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The conundrum in modern organ transplantation  

A great example of 

• Science, skill, innovation

• Team work 

• Human to human solidarity

But…….. 

• There is (& will be) a shortage of organs 

• There is desperation for organs; individuals suffer/die without a transplant

• May attempt to coerce/ buy organs 

• What should transplant professionals do……….. ??



1980’s/90’s;Growth of transplantation; parallel with commerce/coercion  

• Awareness of transplantation; good 
outcomes

• Increased expertise / capacity to perform 
transplant  

• Demand supply gap 

• Social Hierarchy, vulnerability

• Poor regulation, Financialization  of 
healthcare 

• Collusion by some professionals 

   (someone has to do the transplant!)  



2007



Response to paid unrelated kidney donation

• Nothing wrong  (its inevitable) , why not earn revenue & also help patients?

• Unregulated trade unacceptable, need a ‘regulated’ organ market

• Actively oppose/ report  transplant commerce in any form ; autonomy & rights 
of the donor are as important as need of the recipient 



Support from  TTS & ISN 

150 participants, 78 countries
Diverse backgrounds 
Professional  orgs 



1. National governments, working in collaboration with international and 
nongovernmental organizations, should develop and implement 
comprehensive programs for screening, prevention & treatment of organ failure 

2 Legislation should be developed and implemented by each country or 
jurisdiction to govern the recovery of organs from deceased and living donors 
and the practice of transplantation, consistent with international standards. 

3. Organs for transplantation should be equitably allocated within countries or 
jurisdictions to suitable recipients without regard to gender, ethnicity, religion, 
or social or financial status. 

4. The primary objective of transplant policies and programs should be optimal 
short & long term medical care to promote  health of both donors & recipients 

5. Jurisdictions, countries, and regions should strive to achieve self-sufficiency 
in organ donation by providing a sufficient number of organs for residents in 
need from within the country or through regional cooperation 

6.Organ trafficking & transplant tourism violate  
principles of equity, justice &respect for human dignity 
and should be prohibited. 

Because transplant commercialism targets 
impoverished &  vulnerable donors, it leads inexorably 
to inequity & injustice & should be prohibited 
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1. Governments should develop and implement ethically and clinically sound programs for the 
prevention and treatment of organ failure, consistent with meeting the overall healthcare needs of 
their populations.

2. The optimal care of organ donors and transplant recipients should be a primary goal of transplant 
policies and programs.

3. Trafficking in human organs and trafficking in persons for the purpose of organ removal should be 
prohibited and criminalized.

4. Organ donation should be a financially neutral act.

5. Each country or jurisdiction should develop and implement legislation and regulations to govern the recovery of organs from 
deceased and living donors and the practice of transplantation, consistent with international standards.

6. Designated authorities in each jurisdiction should oversee and be accountable for organ donation, allocation and 
transplantation practices to ensure standardization, traceability, transparency, quality, safety, fairness, and public trust.

7. All residents of a country should have equitable access to donation and transplant services and to organs procured from 
deceased donors.

8. Organs for transplantation should be equitably allocated within countries or jurisdictions, in conformity with objective, 
nondiscriminatory, externally justified, and transparent rules, guided by clinical criteria, & ethical norms.

9. Health professionals & institutions should assist in preventing and 
addressing organ trafficking, trafficking in persons for  purpose of organ 
removal & transplant tourism

10.Governments & health professionals should implement strategies to 
discourage & prevent the residents of their country from engaging in 
transplant tourism.

11. Countries should strive to achieve self-sufficiency in organ donation and transplantation.

2008



Definitions 

Organ trafficking consists of any of
(a) removing organs from living /deceased donors without valid consent or in 
exchange for financial gain or comparable advantage to donor &/or 3rd person 
(b) any transportation, manipulation, transplantation or other use of such organs 
(c) offering  undue advantage to or requesting same by healthcare professional, 
public official or employee of private sector  to facilitate or perform  removal or use 
(d) Soliciting/recruiting donors/recipients for financial gain
(e) Attempting to commit or aiding or abetting  commission of any of these acts

Trafficking in persons for purpose of organ removal is 
Recruitment, transportation of persons, by means of  threat or use of force or other 
forms of coercion, abduction, fraud, deception,  abuse of power or position of 
vulnerability, or giving or receiving  payments or benefits to achieve  consent of a 
person having control over another person, for the purpose of the removal of organs. 



Travel for transplant versus transplant tourism 

• Travel for transplantation is the movement of persons across 
jurisdictional borders for transplantation. 

• Legitimate ethical travel is a reality & acceptable. 

  

• Travel becomes transplant tourism &  unethical if 
• It involves trafficking or

• if resources (organs, professionals & transplant centres) devoted to providing transplants to 
non-resident patients undermine  country's ability to provide services for its own population. 



Financial neutrality in organ donation 

• Donors and their families  should neither lose or gain financially as  
result of donation. 

• Covering actual costs of donation is legitimate & may include 
• Cost of evaluation of living donors

• Charges for preserving opportunity for donation of potential deceased donors (e.g. elective ventilation)

• Costs for perioperative phase of  donation (e.g. travel, accommodation, and subsistence expenses of 
potential donors or donor families);

• Expenses  for post discharge care of  living donor; cost of hiring personal assistance during recuperation of 
living donor

• Income lost as a result of donating organ.

• Providing living donors with compensation in case of undue damage resulting from removal of organ

 



• Promotes transplantation as treatment of organ failure & self sufficiency

• Opposes transplant commercialism , specifically unethical travel (transplant tourism) and 
trafficking (organs & persons) by coercion or financial inducement

• Supports financial neutrality in donation (supports legitimate expenses for donation process)

• Champions equity & access, opposes violation of human rights of vulnerable donors

• Not a legal instrument but relies on peer pressure & advocacy 

• Promotes public trust in transplantation & in turn donation

Spirit of the DOI …….. 



Strengths

• Endorsement from professionals & global bodies (WHO, TTS, ISN, 150 endorsing orgs)  

• Widely recognized as reference point over last 2 decades 

• Created Declaration of Istanbul Custodian Group (DICG) to promote DOI; ‘live’ document  

o Website,  position papers,  meetings 

o Working with WHO, TTS, ISN,UNODC

o Collaboration with regional/national transplant orgs (COE, AST, STALYC)

o Submissions to Govts / regulatory bodies on reported unethical transplantation across countries

o Support to whistleblowers & regulatory agencies

 



IMPACT



Slide ; courtesy Dominique Martin



PRC ; death row prisoners as donors 

Major global campaign led by DICG 

• Academic boycott International & national  medical societies & 
journals should not accept abstracts, publications or 
presentations from Chinese transplant centers unless authors clearly 
indicate that  executed prisoners are not source of organs.

• Membership of International professional societies by 
Chinese transplant professionals Conditioned by acceptance of  
policies that specifically express  unacceptability of executed 
prisoners as source of organs.

• Pharmaceutical companies must ensure that no executed 
prisoners are source of organs in studies

• Training of Chinese transplant professionals by international 
community must be conditioned on commitment that trainees will 
not engage in use of organs from executed prisoners.



PHILIPPINES; Paid kidney transplants for foreigners, stopped after DICG campaign 



Kenya ; 2023-25
Information from Israel to DICG about 
patients travelling to Mediheal 
Hospital, Kenya for buying kidneys 

Cooperation between Kenya Renal 
Association & DICG 

Petitions to Kenyan authorities 

Major media reports 

Kenya govt investigation & closure of 
Mediheal hospital

New law  

 



         Future challenges 



• NCD epidemic; increasing 
demand  

• Conflict & migration; increased 
vulnerability 

• Increased travel for transplant 
(how to distinguish from transplant  tourism?)

• Web/ social media/ dark web as 
tool for soliciting 



Global principles versus local reality        
 (e.g.  Asia)

• Low numbers (PMP), limited capacity 
building

• Limited deceased donation, mainly 
live donation (including liver); risk to 
live donor

• Travel for transplant becomes 
necessary

• Increased presence of private sector

• ? Cultural  acceptance of rewards to 
donor 

Can countries creatively use grey zone  around an ethical principle to 
boost donation without violating core principles? 



JAMA. 2025 May 20;333(19):1663-1664. doi: 
10.1001/jama.2025.2409. PMID: 40136313. 



Closing thoughts……….. 

• DOI was a call against transplant commercialism; unique as led by transplant professionals

• Whilst our core interest is to get an organ for our recipient, we have an obligation to protect donors 
from coercion, inducement & ensure safety

• There is global consensus against coercion & deceit but regulated transparent markets  have support   

• For the poor & vulnerable, monetary reward maybe a subtle form of coercion

• We live an increasingly unequal, transactional & financialized world

• DOI is not just a moral stand, but has political  & philosophical strains

 

• As physicians we have social standing & can punch above our weight
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