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-Information of 109 Member States on organ transplantation activities is included 
 

in the GODT: 91 of 2012, 9 of 2011, 3 of 2010, 2 of 2009, 4 of 2008. 

Global Activity in Organ Transplantation  

2013 Estimates 

≈ 110,000 organs transplanted per year 

≤ 10% of global needs  

Global Observatory on Donation  & Transplantation 

http://www.transplant-observatory.org/pages/home.aspx 

http://www.transplant-observatory.org/pages/home.aspx
http://www.transplant-observatory.org/pages/home.aspx
http://www.transplant-observatory.org/pages/home.aspx
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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. 

 



 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 Summit 

April 30th – May 2 , 2008 









Principles: 

1. 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:  

• Policies and procedures should be developed and implemented to 

maximize the number of organs available for transplantation, 

consistent with these principles;  

• The practice of donation and transplantation requires oversight and 

accountability by health authorities in each country to ensure 

transparency and safety;  

• Oversight requires a national or regional registry to record deceased 

and living donor transplants;  

• Key components of effective programs include public education and 

awareness, health professional education and training, and defined 

responsibilities and accountabilities.  



Principles: 

2. National governments, working in collaboration with international and 

non-governmental organizations, should develop and implement 

comprehensive programs for the screening, prevention and treatment of 

organ failure, to include:  

 

– The advancement of clinical and basic science research;  

 

– Effective programs, based on international guidelines, to treat and 

maintain patients with end-stage diseases, such as dialysis 

programs for renal patients, to minimize morbidity and mortality, 

alongside transplant programs for such diseases;  

 

– Organ transplantation as the preferred treatment for organ failure for 

medically suitable recipients.  



Comprehensive National Donation and 

Transplantation Program 



Hospital accountability for donation 



Health professionals have ethical responsibilities vis 

a vis transnational organ trafficking because  

 

1. Professional colleagues play a central role in 

facilitating such trafficking; 

2. Their own patients and communities may be harmed 

by trafficking activities; 

3. Opportunities exist for them to assist efforts to 

prevent and reduce organ trafficking; 

4. Existing codes of conduct establish grounds for 

professional obligations in this setting. 



From the World Medical Association Statement on Organ Donation and 

Transplantation (2006): 





•Well known harms to organ vendors and victims of human 

trafficking for organ removal; 

•Risks to recipients of trafficked organs, and impact on 

domestic healthcare systems dealing with complications of 

transplant “tourists”; 

• Impact of transplant tourism and organ trafficking networks 

on society in destination countries and countries of origin of 

transplant tourists – undermining efforts to promote 

sustainable and equitable systems of donation, stigmatising 

communities etc.; 

• Impact of known transplant professional involvement in 

organ trafficking -> distrust in lawful donation programs and 

in the medical professionals more generally. 

 



Education and promotion of 

ethical practice targeting 

• Professional peers 

• Patients 

• Society 

E.g. Declaration of Istanbul, 

DICG patient brochure, 

professional guidelines 



Direct prevention of potential trafficking 

 

•Inform professional colleagues in anticipated 
foreign or domestic destination of prospective 
living donor/recipient pairs who are rejected on 
screening in domestic program due to concerns 
about trafficking; 

 

•Inform professional authorities (e.g. medical 
boards) where suspicions arise concerning 
unprofessional conduct. 



•The scope of ethical concern for a professional is not limited 

by jurisdictional borders; 

 

•Minimal professional ethical obligations in the setting of 

transnational transplant activities surely include: 

To actively strive to prevent harm to domestic patients 

To avoid direct or indirect contributions to unethical 

practices regardless of their location 

To assist in efforts to prevent unethical (and foster 

ethical) practice by professional peers where possible (in 

the absence of overriding obligations) 

 



Health professionals have a responsibility to 
assist in addressing unethical practices in the 
transnational setting, in particular where these are 
made possible by the involvement of peers: 

 

•Especially where practices endanger patients;  

•Undermine efforts to provide safe and equitable 
access to transplantation internationally; 

•Bring distrust in lawful donation programs and in 
the medical professionals more generally. 


