Organ traffickers of Pakistan
By Farhat Moazam

Medicine is a moral enterprise — Ivan Illich

TRANSPLANTATION of kidneys in Pakistan began in the 1980s without the benefit of a national law to regulate transplant practices. In the beginning almost all kidneys were donated by family members to save the life of their kin.

In the last decade this altruistic practice was rapidly converted into a commercial racket in which private hospitals, primarily located in Punjab, and their transplant physicians formed an immoral nexus with willing middlemen. A flourishing business developed, netting millions of rupees annually, in which kidneys of the most disadvantaged became commodities bought for transplantation into the most affluent, including those travelling to Pakistan from the Middle East and as far away as North America.

A patient contemplating the use of one such hospital explained that it was a very “user-friendly” service with access to a “gurda piri” (kidney market) where suitable organs could be procured.

After a collective struggle of almost two decades by concerned members of the public and health care professionals, the national media and NGOs — aided by suo motu notice by the Supreme Court — the government of Pakistan finally promulgated the Human Organs and Tissue Transplantation Ordinance in September 2007. Although weak in some clauses (the details are beyond the scope of this article) such as insufficient protection for female donors, especially wives, and no criteria to ensure the integrity of appointees to oversight mechanisms, the bill was nevertheless felt by many to be the first step in the right direction.

It clearly prohibited donation of kidneys by Pakistanis to non-citizens, and made commercial dealings in organs a crime punishable by fines and imprisonment. It was believed that this would at least stop the immoral international kidney trafficking that was on the rise in the country. This sense of triumph has been short-lived.

It is rapidly becoming clear that the tenacity and resourcefulness of the unethical health care professionals involved in organ trafficking has been underestimated. The lucrative kidney trade is rearing its ugly head again in the hospitals of Punjab. In January of this year, while giving a report in Taipei on Pakistani transplantation to the Asian Task Force on Organ Trafficking, I was approached by Dr Michael Bos, senior scientific adviser to the Health Council of the Netherlands.

He informed me that a private hospital in Lahore had approached his government with an offer, which was refused, to organise a system for kidney transplantation for Dutch citizens. More than three months after the passage of the Ordinance, the Netherlands government was unaware that this was now illegal in Pakistan.

The Netherlands is not an exception in this regard. In February this year, I was contacted by the producer of a major TV station in the United States. While working on a TV special on kidney donation, she had interviewed an American citizen who was planning to travel to Pakistan for a transplant. When I informed her that this was now illegal in the country, the producer wrote back to say that the man had told her that “the hospital he’s going to has ‘special’ clearance from the government to continue organ transplantation involving foreigners.”

It is evident that the passage of the Ordinance has been ineffective in forcing an enterprising organ-trafficking mafia to pull down the shutters. It also appears that relevant authorities have not effectively disseminated news about the Ordinance to other governments.

The latest proof that kidney trafficking continues in Punjab is the horrifying story reported in this paper on March 18. An email received this week from a transplant surgeon in Kuwait gives details of a Kuwaiti patient who received a transplant in the dead of night in Lahore in a facility that was, by his description, “like a large house”.

This particular incident epitomises everything that flies in the face of a long-held but seemingly crumbling ethos that the practice of medicine is a moral enterprise. Not only was this patient almost certainly transplanted with a kidney bought from a destitute individual, he was also operated upon furtively at 3.00 am. He suffered significant complications necessitating his consulting the Kuwaiti surgeon upon return.

The third and perhaps most tragic casualty in this episode is the professional integrity on which medical practice rests. It is through such practices that health care professions, vocations that must remain grounded in ethics, are being converted into commercial transactions divorced from moral sensibilities.

This episode of the Kuwaiti patient (with identifiable doctors) presents an important challenge and opportunity for the government. The health ministry and the federally appointed monitoring authority (HOTA) must demonstrate to Pakistanis, and to the world, that the Ordinance is not a paper tiger but a law that means business and, in its application, is blind to the status and connections of offenders.

Prior to the passage of the Ordinance the government possessed no legal mechanism to stop organ trafficking in the country. But it does now and it must demonstrate zeal and willingness to enforce it. Perhaps this will help wash away our national shame as the kidney bazaar of the world.
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