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Disclosures



 
I chair a DSMB for an Astellas Funded 
Research Study



 
The presentation will not contain use of 
unlicensed or off label products



Objectives



 
Review Declaration of Istanbul and its 
impact



 
Review Canadian Initiatives to Date



 
Review Commercialism 



 
Review results of Canadian Survey and 
Canadian Forum on Incentives



 
Review Tourism vs. Travel for 
Transplantation



2007 – Estimated that 10% of 
organs transplanted globally 

each year were obtained through 
trafficking and that in some 
countries nearly all kidneys 

donated by the local population 
were for paying foreign recipients 

no authors, Legal and Illegal Organ Donation. 
Lancet 369, 1901(2007)





Kidney Thefts Shock India 

Shakeel Ahmed, in the forefront, was abducted from 

the market with a promise of a job. Fellow laborers, 

Naseem Mohammed, 25, left, and Muhammad Salem, 

recovered in a Gurgaon hospital on Monday after 

having a kidney removed against their will. 

An injured man, above, passed laborers awaiting work at a job market.Tomas Munita for The New York 

Times

By AMELIA GENTLEMAN
January 30, 2008





http://news.bbc.co.uk/1/shared/spl/hi/picture_gallery/06/world_manila_slum_life/ht

Filipinos lined up with nephrectomy sccars



Kidney Vendors at Quezon Province







NY Times  May 23, 2004





N =93 Tourists in B.C 
2000-8



From the Eighth Plenary Meeting of the World Health Assembly,
22 May 2004, A57/VR/8. WHA57.18

1. URGES Member States:

(1) to implement effective national oversight of procurement, 

processing and transplantation of human cells, tissues and organs, 

including ensuring accountability for human material for transplantation;

(2) to cooperate in the formulation of recommendations and guidelines 

to harmonize global practices in the procurement, 

(3) to consider setting up ethics commissions to ensure the ethics of cell,

tissue and  organ transplantation;

(4) to extend the use of living kidney donations when possible, 

in addition to donations from deceased donors;

(5) to take measures to protect the poorest and vulnerable groups 

from transplant tourism and the sale of tissues and organs, 

including attention to the wider problem of international trafficking 

in human tissues and organs;



The Declaration of Istanbul 
on Organ Trafficking and Transplant Tourism

To address the growing problems of organ sales, transplant tourism and  
trafficking in organ donors in the context of the global shortage of organs, 

a Summit Meeting was held in Istanbul of more than 150 representatives of 
scientific and medical bodies from 78 countries around the world, and

Including government officials, social scientists, and ethicists. 

Istanbul SummitIstanbul Summit
April 30th – May 2 , 2008



The Declaration of Istanbul 
on Organ Trafficking and Transplant Tourism



Established Definitions



Declaration of Istanbul 
Proposals



•to have a disclosure statement submitted to Professional Organizations (just as 

financial and other types of conflict of interest disclosure statements are now 

regularly required) to assure that speakers at scientific or educational meetings 

express their position about the Declaration or their compliance to it;

• to have funding agencies and pharmaceutical companies refuse to

fund hospital or other organization clinical studies that do not implement the 

provisions of the Istanbul Declaration;

• to have a disclosure statement submitted to medical journals to attest to the 

report of clinical trials conducted in compliance with Istanbul Declaration.



Declaration of Istanbul 
Custodial Group



 
Identify, report and prevent tourism and 
trafficking



 
Emissaries in 40 countries 



 
Report violations (de-identified)



 
Educate





ELIGIBLE DCD DONOR
A medically suitable person who has been 
declared dead based on the irreversible 
absence of circulatory and respiratory functions 
as stipulated by the law of the relevant 
jurisdiction. within a time frame that enables 
organ recovery.

POTENTIAL DBD DONOR 

A person whose clinical condition is suspected to 
fulfill brain death criteria.

ELIGIBLE DBD DONOR

A medically suitable person who has been 
declared dead based on neurologic criteria as 
stipulated by the law of the relevant jurisdiction.

Critical pathways for organ donation**
POSSIBLE DECEASED ORGAN DONOR

A patient with a devastating brain injury or lesion OR a patient with circulatory failure 
AND apparently medically suitable for organ donation

UTILIZED DCD DONOR

An actual donor from whom at least one organ 
was transplanted.

Reasons why a potential donor 
does not become a utilized donor

System
• Failure to identify/refer a potential  or eligible 

donor
• Brain death diagnosis could not be confirmed  

(e.g. does not fulfill criteria) or completed 
(e.g. lack of technical resources or clinician                  
to make diagnosis or perform confirmatory tests)

• Circulatory death not declared within the 
appropriate time frame.

• Logistical problems (e.g. no recovery team)
• Lack of appropriate recipient (e.g. child. blood 

type. serology positive)

Donor/Organ
• Medical unsuitability (e.g. serology positive. neoplasia)

• Haemodynamic instability / unanticipated cardiac 
arrest

• Anatomical. histological and/or functional 
abnormalities of organs

• Organs damaged during recovery
• Inadequate perfusion of organs or thrombosis

Permission
• Expressed intent of deceased not to be donor
• Relative’s refusal of permission for organ donation
• Refusal by coroner or other judicial officer to allow 

donation for forensic reasons

POTENTIAL DCD DONOR

A.A person whose circulatory and respiratory 
functions have ceased and resuscitative measures 
are not to be attempted or continued.

or

B.A person in whom the cessation of circulatory and 
respiratory functions is anticipated to occur within a 
time frame that will enable organ recovery. 

Donation after BrainDeath (DBD)Treating physician 
to identify/refer a potential donor 

ACTUAL DBD DONOR
A consented eligible donor:

A.In whom an operative incision was made  
with the intent of organ recovery for the purpose 
of transplantation.

and/or
B.From whom at least one organ was    
recovered for the purpose of transplantation.

UTILIZED DBD DONOR

An actual donor from whom at least one organ 
was transplanted.

ACTUAL DCD DONOR
A consented eligible donor:

A.In whom an operative incision was made  
with the intent of organ recovery for the purpose 
of transplantation.

and/or
B.From whom at least one organ was    
recovered for the purpose of transplantation.

Donation after Circulatory Death (DCD)

*The “dead donor rule” must be respected. That is. patients may only become donors after death. and the recovery of organs must not cause a donor’s death.



Impact of Declaration of 
Istanbul



 
Legislation and impact in 
• Philippines, Pakistan, India, Egypt, 

Columbia, Israel, Singapore, Qatar



 
China remains a problem
• Use of executed prisoners continues
• Legislation to outlaw organ vending to non- 

Chinese has been passed- but NOT 
deterred this practice
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Objectives



 
Review Declaration of Istanbul and its 
impact



 
Review Canadian Initiatives 



 
Review Commercialism 



 
Review results of Canadian Survey and 
Canadian Forum on Incentives



 
Review Tourism vs. Travel for 
Transplantation



www.csnscn.ca

www.cst-transplant .ca

http://www.csnscn.ca


What should we tell patients?



 

Medical risks 
• Care may be compromised …even upon return to 

Canada
• Poor/unreliable documentation and early transfer



 

Unethical treatment of organ vendors



 

Doctor’s should share any personal objections 



 

Provinces and Territories may not cover 
expenses incurred outside of Canada related to 
the illegal transplantation of organs  



2. We should not enable 
tourism



 
Doctors have a fiduciary responsibility to 
• Only perform tests which are necessary for 

clinical care
• Only prescribe medications that are necessary 

for current clinical management



 
Withhold medical records if there is a 
compelling reason to believe that the 
information may 
• Harm the patient or another person



We can arrange for another 
chronic care provider



 
Must provide emergent care



 
We can arrange for alternate long-term 
care provider
• Ideally explained before transplantation – 

so there is no expectation of care
• Must be reasonable 
• Cannot discriminate against an individual 

patient



B.C. is a no Fly Zone for 
Transplant Tourism
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The Declaration of Istanbul 
on Organ Trafficking and Transplant Tourism

• Organ trafficking and transplant tourism violate respect for human 

dignity and the principles of equity and justice and should be prohibited.

• Because transplant commercialism targets impoverished and otherwise 

vulnerable donors *, it inexorably leads to inequity and injustice and 

should be prohibited.

(*such as minors, illiterate and impoverished persons, undocumented      

immigrants, prisoners, and political or economic refugees)

• This prohibition should include a ban on all types of advertising 

(including electronic and print media), soliciting, or brokering for the 

purpose of transplant commercialism, organ trafficking,         

or transplant tourism.



Commercialization 



 
Might be acceptable if it did NOT exploit 
vulnerable persons



 
? Regulated system of Organ Sales



Guidelines for Development of a Regulated Guidelines for Development of a Regulated 
System of Incentives for Deceased and Living System of Incentives for Deceased and Living 
Donation   Donation   Matas et al Am J Transplant, 12:306Matas et al Am J Transplant, 12:306--12, 2012 12, 2012 

1) Each country implementing a system of 
incentives should have a legal and 
regulatory framework for the process.

2) The entire process must be transparent 
and subject to (government and 
international) oversight.

3) The incentive should be provided by the 
state or state-recognized 3rd party.
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What we did



 

Surveyed, through IPSOS, 2,004 Canadians
• Representative of the general population



 

Surveyed four health professional groups
• Canadian Society of Transplantation
• Canadian Society of Nephrology
• Canadian Association of Nurses in Nephrology 

and Transplantation
• Critical Care Society



 

And people with or affected by kidney disease, 
through the Kidney Foundation of Canada



Incentives for Deceased 
Donors



Incentives for Living Donors



Canadian Special Forum 
Incentives 



 
There was support for incentives among 
forum participants especially for 
deceased donation……BUT



 
Canadian legislation precludes payment 
for organs  



 
Payments recognizing a gift might be 
allowed, but probably would be of 
insufficient value to increase donation 
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The Declaration of Istanbul 
on Organ Trafficking and Transplant Tourism

• Travel for transplantation was defined as the movement of organs, 

donors, recipients or transplant professionals across jurisdictional 

borders for transplantation.

• Travel for transplantation becomes transplant tourism if:

• it involves organ trafficking and/or transplant commercialism

or

• the resources (organs, professionals and transplant centers) 

devoted to providing transplants to patients from outside the country 

interfere with the country’s ability to provide transplant services for 

its own population.



Potential Living Donors in Foreign Countries 
wanting to come to Canada to donate



 

Potential donor arrives in Canada



 

Usually medically fit to donate



 

But uncertainty regarding motives, follow-up



 

Limited or no understanding



 

Decision making complicated by fact that 
family has already made an investment



Preliminary Proposed 
Principals



 
We should NOT accept donors who 
would NOT be accepted as donors in 
their country of residence



 
Donation should NOT be used as a 
method to gain immigration to Canada



 
We should not accept donors without 
reliable lifelong access to medical care
• Uninsured or unable to pay for medical care 

in their home country  



Proposed Protocol



 
Preliminary evaluation in country of 
residence – creation of an international 
network of transplant professionals 



 
Complete evaluation in Canada with 
understanding that donation is not 
guaranteed



Final Thought



 
“The legacy of transplantation will not 
be the impoverished victims of organ 
trafficking and transplant tourism, but 
rather the celebration of the gift of 
health from one individual to another”
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