BY S UE PONDROM

News and issues that affect organ and tissue transplantation

New Treaty Aims to
Curb Organ Trafﬁcking
,QWHUQDWLRQDODJUHHPHQWLGHQWL¿HVDQG
criminalizes activities that constitute
RUJDQWUDI¿FNLQJ
epresentatives from the Council of Europe, the European
Union and other nations will meet in Spain early next
year to sign an international treaty to enact legislation
that would consistently and harshly punish those who
SDUWLFLSDWHLQRUJDQWUDIÀFNLQJ7KLVDFWLRQFRPHVDVRUJDQWUDIÀFNLQJIRUÀQDQFLDOJDLQFRQWLQXHVWRDWWUDFWLQWHUQDWLRQDODWWHQtion, including a recent article in the New York Times1
7KHQHZDJUHHPHQWWKH&RXQFLORI(XURSH&RQYHQWLRQ$JDLQVW
7UDIÀFNLQJLQ+XPDQ2UJDQVZDVDGRSWHGE\WKH&RXQFLORI
Europe Committee of Ministers last July after several years of
FRPPLWWHHZRUN7KHFRPSDFWLVDFRPSUHKHQVLYHELQGLQJDJUHHPHQWWKDWVWLSXODWHVVSHFLÀFRIIHQVHVDQGVDQFWLRQVLQFOXGLQJORVV
RIOLEHUW\H[WUDGLWLRQWKHFHVVDWLRQRIFRPPHUFLDODFWLYLW\DQG
FRQÀVFDWLRQRISURFHHGV$GGLWLRQDOO\WKHFRQYHQWLRQLQFOXGHV
SURYLVLRQVIRUSURWHFWLRQRIYLFWLPVDQGZLWQHVVHV

KEY POINTS
• Representatives from the Council of Europe, the European
Union and other nations will meet early next year to sign an
international treaty to enact legislation that would consistently
and harshly punish those who participate in organ trafﬁcking.
• The convention criminalizes the recruitment of donors and
recipients for ﬁnancial gain, the selling and purchase of an
organ, and the removal of an organ without valid consent or
authorization or in exchange for ﬁnancial gain.

Deﬁning Criminal Activities
A Complement to Existing
Worldwide Legislation
0DQ\QDWLRQVFXUUHQWO\KDYHOHJLVODWLRQWKDWSURKLELWVRUJDQ
WUDIÀFNLQJEXWHQIRUFHPHQWLVRIWHQZHDNDQGLQFRQVLVWHQW7KH
current convention is written to complement the provisions in
RWKHULQWHUQDWLRQDOODZVFULPLQDOL]LQJRUJDQWUDIÀFNLQJ
“In many countries, some or several of the illicit transplant-relatHGDFWLYLWLHVWKDWXQGHUWKHGHÀQLWLRQRIWKHFRQYHQWLRQFRQVWLWXWH
RUJDQWUDIÀFNLQJDUHFXUUHQWO\QRWSXQLVKDEOHE\FULPLQDOVDQFtions,” says Marta Lopez Fraga, PhD, secretary to the European

7KHFRQYHQWLRQFULPLQDOL]HVWKHUHFUXLWPHQWRIGRQRUVDQGUHFLSLHQWVIRUÀQDQFLDOJDLQWKHVHOOLQJRIDQRUJDQ H[FHSWIRUYLFWLPV
ZKRZLOOEHHQWLWOHGWRSURWHFWLRQ WKHSXUFKDVLQJRIDQRUJDQ
ZLWKWKHSRVVLEOHH[FHSWLRQRIUHFLSLHQWV VROLFLWDWLRQRIGRQRUV
RUUHFLSLHQWVIRUÀQDQFLDOJDLQWKHXVHRILOOLFLWPHDQVWRREWDLQ
RUJDQVIURPDGHFHDVHGSHUVRQDFWLYHDQGSDVVLYHFRUUXSWLRQRI
KHDOWKFDUHSURIHVVLRQDOVWKHUHPRYDORIDQRUJDQZLWKRXWYDOLG
FRQVHQWRUDXWKRUL]DWLRQRULQH[FKDQJHIRUÀQDQFLDOJDLQDQG
the preparation, transportation and implantation of an illicitly
UHPRYHGRUJDQ
Í
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&RPPLWWHHRQ2UJDQ7UDQVSODQWDWLRQ´7KHVH
may include various forms of illicit removal
of organs, the implantation of illicitly removed
organs, the solicitation and recruitment of
organ vendors, and acts that facilitate illicit
UHPRYDODQGLPSODQWDWLRQRIDQRUJDQµ6KH
notes that nations that sign the convention will
EHUHTXLUHGWRHVWDEOLVKDOORIWKHVHDFWVDVFULPLQDORIIHQVHVXQGHUGRPHVWLFODZ
$V\PSRVLXPRQRUJDQWUDIÀFNLQJDQGWKH
FRQYHQWLRQRSHQLQJFHUHPRQ\ZLOOWDNHSODFH
ZLWKLQWKHQH[WIHZPRQWKV$OWKRXJKLWLVVWLOO
QRWNQRZQKRZPDQ\FRXQWULHVZLOODWWHQG
WKHVLJQLQJFHUHPRQ\'U/RSH])UDJDVD\V
WKHFRPPLWWHHLVH[SHFWLQJDODUJHQXPEHURI
HQGRUVHPHQWVLQWKHFRPLQJ\HDUV
7KH´HQWU\LQWRIRUFHµRIWKHFRQYHQWLRQ
ZLOORFFXUZLWKÀYHUDWLÀFDWLRQVWKUHHRIZKLFKPXVWEHPHPEHUV
RIWKH&RXQFLORI(XURSH,QDQ´([SODQDWRU\5HSRUWµWKH&RXQFLORI(XURSH0LQLVWHUV·'HSXWLHVQRWH´WKLVQXPEHULVQRWYHU\
high in order not to delay unnecessarily the entry into force of the
FRQYHQWLRQEXWUHÁHFWVQHYHUWKHOHVVWKHEHOLHIWKDWDPLQLPXP
JURXSRISDUWLHVLVQHHGHGWRVXFFHVVIXOO\VHWDERXWDGGUHVVLQJ
WKHPDMRUFKDOOHQJHRIFRPEDWWLQJWUDIÀFNLQJLQKXPDQRUJDQVµ
´%\VLJQLQJWKLVWUHDW\DVWDWHLQGLFDWHVLWVLQWHQWLRQWREHFRPH
DSDUW\WRLWµ'U/RSH])UDJDVD\V´6XEVHTXHQWO\XSRQUDWLÀFDWLRQRIWKHWUHDW\WKHVWDWHH[SUHVVHVLWVFRQVHQWWREHOHJDOO\ERXQG
E\WKHWUHDW\DQGPXVWLPSOHPHQWLWVSURYLVLRQVLQWRLWVQDWLRQDO
OHJLVODWLRQ7KH\ZLOOEHUHTXLUHGWRHQVXUHWKDWWKHVHRIIHQVHVDUH
SXQLVKDEOHE\HIIHFWLYHSURSRUWLRQDWHDQGGLVVXDVLYHVDQFWLRQVµ
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$FFRUGLQJWR'U/RSH])UDJD´WKH
convention provides for an effective and
LQGHSHQGHQWPRQLWRULQJPHFKDQLVP WKH
&RPPLWWHHRIWKH3DUWLHV WKDWZLOOIROORZ
XSWKHLPSOHPHQWDWLRQRIWKHREOLJDWLRQV
FRQWDLQHGLQWKHFRQYHQWLRQ7KHFRPPLWtee will serve as a center for the collection,
analysis, and sharing of information, expeULHQFHVDQGJRRGSUDFWLFHµ

States will now have
the necessary tools
to combat unethical
practices within their
own frontiers and
beyond.
—Marta Lopez Fraga, PhD
She adds that “the convention identiÀHVIRUWKHÀUVWWLPHGLVWLQFWDFWLYLWLHVWKDW
FRQVWLWXWH¶WUDIÀFNLQJLQKXPDQRUJDQV·
ZKLFKUDWLI\LQJVWDWHVDUHREOLJHGWRFULPLQDOL]HDQGVHWVWKHEDVLVIRUDVXVWDLQDEOH
LQWHUQDWLRQDO FROODERUDWLRQ LQ WKH ÀHOG
States will now have the necessary tools
WRFRPEDWXQHWKLFDOSUDFWLFHVZLWKLQWKHLU
RZQIURQWLHUVDQGEH\RQGµ
7KH&RXQFLORI(XURSHKDVLQGLFDWHG
WKDWPHPEHUVZLOOZRUNLQFORVHFROODERration with other international institutions,
VFLHQWLÀFERGLHVDQGDGYRFDF\JURXSVWR
DFKLHYHEURDGVXSSRUWRIWKHFRQYHQWLRQ
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IS AN END TO DONOR DISINCENTIVES ON THE HORIZON?

R

ecent articles in the New York Times
by transplant professionals point to
the possibility of future pilot projects to
test the effectiveness of donation incentives.
These incentives would be in the form of an
end to disincentives such as transportation
and lodging costs.
According to one editorial, proposed pilot
projects to remove disincentives “seem
consistent with the Declaration of Istanbul, a
consensus statement adopted in 2008 by an
international meeting of experts that aimed to
increase the kidney supply while protecting
poor people from illegal organ trafﬁckers.”1
In an additional article on the New York
Times website, Alan Langnas, DO, chief of
transplantation at the University of Nebraska
Medical Center and immediate past president
of the American Society of Transplant Surgeons
(ASTS), and Daniel R. Salomon, MD, medical
director at the Scripps Center for Organ Transplantation and the immediate past president of
the American Society of Transplantation (AST),
say the two organizations propose initiating
an “arc of change.”2 At the start of this arc are
steps such as reimbursing costs of travel for
evaluation and donation, they say. “But, further
along the arc we need to be addressing reimbursement for lost wages and long-term health
insurance that our generous donors are being
asked to shoulder.”
Also in the New York Times, Sally Satel,
a resident scholar at the American Enterprise Institute, says pilot trials could test an

arrangement whereby a state or federal
government offers interested, healthy donors
a beneﬁt for donating a kidney to a stranger.3
She suggests that these ﬁnancial encouragements might include a tax credit, a contribution to a retirement plan or designated charity,
or early access to Medicare.
Regarding how the Council of Europe
Convention Against Organ Trafﬁcking would
look at removal of disincentives by those who
sign it, Dr. Lopez Fraga says the convention
clearly states that criminal penalties would
not apply to compensation for “loss of earnings or any justiﬁable expenses caused by
the removal of an organ or related medical examinations, wages while recovering,
medical follow-up, etc.”
“The deﬁnition of ‘trafﬁcking in human
organs,’ as per the convention, clearly includes
the removal of human organs where, in
exchange for removal, the donor or a third party
has been offered or has received a ﬁnancial gain
or comparable advantage,” she says.
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David Klassen Named First UNOS Chief Medical Ofﬁcer
resource to other UNOS staff,
avid K. Klassen, MD, has been
committee members, the governselected as the first-ever
ment, and the general public in the
chief medical ofﬁcer of the
performance of Organ ProcureUnited Network for Organ Sharing
ment and Transplantation Network
(UNOS). He assumed his new duties
(OPTN) contract requireOctober 1, 2014, after 28
ments and other UNOS
years at the University of
corporate initiatives. He
Maryland, most recently
will provide advice with
serving as medical director
respect to the medical
of the kidney and pancreas
and clinical aspects of
transplant programs.
OPTN operations, includBrian Shepard, chief
ing participation in OPTN
executive ofﬁcer of UNOS,
policy development, qualsays Dr. Klassen’s “expeDavid K. Klassen, MD ity improvement initiatives,
rienced clinical perspecprofessional and lay education, and
tive is vital in many of UNOS’ daily
research conducted by the UNOS
functions and in serving the men,
staff in collaboration with OPTN/
women and children who depend
UNOS members. Dr. Klassen will
on our national system.”
report to the chief executive ofﬁDr. Klassen will serve as
cer and assist him in developing,
an expert medical and clinical
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I hope to be able to
contribute expertise
that will be used
to make clinically
relevant additions to
policy development.
—David K. Klassen, MD

planning and implementing UNOS’
strategic direction.
“One of my personal goals is
to further transplant patient and
living donor safety, one of the major
issues being addressed by UNOS,”
he tells “The AJT Report.” Among
his areas of interest are living
kidney donation, which has been
ﬂat or declining in recent years,
and living donor outcomes.
“Also, I think there are going to be a

number of important allocation issues
coming up—in particular, geographic disparity. I am very anxious to
be involved in policy regarding
geographic disparity,” he says.
“The position of chief medical
ofﬁcer will likely evolve over time,”
Dr. Klassen notes. “I would emphasize that UNOS as an organization is
effective and runs what is a very
complicated clinical enterprise quite
well. I hope to be able to contribute
expertise that will be used to make
clinically relevant additions to policy
development.”
Dr. Klassen earned his medical
degree from The Ohio State University in Columbus and completed his
internal medicine and nephrology
training at Johns Hopkins Hospital
in Baltimore.
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