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he Supreme Court while hearing the case of “trade of human organs in Pakistan” on July 26th and 27th, once again directed the Federal Government to draft and implement an ordinance on organ transplantation on priority basis. This may not have been an issue of “political interest” for the legislators but it is certainly an issue of public interest with immense ethical, social financial and medical implications. The issue was brought to light when a television program highlighted, that majority of poor people of a village, confirmed selling of their kidneys for small amount of money. Most of them were apparently coerced while making their decision and appeared unaware of the overall implications of their act.

It appears that the Apex Court is primarily interested in banning the “illegal and immoral sale” of kidneys. If this practice did not stop immediately. Then one might see other “human” organs on sale on the streets of this country in near future. Pakistan is a “Heaven” of this unfortunate criminal “trade” in the absence of any legislation. Influential private lobbies and beneficiaries will not leave any stone un turn to block such legislation or assure, to leave a “lacunae” in law, to continue their criminal “lucrative business” of “sale –purchase” of human organs. 
The sale/purchase of human organs can be and should be immediately stopped. World Health Organization (WHO) has already approved guide lines on human organ transplantation (Executive committee meeting and World Health Assembly meeting in 2004). The relevant articles (5 to 8) are reproduced below and can be used as guiding principles for proposed legislation;
· The human body and its parts cannot be the subject of commercial transactions. Accordingly, giving or receiving payment (including any other compensation or reward) for organs should be prohibited.

· Advertising the need for or availability of organs, with a view to offering or seeking payment, should be prohibited.

· It should be prohibited for physicians and other health professionals to engage in organ transplantation procedures if they have reason to believe that the organs concerned have been the subject of commercial transactions.

· It should be prohibited for any person or facility involved in organ transplantation procedures to receive any payment that exceeds a justifiable fee for the services rendered.

Human organs can either be donated as free (gift) or sold by the donor. The organs could be accepted / purchased directly by a patient / his elatives or “through a third party”.
Selling of human organs has enormous ethical, sociocultural and religious implications and is prohibited in the majority of countries of the world. It is banned in US and most of the European countries. However comprehensive laws of transplantation were still not invoked till recent past in four Countries in Europe (Report steering committee on Bioethics – European Health Committee Strasbourg June 2004). 
The Islamic religious scholars also disapprove this practice of selling human organs.  The organ donation is based on three Islamic principles i.e. beneficence, gift (donation) and usefulness and sustenance of human life. 
In light of the general consensuses on this part of the issue “Human Organ Transplantation”, there should be little problem in prohibiting sale of human organs through framing required legislation.

However, it should be recognized that “Human organ transplantation” is a complex issue having multiple dimensions. These must be fully comprehended and analyzed before any final legislation. A board comprising medical, religious and social scholars of the society can formulate a draft bill / guidelines for this purpose. More public, legislative and experts debates should be initiated for covering major aspects of the issue. Related issue to cadaveric organ used for transplantation (e.g. defining and declaring death and cell / tissue transplantation) must also be addressed while making a final decision on the bill. 
The major areas that need to be addressed include;
· Ethical issues in organ transplantation will reported to 
· Global perspective

· Islamic perspective

· Prevailing Law

· Types of organ used for transplantation (Non regenerative, regenerative or partially regenerative, for example kidney, bone marrow and liver respectively)

· Cell / sperm/ ova donation transplantation / 
· Transplantation for non-essential medical needs e.g. beautification
· Laws governing definition of “brain death”  and related issues 

· Transplant research (including stem cell issues)

· Transplanting animal organs to humans (Xenotransplantation)
· Import and export of Human Organs / tissues
Sources of Organs for transplantation: These can be obtained from human source from living donors or deceased (cadavers). The possibility of obtaining organs from animals is still an experimental but promising future tool (Xenotransplantation) with additional ethical considerations.
Cadaver organs: There may be few issues in obtaining organs from cadavers for transplantation. There is general consensus of opinion on the sanction of this practice, although some religious scholars disagree even with this type of organ donated and consider transplantation against the basic Islamic principles. The same is true for some Non Muslim communitarian / faith groups who would not accept even blood from a donor.
The “rights of the dead body” may be an important ethical and religious issue that needs to be addressed in such cases.
Other question that would need satisfactory answers in cadaver organs use include;

Do the legal heirs have the right of “substitute decision” making in the absence of anticipated decision / will of the deceased? Is the state competent to make such decision in case of unclaimed dead bodies? Has the “death” been confirmed by appropriate board / committee having no short / long term conflict of interest with cadaver transplant services? How and who will ensure a fair distribution of required organs from “organ bank”? How should decisions be made on distributing scarce organs? 
All these issues can be relatively easily address in the presence of relevant laws with only some ethical dilemmas. However complete ban on “live donors” in the absence a cadaver “organ bank” may raise many uncertainties in decision making. But having said that it must also be appreciated, that in the presence of easily available living donors a “pressing need” for developing “cadaver organ transplantation” facility was never felt in the past. We have not moved an inch forward to develop this very important and urgently required service.  
“Live Donors”: The case of live donors’ organs for transplantations has many more related issue. Some of these could be;

Is donating an organ the health need of the donor? If not what are the factors for “prompting” him to donate organ? Is human body a commodity? Can it be bought? Does the person understand all the implications of his decision to donate organ? Can parents / guardians make substitute decision making for minors and mentally disabled persons? Can an entrepreneurial service facilitate / organize a transplant service in the absence of “sale / purchase” system of organs, by the donors / recipient?  Are "non-financial" rewards / gifts equivalent to sale of organs? 
Specific ethical issues that could need elaborates guidelines indeed includes selling of organs, sustenance capacity of recipient, intellectual / physical / psychological state of the recipient / donors, age of donor/recipient and religious / social acceptability etc. 
Additional question that will need proper redressal include.
Can a genetically non-related person donate to a patient who has a genetically related “capable” donor available? Can organ be given for the second time to a person (who had a failed previous transplant), while another patient waiting for his “first time” transplantation? What is acceptable level of risk for the donor / recipient in terms of expertise in surgical, anesthesia, post-operative care in a specific setup? Is a better setup available for risk reduction? Is a reasonable alternate choice acceptable to the patients (e.g. dialysis for patients with kidney failure) available, that has been full explained for which he might willfully opt?

In addition one very important issue regrettably not given its due importance in our society is that of “informed consent” Unfortunately the donors in this country (and even the recipients) do not exactly know the over all medical, financial and social implications of the transplant. Capacity (ability to fully understand and comprehend the consequences of transplantation), voluntariness (the   decision made is not under duress or  as a result of coercion, but free will of the person) and disclosure (the patient has been explained all the related issue by the concerned doctors and its implication in detail and the patient has understood the overall issue) are all essential components of informed consent and these are rarely fully accomplished in true spirit.
 I can’t forget Mr. Amjad a young man of thirty who sold all his assets and finally had to “sell” his young daughter for want of money, needed for post kidney  transplant medication, which he could otherwise not arrange. I wish that the “doctor” had explained him all the post-operative cost and care which the patient had to pay for life long that was never told to late Amjad
All these and many other questions will need to be addressed while making a final legislation on the “Organ Transplantation Bill”. The present pressing issue of sale of kidneys discussed in the Supreme Court stirred up, following multiple complaints and news items of commercialization of the “kidney transplantation” in Pakistan. The government should immediately put a ban on sale of human organs / tissues, through an ordinance. A comprehensive  “Organ / Tissue Transplantation Bill” should only be promulgated after addressing all the related concerns of this complex having with enormous medical, ethical and socio-cultural implications.
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