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Medical Tourism 

ÅThe act of traveling abroad to obtain healthcare, has 

emerged in recent years as a major new trend in the 

global healthcare industry 

ÅPatients, usually from economically developed 

countries, seek out affordable and high quality 

healthcare, usually in third-world countries where 

labor costs are cheap and the regulatory environment 

less onerous 

ÅPrice savings of 50 to 75 percent from the cost of 

medical procedures done in the USA 



Patients Likely to Pursue Medical Tourism 

1. Those without insurance (e.g. 60 million Americans) 

2. Those with restricted coverage due to pre-existing 
conditions, resulting in large out-of-pocket expenses 

3. Those patients with conditions with long waiting lists 
for a procedure, usually seen in a socialized 
medicine setting 

4. Those patients seeking elective surgery not covered 
under medical insurance, e.g. cosmetic and/or dental 
surgery 





Transplant Tourism 

ÅThe act of traveling abroad to obtain a human organ 
for transplantation has raised concerns of exploitation 
of organ donors by commodification of humans for 
parts 

ÅWhile the volume of transplant tourism has not been 
documented, the perceived growth and increased 
public awareness of such services have led to ethical 
concerns 

ÅThe practice of transplant tourism is generally not 
transparent or accountable and adds to the concern 
that donors and/or recipients are harmed by lack of 
sufficient professional oversight leading to 
substandard outcomes  



Patients Likely to Pursue Transplant Tourism 

1. Have limited funds 

 a. No or limited insurance 

 b. Pre-existing conditions not covered 

2. Have conditions which do not permit prolonged waiting 

times 

3. Do not fit standard criteria for transplantation 

4. Do not have access to transplant services in their home 

country 













ÅSource of transplanted organs 

ÅPotential for coerced organ ódonationô 

ÅInvoluntary donations ï executed prisoners, 
kidnappings 

ÅTransplant flow is overwhelminglyé. 

ÅSouth to north 

ÅFemale to male 

ÅBlack / brown to white 

ÅPoor to financially secure 

 

WHO Estimates That 10% Transplants 

Worldwide Involve Transplant Tourism 









Areas of Concerns 

ÅRecipients 

ÅSubstandard outcomes 

ÅCosts of complications 

ÅNeed for retransplantation 

ÅProfessional 

ÅUnfunded or poorly reimbursed care 

ÅTarnished reputation 

ÅDonors 

ÅUnsavory brokers  

ÅPaid living donors 

ÅUsurping legal channels 

ÅEncouraging use of organs from executed prisoners 

 



Renal Transplant ï Favourable Outcomes 

ÅMorad et al 2000 

Å515 Malaysian patients transplanted in China or India 

Å>90% graft and patient survival 

ÅSever et al 1997 

Å540 Saudi patients transplanted in India 

Å96% graft survival 

Å89% patient survival   

ÅSimilar results to those transplanted in Saudi 
Arabia 

 



Renal Transplant - Inferior Outcomes 

ÅKennedy et al 2005  

Å16 Australian patients  

Å66% graft survival  

Å85% patient survival 

ÅSever et al 2001 

ÅTurkish patients 

Å84% graft survival 

Åpatient survival similar to locally transplanted 
patients 

 



Canadian Experience (TTS 2010) 

ÅCanadian data - 1998-2005 

Å20 transplanted abroad - unrelated donors 

Å22 kidney transplants 

ÅSouth Asia (12), East Asia (5), Middle East (4), 

SE Asia (1) 

Å33% - no records, 77% - incomplete records 

Å1/3 hospitalized on return, primarily for sepsis 

ÅHospital stays of 4-113 days (mean 19 +/- 36) 

Å Inferior 3 yr graft survival - 62% transplanted abroad 

Å Inferior 3 yr patient survival  - 82% for transplant 

tourists 

 



Canales MT et al:  Transplant tourism: Outcomes of 

United States residents who undergo kidney 

transplantation overseas 

 
Transplantation 2006 Dec, 82:1658-61 

Å Identified 10 patients evaluated at University of Minnesota 
who underwent kidney transplantation outside the United 
States between 2002 and 2006  

Å Eight were transplanted in Pakistan (all Somali), one was transplanted 

in China (Chinese), and one was transplanted in Iran (Iranian) with 9 
living unrelated donors, 1 cadaveric donor  

Å Kidney function (mean creatinine was 1.14 + 0.3 mg/dL) , graft 

survival (9/10) and patient survival (9/10) were generally good 

Å Major problems included incomplete peri -operative 
information and a high incidence of post - transplant 
complications in 6/10 -  cyclosporine A - related seizures, severe 
wound infection, CNS aspergillus infection, non - insulin -
dependent diabetes, urosepsis, and CMV infection  



Infectious Disease Risks 

Disease Organ Year Reference 

Malaria Kidney 2008 Geddes: Transplantation 

Hepatitis B Kidney 1990, 1997, 

2001, 2005, 

2008 

Salahudeen: Lancet 

Qunibi: Clin Transpl 

Sever: Kidney Int 

Kennedy: Med J Aust 

Gill: Clin J Am Soc Nephrol 

Hepatitis B Liver 2008 Suh: Liver Transpl 

Hepatitis C Liver 2008 Suh: Liver Transpl 

HIV Kidney 1990, 1997 Salahudeen: Lancet 

Qunibi: Clin Transpl 

Tuberculosis Liver 2006 Suh: Liver Transpl 

Tuberculosis Kidney 2006 Prasad: Transplantation 



Studies Comparing Tourist/Commercial 

Transplant to Domestic Transplant 

Outcome  Pooled Weighted Odds Ratios (95% CI) 

CMV  0.467 (0.243, 0.898) 

Graft Survival  1.796 (1.236, 2.610) 

HBV  0.277 (0.121, 0.633) 

HCV  0.422 (0.162, 1.097) 

HIV  0.221 (0.051, 0.958) 

Lymphocele  0.354 (0.054, 2.322) 

Patient Survival  1.424 (1.030, 1.968) 

PTDM  0.559 (0.365, 0.857) 

TB  0.614 (0.329, 1.147) 

Anker et al, Clin Transplant 2012 



Classification of Intrahepatic Biliary Strictures 
Lee et al : Liver Transplantation 2007;13:1736-1742 

Å172 patients transplanted 

in China from December 

2001 - June 2005 

Å32% incidence of biliary 

complications 

Å50% incidence of diffuse 

biliary strictures 

Å33% incidence of death 

or retransplantation 



Eric De Leon of San Mateo, 

Calif., had nine tumors on his 

liver and was unresponsive to 

chemotherapy when his 

doctors concluded that his 

chances for survival were low, 

even with a new liver.  

 

 He went to Shanghai. "Are we 

ashamed of what we did? No, 

we are not," his wife, Lori, 

said on their blog, Transplant 

Tales: China and Back. "We 

did what we needed to do, 

and we did everything 

legally." 

Futile Vs. High Risk Transplant 



Futile Vs. High Risk Transplant 







Donor Payment 



Donor Risks 

ÅExploitation 

ÅInadequate informed consent process 

ÅDonors treated as organ sources not patients 

ÅSafeguards ensuring free and fully informed 
consent are weakest in countries where most 
transplants occur 

ÅBrokers target poor, disadvantaged  

ÅDiminished health status post donation leads to 
further economic disadvantage 

ÅStigma 







Kidney Sellers - India 

Å305 kidney sellers in Chennai, India 

Å71% females, at least 2 coerced by husbands 

Å70% sold through a middleman, 30% sold direct to 

clinic 

ÅAlmost all sold their kidneys to pay off debt 

Å47 - spouse had also sold a kidney 

ÅEconomic outcomes 

ÅOn average brokers and clinics promised ~1/3 more 

than they actually paid.   

ÅAverage payment = $1070 

 



Kidney sellers - India 

ÅMost kidney sellers reported worsened economic status 

ÅAverage family income declined from $660 at time of 

sale to $420 at time of survey 

ÅPercentage of participants below the poverty line 

increased from 54% to 71% 

ÅOf those who sold a kidney to pay off debts, 74% 

were still in debt  

ÅIncreased time since selling a kidney associated with 

greater decline in economic status 

 



Donors Should Benefit From Donation 

Å"Before the operation I 

was just a poor man, 

eating only, perhaps, 

once a day," says Rey 

Arcilla, former kidney 

donor in Manila. "Now I 

was able to have this 

house built because of 

my kidney."  



Eliminate Brokers 

ÅShimrit Orr, an Israeli woman who obtained a 
kidney from a live donor, has nothing but 
contempt for the Israeli broker who arranged 
the operation at St Augustine's hospital in 
Durban, South Africa.  

 "I paid $125,000. The donor got $20,000, the 
hospital got $40,000, the hotel and flights 
might have been $10,000. So that's something 
like $55,000 for the broker."  



Eliminate the Middle Man Broker 

ÅNadey Hakim, a transplant surgeon at St Mary's 

Hospital, London, and president of the Royal 

Society of Medicine's transplant committee, 

urged the Government to license the sale of 

human organs in the UK as a way of eroding 

transplant tourism 

ÅGovernment sponsored live donor 

compensation, such as Iran, remove the middle 

man broker and provides assurances to donors 

and recipients.  



Iranian System of LURD Kidney 

Transplant 

ÅNational list of dialysis patients 

ÅGovernment serves as broker and payor 

ÅVolunteer donors apply  

ÅHospitals screen and match patients 

ÅGovernment pays cost of donor surgery 

ÅGovernment pays stipend to donor 

ÅDonor and recipient barter on ñpaymentò 

ÅGovernment pays life-long health insurance for 
donor 













Å"The Beijing Public Security Bureau would 
notify the Friendship Hospital before they 
carried out the execution of prisoners," Mr 
Sun said. "The Friendship Hospital would 
then send an ambulance, and as soon as the 
prisoners were executed, the police on the 
spot would put them in a plastic bag and 
throw them into the van." 

Collusion? 



Jinguan Mobile Death Van 

Cost: $37,500 to $75,000 

Length: 20 to 26 feet  

Top speed: 65 to 80 mph 

THREE SECTIONS 

Execution chamber: in the back, stretcher and seats; sterilizer; wash basin 

Observation area: in the middle, separated from execution area by window; for 

official-in-charge oversees the execution with monitors connected to the prisoner 

Driver area 

 



ñIt appears to us that many human beings belonging to a 
peaceful voluntary organization made illegal seven years 
ago by President Jiang .. have been in effect executed by 
medical practitioners for their organs.ò 



Å "US representatives have found no evidence to support 
allegations that a site in northeast China has been 
used as a concentration camp to jail Falun Gong 
practitioners and harvest their organs" US State 
Department 

 

 

Critique of Allegations 



ÅHarry Wu, prominent Chinese human rights 
activist and head of the China Information Centre 
in the US and a veteran of 19 years in the 
Chinese gulag, noted that these allegations 
based on the testimony of these two witnesses 
were fabricated: 

Å"This would be impossible to accomplish in an 
environment such as Sujiatun," he said. 
"Professional doctors would not do this" 

Critique of Allegations 



Transplant Activity in PRC 

ÅChina ranks second, only after the United States in 

the number of transplants performed worldwide.  

ÅAccording to China's Health Ministry, since 1993, 

China has performed 76,785 kidney, 11,000 liver, 

355 heart, 201 pancreas and 123 lung transplants.  

Å In 2005,over 11,000 solid organ transplants were 

performed in  PRC. 



Kidney Transplantation in China 
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Liver Transplantation in China 
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ñAction to clean up laxly 

regulated organ 

transplant business 

cannot be delayed any 

moreò Chen Dazhi, 

Deputy Director of the 

Beijing Organ Transplant 

Center 

Ministry of Health Issues Temporary Regulations on 

the Administration of Human Organ Transplants 



Current Status of Organ Transplant Legislation in China 

1. July 2006: Provisions on Administration of Clinical Application of 
Human Transplant Techniques, MOH 

2. November 2006: National Organ Transplant Committee (OTC), 
MOH 

3. May 2007: Regulation on Human Organ Transplant, State Council 
of China 

4. June 2007: MOH announced official list for certified transplant 
centers in China  

5. April 2008: Scientific registry system expanded to kidney  

6. August 2009: MOH defines role for Red Cross as Chinese UNOS 

7. December 2009: Restriction for LURD imposed 

8. February 2010: MOH emphasizes DCD approach to deceased 
donation 

9. March 2011: Approval for transplantation tied to success in 
donation 

 



ÅEstablishment of minimum criteria for transplant programs  

ÅReducing number of transplant hospitals from 600 to 

164 

ÅNumber of transplants reduced from 11,000 (2006) to 

6,000 (2007) 

ÅSignificant increase of live donor transplants: 

    kidney: 600 (2006) to 1,800 (2008) 

    liver: 50 (2006) to 450 (2008) 

Impact of the Implementation of Transplant 

Regulations 



Facilitating Living Donor Transplantation in China 



Wang XH et al: Early experiences on living donor 

liver transplantation in China: multicenter report 

Chin Med J, 2006;119:1003-9 

ÅBetween January 2001 and October 2003, 45 
patients with end -stage liver disease received 
LDLT at five centers in China  

ÅThe overall 1 and 3 year survival rate of the 
recipients was 93.1% and 92.0%, respectively  



Liver Transplantation in China Since 2006 

Total:12074 

*Excluded those cases whose graft type or survival status is not available. 



Crackdown on Living Donor Liver Transplant 

Abuses 





Å In 1996, 108 members of the National Committee of the 
Chinese Peopleôs Political Consultative Conference (CPPCC) 
jointly proposed that legislation on organ donations should be 
first enacted for large cities such as Beijing and Shanghai.  

Å In April 2000, the Ministry of Health began drafting regulations 
on organ transplants 

Å In 2003, the Shenzhen Special Economic Zone saw the 
promulgation of Chinaôs first local regulation on organ 
transplants, followed by central Chinaôs Sichuan Province and 
Hunan Province. 

Implementing Brain Death in China 



Chinese Organ Procurement Organization 

Å These organizations were established in 2001 by Chinese 
Transplantation Society 

 

Å To establish organ recovery from brain death donors and share 
donor organs for allotransplantation according to the principles 
established by The Transplantation Society 

 

Å The first organ donation and successful organ procurement from 
brain death donor was performed in 2003 

 

Å There were 28 brain death donors donated 125 organs and 
tissues for clinical allotransplantation by the end of 2006 



Progress of Successful Brain Dead Donation 
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     Before transfer to OR       Before organ procurement 

Professor Chen Zhonghua 

Tongji Medical School 

Central China's Science and Technology University 





In March, 2010, the Ministry of Health partnered with the Red Cross Society 

of China to initiate pilot programs in 11 provinces and municipalities, with the 

objectives of encouraging posthumous donation and of establishing a registry 

of donors and a waiting list of those in need. 



Vice Minister of Health, Huang Jie-fu, himself a liver transplant surgeon, ñI 

wish that, at the end of the next 5 years, our country will have eliminated the 

practice of using executed prisoners as a source of organsò. 



Conclusions 

Å We must accept that transplant tourism is already being practiced and 

will continue to expand as long as there is a need 

Å Satisfying the demand for transplantable organs is critical in stemming 

transplant tourism, this should focus on means to increase both 

cadaveric and living donor options 

Å Rather than ostracizing government sponsored efforts, we must seek 

constructive dialogue.  The impact of international condemnation of 

paid living donor transplantation and subsequent outlawing of such 

practices in countries such as India, Philippines, Pakistan, South Africa 

and elsewhere, have driven these activities underground, where 

governmental agencies cannot or will not enforce such laws 





Formed in 1999 by Prof. Delin 

Guan at the Capital University 

of Medical Sciences, this 

international cadre of 

Chinese-heritage transplant 

surgeons, physicians and 

scientists aims to advance the 

science and clinical 

developments in organ 

transplantation through 

education and collaboration 

 

Educate 



Support 





Utilize Authorities 



Graphic explains kidney-selling scheme that Levy Izhak Rosenbaum is accused of arranging. (AP) 

Brooklyn man's arrest on kidney -selling charges 
throws a spotlight on organ trafficking  

 
By: DAVID PORTER and CARLA K. JOHNSON  Associated Press   07/25/09  


