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NEWS

Transplantation is maturing as common
clinical practice the world over, but
transplant programs are constrained by
an overwhelming disparity between sur-
gical candidates and the number of
transplant organs available, according to
participants at last month’s International
Congress of the Transplantation Society
in Barcelona, Spain. Furthermore, as pro-
grams continue to evolve, in some
countries, transplant teams find them-
selves confronting multiple cultural and
governmental factors that stifle the flow
of organs into the clinic.

For example, the lack of a law defining
brain death and outlining donor consent
requirements has made cadaveric donor
organs scarce in Japan (see Nature
Medicine 2, 835). Although a bill was in-
troduced in the Japanese Diet in 1994,
controversy over patient consent held up
its approval. Finally, an appointed ethics
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panel added a clause requiring written
consent to appease conservative legisla-
tors, and the bill is expected to become a
law sometime this year. According to
Hiroshi Takagi, chairman of the depart-
ment of surgery at Nagoya University
School of Medicine, although the logis-
tics of obtaining written consent from a
potential organ donor may be difficult,
Japanese transplant physicians are glad
to have the government support.

A previously legal commercial organ
trade in India created a corrupt climate
that now undermines the country’s
newly adopted definition of brain death.
Altruistic donation is a foreign concept
to the general public, and since the law
was passed, the number of transplants
has decreased even as morbidity due to
renal failure has increased. However,
Indian doctors felt the legislation was
greatly needed and hope that the trend
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will change for the better.

Unlike programs in the United States
and Europe, no organization tracks the
number of transplants performed or co-
ordinates organ trafficking in the regions
of Asia or the Middle East, except for the
Saudi Center for Organ Transplantation
(SCOT). Heralded as a “shining beacon”
by transplant surgeon Abdul Daar
(Muscat, Sultanate of Oman), SCOT has
an efficient organ trafficking system as
well as financial and political backing.
Daar hopes that other Middle Eastern
countries will follow the Saudi example
and see the benefits of supporting such a
program (for example, the saving of lives
and the cost effectiveness of kidney
transplant over long-term dialysis).

Some Middle Eastern cultural beliefs
significantly decrease public willingness
to donate organs. Despite the fact that
the Islamic religion has embraced the
concept of brain death, Egyptian funda-
mentalists are strongly opposed. When
rabbis in Israel asked that doctors match
Jewish donor organs with Jewish recipi-
ents, the Israeli transplant physician
organization declined, saying “We do
not treat Jews and Arabs; just patients.”

In Latin America, cultural resistance to
organ donation seems to be changing.
Historically, the number of living donors
greatly exceeded cadaveric kidney
donors (from 1970 to 1988, 71 percent
came from living donors). However, in
1994 the ratio inverted (only 48 percent
from living donors), a trend that has per-
sisted. The gradual increase in cadaveric

~donations has come from the larger

countries, including Argentina, Brazil
and Chile. Changes in governmental
policies and transplant program struc-
ture, as well as mass education efforts,
have occurred throughout the continent,
so it is difficult to know why cadaveric
donation increased. Some areas are
adopting the very successful “Spanish
model,” which employs a professional
counselor trained to deal with grief-
stricken families and to routinely peruse
regional hospital ICU wards looking for
donor candidates. Edward Santiago-
Delpin, a professor at the University of
Puerto Rico has promoted the model’s
adoption because Spain has the highest
cadaveric kidney donation rate in the
world (about 30 per million population).
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