first willing relative to offer their organ. You must have
read news stories about foreigners coming to India to marry a poor
girl only for the purpose of receiving a kidney from her.’

‘I agree with you. Spousal donations can be ethical only if the
relationships are stable and coercive obligations are excluded.
Have you found any other major problem with the Act?’

‘Last, but not the least, it places the onus on doctors to verify
the correctness of documents produced by the donor and recipient.
The doctor has no way of doing this. Ideally, it should be done by
an independent body.’

‘Tell me, what is wrong if someone sells his or her kidney?
After all, we have in the past allowed blood to be sold for money.
From a poor man’s perspective, one may consider living comfort-
ably with one kidney better than dying of hunger.’

‘You have a point there. Over the years, the demand for organs
has risen, but the supply has not kept pace. It was hoped that with
the enactment of the law, there would be an end to malpractice in
organ procurement, and an increase in the number of cadaver
organ transplants. However, we are far from this ideal situation.
Even in the West, there is a debate on whether ethically done
unrelated organ transplants should be permitted to fill the gap in
supply.’

‘You mean we borrow our moral standards from the West? If
they feel it is okay, we will also feel it is permitted?’

‘Maybe! Have you heard of indirect altruism?’
‘No, what is it?’
‘It is a form of doing good for which no money is received by

the do-gooder, but the money goes to someone else in his or her
family.’

‘This is confusing.’
‘Imagine X wants to help his family member Y financially, but

has no money. X therefore contacts Z and offers his kidney for a
sum of money. Z then contacts W, who is a wealthy man in need
of a kidney transplant. The condition put forward is that W should
help Y financially.’

‘Isn’t it a very complicated way of selling one’s kidney?’
‘See, everyone has benefited in the chain and X has performed

an indirect act of altruism towards Y. The problem is that we
cannot be sure that X has not been coerced to part with his kidney
or Z will not pocket all the money.’

‘And this indirect altruism would be ethical?’
‘Ethics are generally influenced by the society we live in. In the

affluent West, there is a feeling of repugnance against kidney
vending. It is considered victimization of the poor by the rich—
akin to prostitution or enslavement. Patients who need transplants
are looked after by a social security system and state-funded health
programmes. They can perhaps do without altruism. In countries
such as India, social security is non-existent and government-
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funded health programmes are inefficient. You may not agree with
me, but people still die in our country due to lack of nutrition,
housing and sanitation. The context of our lives has to be viewed
differently from that of the affluent world.’

He pushed his textbook towards me again. It said: ‘In such
situations, though we still deplore kidney commerce for personal
gain, it is impossible for us to condemn kidney donation for pre-
arranged vending through a third party to raise money for an act of
indirect altruism to a family member.’3

‘You mean the West already accepts this?’
‘That is the view of one group in the West. Inherent to this

thinking is an insistence that the benefit to the intended benefi-
ciary of this form of altruism should be ensured. For this we must
have a socially responsible, non-corruptible panel of societal and
professional peers to approve individual cases and set up a
mechanism to collect money from the “recipient purchaser” and to
affect the intended altruistic good.’

I nodded as I remembered that the West was having its own
problems with things like www.matchingdonors.com, a website
that had brokered the first organ transplant.4 But our problems
were in India. ‘Let’s come back to Kishor. What papers were
signed before he was accepted as a donor?’

‘I think the usual.’ He appeared very confident of what he was
saying. ‘First, a certificate from the gram panchayat that the
relationship between the proposed donor and recipient is real as
stated. Second, an affidavit from both the parties, swearing to the
fact that both are really related. Then both of them were asked to
appear in front of a board of senior officers, unrelated to the
transplant programme. Here the board asked them a set of stan-
dard questions (in a language that they understood), to confirm
that both the parties understood what was being done, the risk
involved and that their relationship is real.’

He added, ‘Though not required by the law, we now also do a
police verification and video recording of this interview, but it has
been started after the incident.’

‘Do you think that the certificates by the panchayat or affida-
vits can be false?’

‘Panchayats and courts are made up of human beings.’
I remembered another news report I had read recently. India

has been rated 2.8 by Transparency International on a scale of 10
for honesty. The report also said that most corruption is in
government departments.

I switched to another doubt. ‘Can the HLA test lie about the
relationship?’

‘At times it can. HLA matching in siblings can vary between
0% and 100%. We are testing for HLA-A, -B and -DR, which is
adequate for the broad selection of cases for transplantation. We
are not testing for all the minor antigens by DNA techniques.’

‘The allegations from Kishor came several weeks after the
surgery. What could be the motivation behind these allegations?’

‘I cannot say as the matter is still sub judice. I do not rule out
the possibility that Kishor is telling the truth, and is an innocent
and unrelated victim. If that is true, I will not know whom to trust.
If the panchayat and the court can be manipulated to issue false
affidavits, then why blame a poor doctor for taking people at their
face value?’

‘Why have people not thought about making the financial
compensation official?’

‘There has been serious discussion about providing official
compensation to the donor. You may like to read this:6 “Doctors
attending the three-day national conference of the Indian Society
of Organ Transplantation (ISOT) in the city said official compen-
sation would put a stop to the lucrative trade in organs. It would
also help tide over the shortage of kidneys.

“Dr Iradj Fazel, president of Iranian Academy of Medical
Sciences, spoke about his country’s success in getting living,
unrelated donors for a government compensation of $500. How-
ever, some doctors like liver surgeon Sanjay Nagral feel that such
a scheme would not work in the Indian socioeconomic set-up.

“ISOT patron Dr Ajit Phadke pointed out that by only allowing
altruism as the basis of unrelated donations, “we are making a
hero out of the donor”. In reality, the donor is the only one who
gains nothing from the operation while the patient, the hospital
and the medical teams concerned are handsomely compensated.
What is wrong in donors accepting compensation?

“K. S. Chugh from Chandigarh pointed to a study conducted in
Chennai two years ago to show that the poor who donated in the
hope of getting easy money were in fact left poorer because they
had suffered terrible health complications.” ’

‘It seems our nephrologists really want the government to
legalize organ vending. I am unable to decide if such an act will
save more lives or lead to increased victimization of the innocent.’

Ajit laughed. ‘You are as biased as any one of them. You only
think about patients! Have you thought about the agony your
nephrology friends in Delhi are going through for acting in the best
interest of their patients, with no gain for themselves?’

I thought of the humiliation of the court of inquiry and the series
of explanations they must be drafting. They were suffering be-
cause they did the non-medical job the Act had asked them to do
to help a suffering patient. Their best effort was not good enough
to detect the cunning of a deceitful mind.

He added, ‘One incident like this, and you stop believing all
your patients for life. Any of them could be there to trick you into
a similar legal snare!’

Doctors are always asked to win the trust of patients by
empathy and a caring attitude. This incident has brought forward
another worry. Will my nephrologist friends worry more about
saving themselves than saving patients? I cannot say, but one
thing is certain. I know I will never again use the sentence I started
this article with!
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