. . COUNCIL CONSEIL
United Nations OF EUROPE  DE 'EUROPE







Trafficking in organs, tissues and cells
and trafficking in human beings
for the purpose of the removal of organs

Joint Council of Europe/United Nations study

Prepared by

Arthur Caplan, PhD, Chair of the Department of Medical Ethics and Director of the Center
for Bioethics, University of Pennsylvania (United States of America)

Beatriz Dominguez-Gil, MD, PhD, Medical Adviser, National Transplant Organisation
(Spain)

Rafael Matesanz, MD, PhDm, Director of the National Transplant Organisation (Spain),
President of the Iberoamerican Network/Council of Donation and Transplantation and
former Chair of the European Committee on Organ Transplantation of the Council of
Europe

Carmen Prior, Mag. lur., Public Prosecutor (Austria)

Directorate General

of Human Rights and Legal Affairs
Council of Europe

2009



Acknowledgements

The preparation of this Joint Study
was carried out in the framework of
co-operation between the Council of
Europe and United Nations.

The commitment and leadership of
Maud de Boer-Buquicchio, Deputy
Secretary General of the Council of
Europe, and Rachel N. Mayanja, Assist-
ant Secretary-General of the United
Nations and Special Adviser on
Gender Issues and Advancement of
Women, made the preparation of this
Study possible.

The Study was prepared jointly by the
legal expert appointed by the Council
of Europe: Carmen Prior, Public Prose-
cutor (Austria), and the scientific
experts appointed by the United
Nations: Arthur Caplan, Chair of the

Department of Medical Ethics and
Director of the Center for Bioethics at
the University of Pennsylvania in Phil-
adelphia (United States of America),
and Rafael Matesanz and Beatriz
Dominguez-Gil of the National Trans-
plant Organisation (Spain). Mr Mate-
sanz and Ms Dominguez-Gil are both
representatives on the European Com-
mittee on Organ Transplantation
(CD-P-TO).

The authors were assisted by the Sec-
retariat of the Council of Europe Con-
vention on Action against Trafficking
in Human Beings and the Office of the
Special Adviser on Gender Issues and
Advancement of Women at the United
Nations Department of Economic and
Social Affairs.

Representatives of the secretariats of
the World Health Organization and
the United Nations Office on Drugs
and Crime, as well as the European
Directorate for the Quality of Medi-
cines and Healthcare and the Health
and Bioethics Department of the
Council of Europe, generously shared
their experience, research, reports,
data and other material.

Many thanks also to Francis L. Del-
monico, MD, Director of Medical
Affairs at the Transplantation Society
for reading the Study and offering val-
uable advice.

The opinions expressed in this work are the responsibility of the authors and do not necessarily reflect the official policy of

the Council of Europe.

The views expressed in this study are those of the consultants and do not necessarily represent the views of the United

Nations.

Secretariat of the Council of Europe Convention
on Action against Trafficking in Human Beings

Directorate General of Human Rights
Council of Europe

F-67075 Strasbourg Cedex
http://www.coe.int/justice/

© 2009 Council of Europe/United Nations

Printed in France



Contents

FOreWOrd. ... . 5
Executive SUMMaAry ......... .. ... 7
I Introduction ... .. ... 9
Il. Overview of organ donation for transplantation purposes ....................... 15
A. Transplantation of organs and tissues
Transplantation: a historical The dire consequences of organ The process of deceased donation:
perspective ........cooiiiiinian.. 17 andtissueshortage................ 21 organisational and technical
Solving the organ and tissue initiatives for dealing with organ

Outcomes associated with organ h 24
transplantation 18 shortage. ....ooovvvvveeeeineeennn.. 24 shortage ...........coooiiiinnnnn,

PIANTALION - vvvrvereenee Non-heart beating donation
Organ Shortage: a universal (donation after cardiac death) ...... 27
problem ...... ...l 19 Livingdonation.................... 27
B. Bioethics - the ethical framework for organ and tissue procurement
The existing bioethical framework Organmarkets.............covvnnnn. 31 Distributing organs: what is just
for obtaining organs and tissues... 30 presumed consent ................. 32 andfair? ... 32
Increasing the supply ............. 31
C. Existing international standards
World Health Organization and EuropeanUnion ................... 42 World Medical Association .......... 46

World Health Assembly............
Council of Europe .................

The Iberoamerican Network/Council
of Donation and Transplantation
(RCIDT) e 45

D. National legislation on organ transplantation

E. Organisational measures

49  Iberoamerican Network/Council of
Donation and Transplantation

(RCIDT) e 51

Council of Europe .................
European Union...................

Trafficking in organs, tissues and cells and trafficking in human beings for the purpose of the removal of organs



lIl. Trafficking in organs, tissues and cells and trafficking in human beings for
the purpose of organ removal

A. Current situation and consequences

Trafficking in OTC and trafficking
in human beings for the purpose
of organ removal - known facts ... 57

Myths concerning trafficking in

OTC and trafficking in human

beings for the purpose of organ
removal ... 60

Consequences of trafficking in

OTC and trafficking in human

beings for the purpose of organ
removal ..., 61

B. Trafficking in OTC: international standards and initiatives

United Nations General Assembly . 65

World Health Organization ........ 65
Council of Europe ................. 68
European Union................... 70

The Iberoamerican Network/Council
of Donation and Transplantation
(RCIDT) e evee e 73

C. Trafficking in human beings: international standards and their application to organ

removal

Binding international legal
instruments on action against
trafficking in human beings ....... 76

IV. Conclusions and recommendations

“Trafficking in organs, tissues and
cells” and “Trafficking in human
beings for the purpose of the

removal of organs”: two different
phenomena and two different

CHMES . .e et 93

The prohibition of making

financial gains with the human

body or its parts: the paramount
principle.............oooiil 93

The application of international
standards to organ removal ........ 77

Organ donation and organ
transplantation: promotion of

organ donation, organisational and
technical measures to increase

organ availability and existence of
organisational and technical

capacity for transplantation of

(o] (o F- ] 13 94

“Trafficking in organs, tissues and
cells” and “Trafficking in human
beings for the purpose of the

removal of organs”: need to
collectreliabledata................ 95

................................. 53
The Transplantation Society and
the International Society of
Nephrology ..........c..cooeiiant. 74
Asian Task Force on Organ
Trafficking. ...t 75
................................. 91

Trafficking in organs, tissues and
cells: need for an internationally
agreed definition .................. 96

Trafficking in human beings for

the purpose of removal of organs:

the effectiveness of existing
international standards and no

need for further international legal
instruments ...l 97

Trafficking in organs, tissues and cells and trafficking in human beings for the purpose of the removal of organs



Foreword

by the Deputy Secretary General of the Council of Europe and the Assistant Secretary-General and
Special Adviser on Gender Issues of the United Nations

Trafficking in human beings is a real
and growing problem all over the
world. Human beings are bought and
sold as a commodity. The criminals
responsible for these massive viola-
tions of human rights and the rule of
law are buying and selling human
beings for different reasons, but the
trafficking for the purpose of the
removal of organs is clearly one of its
most abhorrent forms. In spite of that,
this form of trafficking has been rela-
tively unknown and insufficiently
researched.

The Council of Europe Convention on
Action against Trafficking in Human
Beings is an effective new instrument
to fight human trafficking in all its
forms, including for the purpose of the
removal of organs. Following its entry
into force in 2008 the Deputy Secre-
tary General of the Council of Europe
took the initiative to explore the Con-
vention’s specific application to this
form of trafficking and the protection
afforded to its victims. It quickly
became apparent that the phenome-
non would have to be examined in the
context of the wider problem of traf-
ficking in organs, tissues and cells. In
1997, the Council of Europe Conven-
tion on Human Rights and Biomedi-
cine laid down the principle that it is
not permissible for the human body or

Maud de Boer-Buquicchio
Deputy Secretary General of the Council of Europe

its parts as such to give rise to finan-
cial gain. Its Additional Protocol con-
cerning Transplantation of Organs and
Tissues of Human Origin prohibits traf-
ficking in organs and tissues. Together
with the Council of Europe activities to
increase the availability of organs,
tissues and cells for transplantation
purposes, this multi-sectoral approach
placed the Council of Europe in a very
strong position to contribute to com-
bating trafficking in organs, tissues
and cells and trafficking in human
beings for the purpose of the removal
of organs.

The Assistant Secretary-General of the
United Nations and Special Adviser on
Gender Issues and Advancement of
Women was concerned that organ
trafficking and trafficking in human
beings for the purpose of organ
removal, long considered to be myths,
seem to be realities all over the world.
These phenomena exist for many rea-
sons, but particularly because of
extreme poverty and discrimination,
including gender discrimination. In
general, victims of trafficking in
human beings tend to be women and
children who know far too little about
their rights or how to appropriately
assert them. It is important to look
into the existence of a gender aspect
with regard to trafficking in human

beings for the purpose of organ
removal in particular, as well as with
regard to live donators implicated in
trafficking in organs, tissues and cells.

The Deputy Secretary General of the
Council of Europe and the Assistant
Secretary-General of the United
Nations and Special Adviser on
Gender Issues and Advancement of
Women decided to join their efforts
and agreed that the study should be
prepared jointly in the framework of
co-operation. As well as considering
both the medical and legal aspects, it
was agreed also to look at ethical
problems and organisational and
other measures, with a view to provid-
ing an overview of the current legal
and factual situation, including from a
gender aspect, examining existing
measures to combat both forms of
crime and exploring further avenues
to fight them.

Our intention is to use the conclusions
and recommendations made by the
authors in this study as food for
thought for both the Council of
Europe and the United Nations. We
are convinced that the study will make
us stronger in our fight against traf-
ficking in organs, tissues and cells and
trafficking in human beings for the
purpose of the removal of organs.

Rachel Mayanja

Assistant Secretary-General of the United Nations and Special

Adviser on Gender Issues and Advancement of Women
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A. TRANSPLANTATION OF ORGANS AND TISSUES

Table 1. Deceased donation and transplantation activities pmp in several areas and large countries across the world for 2007

United States European Union Canada Australia/New Iberoamerica
Zealand
Deceased donors pmp 26.6 16.9 14.8 9.4 5.7
Deceased Kidney Tx pmp 34.8 29.2 228 16.2 8.9
Living Kidney Tx pmp 19.9 6 14.4 12.9 7
Liver Tx pmp 214 134 14.6 73 3.2
Heart Tx pmp 73 4.2 5.2 29 0.7
Lung Tx pmp 4.8 2.6 5.5 37 0.2
Pancreas Tx pmp 4.4 1.6 2.2 12 0.5

economic development and structural
aspects of healthcare systems.
Unfortunately, these differences
remain when countries with a quite
similar background are compared.
Table 2, page 22, shows deceased
donation and transplantation activity
for countries in the EU.”° It can easily
be seen that even when countries

with a quite similar degree of develop-
ment are compared, such important
differences regarding deceased dona-
tion activity remain. This leads to the
conclusion that some systems in place
are more effective than others in tack-
ling the universal challenge of short-

20. See note 13, page 19.

The dire consequences of organ and tissue

shortage

The most serious consequence of the
shortage of organs to meet the
demand for transplantation is the fact
that many patients will never be
placed on the waiting list. There are
clear variations in the figures for trans-
plantation throughout the world
(Figure 4, page 23).

These differences largely depend on
variations in the prevalence and inci-
dence of end-stage organ diseases
throughout the world and the exist-
ence of basic infrastructure in the
countries for the actual performance
of transplantation. However, they may
also be explained by variability in the
flexibility of inclusion criteria, largely
due to the problem of shortage of
organs for transplantation, as already
pointed out. For patients on the lists,
organ shortage results in longer
waiting times, meaning patients may
deteriorate or even die while waiting
for an organ. These deaths are espe-
cially tragic, as many could be pre-
vented if there were more organs
available to transplant. Since there are

not, hard choices have to be made
about who will live and who will die.

According to data collected by the
Council of Europe, more than 4 000
patients died in the EU while waiting
for a kidney, liver, heart or lung during
2007, which means that 12 EU citizens
died every day while waiting to be
transplanted (Figure 5, page 23). This
is by far the most serious consequence
of the shortage of organs for trans-
plantation.

Another less well-known conse-
quence of long waiting times is the
fact that time spent waiting for a
kidney transplant has proven to have
a negative impact on graft survival
after kidney transplantation.” The
longer the time spent on the waiting
list, the worse the outcome results are
after kidney transplantation, whether
from aliving or from a deceased organ
donor.

21. Cecka JM. The OPTN/UNOS Renal Transplant
Registry 2003. Clin Transpl 2003; 1-12.

age of organs for transplantation.
Subsequent differences regarding
transplantation might also depend on
structural differences such as the pres-
ence of a specific transplant pro-
gramme or the existence of organ
exchange agreements, but the link
between donation and transplanta-
tion rates is clear.

Another major problem stemming
from organ shortage is the fact that
alternatives to kidney transplantation
in terms of renal replacement thera-
pies, i.e. dialysis, produce poorer
results and are more expensive than
kidney transplantation. The cost of
haemodialysis per patient is lower
than transplantation in the first year.
However, the cost related to kidney
transplantation falls sharply after the
first year, producing a more favoura-
ble cost-effectiveness ratio than dialy-
sis treatment. Moreover, the greater
cost-effectiveness of kidney transplan-
tation has been demonstrated both in
developed and also in developing
countries.”? %

Lastly, the desperation of patients
waiting for transplants leads to
another tragic consequence, namely
trafficking in OTC and the most terri-

22. ShakujaV, Sud K. End-stage renal disease in
India and Pakistan: Burden of disease and manage-
ment issues. Kidney Int Suppl 2003; (3): p115-8.

23, Rizvi SA, Naqvi SA. Need for increasing trans-
plant activity: a sustainable model for developing
countries. Transplant Proc 1997; 29 (1-2): 1560-1562.

Trafficking in organs, tissues and cells and trafficking in human beings for the purpose of the removal of organs



Il. OVERVIEW OF ORGAN DONATION FOR TRANSPLANTATION PURPOSES

Table 2. Deceased donation and transplantation activities pmp in countries within the European Union 2007

Deceased Deceased Living kid-  Liver Tx pmp Heart Tx Lung Txpmp  Pancreas Tx
donorspmp  kidney Tx ney Tx pmp pmp pmp
pmp

Spain 34.3 45.9 3 24.6 53 4.1 1.7
Belgium 28.2 424 4 25.2 7 8.8 17
France 253 423 3.7 16.8 6.1 35 15
Portugal 239 42.2 35 25.1 4.8 0.4 18
Austria 223 40.5 15 14.3 6.9 9.9 3
Czech.R 211 35 33 1.2 6.7 12 2.6
Ireland 21 33.6 1.2 14 17 1 1.2
Italy 20.5 27.2 1.7 18.4 5.4 19 13
Latvia 18.7 313 0.4 0 13 0 0
Finland 17.2 31 1 10 4.2 2.8 B
Germany 16 28.4 6.9 14 5 35 1.6
Hungary 15 26.3 1.7 4.1 2.2 - 0.5
Sweden 14.5 27.9 13.4 14.8 5 4.7 1.1
Lithuania 14.1 244 2.7 2.7 44 12 -
Netherlands 16.9 28.4 22 9.1 32 4 1.7
Denmark 13.2 21 10.2 79 53 6 =
Estonia 13.2 21 10.2 79 53 6 -
United Kingdom 13.2 235 13.4 10.7 23 2 4.1
Slovenia 11.4 14.9 0.5 5 5.5 - -
Poland 9.2 171 0.6 5.1 1.7 2 0.6
Greece 5.8 9.2 79 29 0.5 0.2 -
Luxembourg 2.1 25.2 0 0 - - -
Romania 1.7 33 7.2 15 0.4 0 0
Bulgaria 13 15 2.2 1 0.4 0 0
Cyprus - 25.7 51.4 - - - -

ble form of trafficking in this regard,
trafficking in human beings for the
purpose of organ removal. Organ
transplantation exists in a world of
extreme economic disparity. There are
also huge inequities in the access
which people throughout the world
have to transplantation services. For a
variety of reasons, many countries
have also not engaged in policies that
would enable them to become self-
sufficient in terms of the supply of OTC
for medical purposes. The great scar-
city affecting the supply of organs and
the growing demand for organs and
tissues as medicine advances produce

circumstances in which trafficking in
human beings to obtain organs, organ
trafficking and what is sometimes
referred to as transplant “tourism” can
flourish. These circumstances also
encourage trafficking since the rich
can shorten the time they have to wait
for a transplant by exploiting the dis-
advantages faced by the very poor.
Lack of organs as an immediate solu-
tion for patients in need leads them to
search for alternative solutions and
cut corners in order to secure a trans-
plant. Criminal groups take advantage
of this desperation which is added to
that stemming from poverty and

misery in many areas of the world. All
these factors provide the basis for the
development of these practices as a
modern horror added to the endless
list of tragic disasters affecting the
whole world.

However, the relationship between
organ shortage and these phenom-
ena might be even more complex,
with additional elements contribut-
ing to their emergence and continua-
tion over time. One of the technical
solutions for tackling shortage of
organs for transplantation is the use of
so-called expanded-criteria donors
(ECD) (see below), whose age and/or

Trafficking in organs, tissues and cells and trafficking in human beings for the purpose of the removal of organs



A. TRANSPLANTATION OF ORGANS AND TISSUES

Figure 4. Number of patients pmp placed on the waiting list (blue bars) and on the waiting list at the end of the year (red bars)
for a kidney transplant in several countries of the world in 2007. Source: Council of Europe. Newsletter Transplant
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co-morbidity characteristics are
known to have a negative impact on
the quality of organs for transplanta-
tion. The increase in the use of these
donors is a strategy which partially
explains the higher levels of transplan-
tation activity in several countries.

The need for the use of ECD also stems
from the fortunate decrease in deaths
due to traffic accidents in many devel-
oped countries and hence the need to
adapt to the new profile of organ
donors in order to meet the transplan-
tation needs of the population. While
it is quite clear that the transplanta-

Figure 5. Deaths (absolute figures and
pmp) on the waiting list for a kidney,
liver, heart or lung transplant in the
European Union. 2007

tion of organs from these donors pro-
duces very acceptable results in
appropriate recipients,* it is also true
that results in the long term are
poorer than those obtained with more
ideal donors and far poorer than
results obtained with living donors in
the case of kidney transplantation.
Better results involving kidney trans-
plantation from living donors are
achieved even when no genetic rela-
tionship exists between donors and

24.  Pascual J, Zamora J, Pirsch JD. A systematic

review of kidney transplantation from expanded

criteria donors. Am J Kidney Dis 2008; 52 (3): 553-
586.

recipients.? Patients might therefore
prefer to search for a living donor,
especially because of changes in the
profile of deceased organ donors in
their countries. Moreover, many would
opt to look for a living donor outside
their immediate environments
because of the lack of willing relatives
or because of a desire to avoid risks or
putting pressure on loved ones, which
once again may lead to trafficking.

25.  Collaborative transplant study website. Acces-
sible at: http//www.ctstransplant.org/. Accessed
26 August 2009.
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Il. OVERVIEW OF ORGAN DONATION FOR TRANSPLANTATION PURPOSES

Solving the organ and tissue shortage

Live donation on its own cannot solve
the transplantation needs of a popula-
tion, one reason being that the trans-
plantation needs for specific organs
and tissues will never be met through
live donation. Dealing effectively with
organ shortage requires the develop-
ment of a deceased donation pro-
gramme to enable each country to
reach its maximum therapeutic poten-
tial from deceased donors. Live dona-
tion should therefore be generally
regarded as a complement to
deceased donation activity.

This section is intended briefly to
describe a set of measures that have
been developed to increase deceased
donation rates and maximise organ
and tissue availability from deceased
organ donors.

Over the years, various conventional
approaches for tackling the scarcity of
organs and donors for transplantation
have proven to be of limited useful-
ness. One approach involves changing
the legal framework regarding the
type of consent required to proceed
with organ donation, moving from an
expressed (opt-in) to a presumed (opt-
out) system. The idea behind the
model of expressed consent is that the
person has to express his/her will to
donate explicitly during his/her life-
time. This approach may be modified
in such a way that if the donor did not
communicate his/her will during his/
her lifetime, consent may be obtained
from relatives or other persons who
had a close relationship with the
donor. Applying the concept of

expressed consent means that, if the
will of the donor is unknown and no
relatives are available to make a deci-
sion, organs cannot be recovered. In
contrast, the model of presumed
consent is based on a refutable pre-
sumption and a person who does not
wish to become an organ donor after
death must express his/her objection
during his/her lifetime in accordance
with the provisions of national legisla-
tion.

There are conflicting reports about
the existence of significantly higher
deceased donation rates in countries
with a presumed consent policy, and
about the impact of a change from an
opt-in to an opt-out system.?® ” 8 This
basically stems from the fact that pre-
sumed consent is not usually strictly
applied. In the context of two projects
funded by the European Commission,
ALLIANCE-O and DOPKI, it was noticed
that the two policies do not differ sub-
stantially in day-to-day practice.”” In
many European countries with pre-

26.  Low HC, Da Costa M, Prabhakaran K, Kaur M,
Wee A, Lim SG, Wai CT. Impact of new legislation on
presumed consent on organ donation on liver
transplant in Singapore: a preliminary analysis.
Transplantation 2006; 82: 1234-1237.

27.  Hitchen L. No evidence that presumed
consent increases organ donation. BMJ 2008; 337:
1614.

28.  The potential impact of an opt-out system for
organ donation in the United Kingdom — An inde-
pendent report from the Organ Donation Taskforce.
Available at: http://www.dh.gov.uk/en/
Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_090312. Last
access: 26 August 2009.

29.  White Paper ALLIANCE-O (European Group for
Co-ordination of National Research Programmes on
Organ Donation and Transplantation 2004-2007).
Web page ALLIANCE-O. Available at: http://
www.alliance-o.org/news/. Last accessed:

26 August 2008.

The process of deceased donation:
organisational and technical initiatives for
dealing with organ shortage

Organisational initiatives to
increase donation and trans-
plantation activities

Deceased donation activity is prima-
rily based on DBD. It should be

stressed that no more than 1% of
deceased individuals and no more
than 3% of people who die in hospital
fall into this category. The number of
potential brain-dead donors is there-

sumed consent, relatives are fre-
quently approached in order to clarify
the deceased person’s wishes regard-
ing organ donation and if the wishes
of the deceased are at odds with those
of the relatives, the will of the latter is
always respected. Of course, this prac-
tical similarity between the two
systems might not be the case for
non-European countries.

Other conventional approaches for
tackling organ shortage have also
proven to be of limited usefulness.
Promotional campaigns, for example
involving advertisements on bill-
boards or buses, seem to have a tran-
sient impact, if any, on deceased
donation rates, although they may
help to increase awareness of the
need for donation among the general
population.®® Lastly, the development
of tools which may facilitate the
expression of the wishes of the
deceased regarding organ donation
during lifetime may be regarded as a
social tool that is far from being effec-
tive in increasing donation rates.
Today, it is widely recognised that
proper organisation of the process of
deceased donation, optimising every
step (see below), is the right approach
to deal efficiently with the shortage of
organs for transplantation. Some tech-
nical initiatives are also proving to be
highly useful as a means of increasing
the availability of organs.

30. Frates J, Bohrer GG, Thomas D. Promoting
organ donation to Hispanics: the role of the media
and medicine. J Health Commun 2006; 11: 683-698.

fore limited. However, it is difficult to
attain the potential of DBD, since
organ donation and procurement is a
very delicate and complex process
that requires the co-operation of

Trafficking in organs, tissues and cells and trafficking in human beings for the purpose of the removal of organs
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many players and can easily be inter-
rupted at any time.>' Moreover, the
whole process must take place ina
very short period of time, as organs
with long ischaemic times (periods
with no blood supply) are unsuitable

31.  Meeting the organ shortage: current status
and strategies for improvement of organ donation.
A European consensus document. Council of
Europe web page. Last accessed: 26 August 2009.

Figure 6. Steps in the process of dona-
tion after brain death

The importance of organisational
measures as applied to deceased
organ donation has been stressed by
the Council of Europe, the European
Union and the Iberoamerican
Network/Council of Donation and
Transplantation (see below, page 45)
and has been clearly reflected in con-
sensus documents, recommendations
and specific actions and activities.
Moreover, organisational aspects are
the key characteristics of models that
are benchmarks at a global level
because of their high deceased dona-
tion rates and transplantation activity,
for instance the Spanish Model of
Donation and Transplantation.>* Some
of these organisational measures are
summarised in this section.

The establishment of a network of
procurement hospitals under the
umbrella of a supranational organisa-
tion is the recommended structure.
The appointment of “key donation
professionals” at procurement hospi-

32. Matesanz R, Dominguez-Gil B. Strategies to
optimise deceased organ donation. Transplant Rev
2007;21:177-188.

for transplantation. This compounds
the weaknesses of the process itself.
Several basic steps may be identified
here (Figure 6). The different steps are
areas of potential loss of donors and
organs for transplantation. Because of
its nature and characteristics, develop-
ing an effective deceased donation
programme requires proper organisa-
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tals with the main responsibility of
developing a proactive detection of
potential donors is identified as a
basic requirement for improving
deceased donation rates.*3* Other
responsibilities for these key figures
(also called “Transplant Co-ordina-
tors”) would include increasing the
level and quality of deceased dona-
tion, including educational, training
and research activities. In contrast,
there is no such clear agreement on
the profile of these key figures and
their position with regard to the pro-
curement hospitals. As stated in
several recommendations,® the ideal
situation would involve in-hospital
figures with a close relationship with
the intensive care unit, which would
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facilitate detection of potential donors
and subsequent activation of the
process. In practice, the profile of
these figures varies greatly between

33. Seenote 29, page 24.

34, Seenote 31, page 25.

35.  Rec(2005) 11 of the Committee of Ministers to
member states on the role and training of profes-
sionals responsible for organ donation (transplant
"donor co-ordinators”).

A. TRANSPLANTATION OF ORGANS AND TISSUES

tion of the process described. In
general terms, it should be underlined
that there is no lack of potential
donors, but a failure to identify them
and subsequently activate and effec-
tively develop the deceased donation
process.
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CONSENT TO ORGAN
DONATION

LOCAL AND
ORGANISATIONAL FACTORS

countries, in terms both of their posi-
tion with respect to the procurement
hospitals and of their professional
backgrounds.

The need for a supra-hospital organi-
sation or agency stems from the spe-
cific nature and characteristics of the
deceased donation and transplanta-
tion process and is regarded as one of
the basic requirements for guarantee-
ing the success of a donation pro-
gramme. However, the structure and
responsibilities of such organisations
vary greatly between countries. The
differences depend on their origin and
the background and profile of the pro-
fessionals who founded and manage
them, as well as on economic and
health-structure issues in the relevant
countries, among other factors.
Although there is no single formula to
guarantee the success of a pro-
gramme, in general terms, the ideal
situation is for the body to be in
charge of organ allocation and distri-
bution and also to act as a support
agency for the entire process of
deceased organ donation.

Trafficking in organs, tissues and cells and trafficking in human beings for the purpose of the removal of organs




