





Introduction

* An organ transplant is a surgical operation

where a failing or damaged organ in the human
body is removed and replaced with a new one.

* The term “organ transplant” typically refers to
transplants of the solid organs: heart, lungs,
kidneys, liver, pancreas and intestines.

* Animal and artificial organs may also serve as
transplantable organs.



Introduction-History

e 1954 living relating kidney transplant( Dr.
Joseph Murray and Dr. David Hume Boston)

e 1962 cadaveric kidney transplant by (Dr. Joseph
Murray and Dr. David Hume Boston)

e 1963 lung transplant (Dr. James Hardy
Mississippi)
e 1967 liver transplant( Dr. Thomas Starz|

Colorado) and heart transplant(Dr. Christiaan
Barnard South Africa)

e 1981 heart/lung transplant(Dr. Norman
Shumway California)



Introduction

* Although the idea of organ transplantation is an
old one, successful transplantation did not occur
until the Twentieth Century.

* Today the transplantation of many organs
between well-matched human beings is quite
successful, with the majority of recipients living
five or more years.

* With current advances, even a human head
transplant (perhaps better referred to as a body
transplant) may be possible.



Introduction

* Since many people can benefit greatly from
organ and tissue transplants, the demand
usually exceeds the supply.

 The costs related to some organ transplants
are very high as well.

* From the standpoint of deontological ethics,
the debate over the definitions of life, death,
human, and body is ongoing.



Introduction

* The use of cloning to produce organs with an
identical genotype to the recipient has issues
all its own. Cloning is still a controversial topic

* Therefore, many questions are raised today
regarding how best to procure more organs,
how to fairly distribute limited resources, and

whether all transplants should be covered by
public funds



Introduction

* The ethical and legal issues related to organ and
tissue procurement and transplantation are often
discussed in light of such principles as;

1) Autonomy,

2)Benevolence,

3) Non-maleficence,

4)Free and informed consent,

5) Respecting the dignity, integrity and equality of
human beings, fairness, and the common good.



Discussion points

Ethical Issues Regarding:
1) The Donor
2) The Recipient
3) Allocation of Limited Resources
4) Procurement of Organs and Tissues
5) Informed consent
6) Some Cases and Questions For Discussion



Ethical Issues Regarding the Donor

1) From the Deceased

2) From Living Persons (Adults, related, non-
related, Mentally Disabled, Minors)

3) From Anencephalic Infants

4) From Human Fetuses



Ethical Issues Regarding the Recipient

Should individuals who have abused their
bodies through smoking, drinking, or diet
receive new organs, or should organs only be
given to those whose organs were damaged by
ilIness?

The recipients for the scarce organs are selected
justly



Ethical Issues Regarding Allocation of
Limited Resources

1) Criteria for Selection

Allocation rules, defined by appropriately constituted
committees, should be equitable, externally justified, and
transparent

2) Using Animals
3) Artificial Substitutes for Tissues and Organs
4) High Costs, Universality and Justice

5) Distributive justice — How to fairly divide resources —
6) Equal access —
7) Maximum benefit



Ethical Issues Regarding Procurement
of Organs and Tissues

1) Buying and Selling Human Organs and The
vicious cycle — Needs money , has organ. - Has
money , needs organ Tissues;

2) Media Publicity

3) Types of Consent (Voluntary or Expressed,
Family, Presumed, Required Request, Routine
Inquiry)

4) Fears, Confusion and the Need for Education



Informed Consent

The laws of different countries allow potential
donors to permit or refuse donation, or give this
choice to relatives

Opt in (only those who have given explicit
consent are donors)

Opt out " (anyone who has not refused is a
donor).

consent required by law
deceased person objected
Minors and legally incompetent people



Some Questions For Discussion

1) Is the body a commodity? Can it be bought?

2) How should decisions be made on distributing scarce
organs?

3) When several healthy organs are available, should they all
go to one person or should several needy people each receive
just one?

4)Should a person in whom a transplant has failed be given a
second organ, or should a different person have a first
chance?

5)Should individuals who have abused their bodies through
smoking, drinking, or diet receive new organs, or should
organs only be given to those whose organs were damaged by
illness?



Some Questions For Discussion

6) Is it appropriate to spend money, time, and
energy transplanting hands and other
appendages that are not essential to life?

7) Who can "donate" the organs of individuals
who are unable to give consent?

8) Is it possible to prevent coercion of donors?

9) When should the courts get involved in organ
donation decisions?

* The questions go on and on.
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WVWHEREAS IT iIs expedient 1o provide for thhe regulation, removal, storage
and transplantation of human organs and tissues for therapeutic
purposes and for Mmatters connected therewith or ancillary thereto;

It is hereby enacted as follows: -

g b Short title, extent and commmencement.— (1) T his Act rmay be called
tThe Transplantation of HumMman Organs and Tissues Act, Z2Z010.

(2) 1t extends to the whole of [Zl[the Punjabl.
(32) 1t shall come into force at once.

=2_ Definitions_.— In this Act, unless there is anvthing repugnant in the

subject or context, —

(a) "brain dead”™ means irreversible loss of braimn and brain-stem

functions siMmultanceously:;

(b)) "death™ means an iIrreversible cessation of thhe entire function

of brainster;

() “"donor” means a person who donates any part of his body,

organ, tissue or cell;

(d) "Evaluation Comimiittee”™ mieans a comimittee appointed under

section 5;
IBll(dd) "Government” means Government of thhe Punjab;]

() "human organ” Mmean any part of &a human body, organ or

Tissuese;

() "Monitoring Authority”™ mieans an authority constituted under
section 8 to Mmionitor thhe process of transplantation of huMman organs or

tTissues and Mmatters relating thereto;

(g) "payment” mieans paayment in mioney or mioney’'s worth but
does not include any payment for defraying or reirmibursing, —

i) tThe cost of removing, transporting or preserving the
hauman organ 1o be supplied; or



i) any expenses or loss of earmnings incurred by a person so
far as reasonmnably and directly attributable to his supplyving any organ
from his body:

(h) “"prescribed”™ means prescribed by rules miade under this Act;

(i) “recognized institutionNn” Means a medical Iinstitution or
hospital for practice of operative surgery in transplantation of hurman
organs or tissues 1o be recognized by the NMoniitorinmng Aauthority

) “recognized transplant surgeon or physician™ rnmeans
Surgeons or Physicians possessing appropriate gualifications,
experience, and trained in thhe relevant field, 1o investigate, examine and
carry out transplantation surgery of hurman organs or tissues; and

(k) “transplilantation™ Mmieans the graftting of any human organ or
Tissue of any living or deceased person to some other living person for

therapeutic purposes._

3. Donation of organ or tissue by a living person.— (1) Notwithstanding
anyithing contained in any other lavw for thhe tirme being in force, a hiving
donor who is nmnot less thhan esighteen vears of age, rmmiay, during his
lifTetime, voluntarily domnate any organ or tissue of his body to any other
living person gencetically and legally related, who is &a close blood relative
and the donation of organmn or part or tissue by such person Tor
therapeutic purpose shhall be regulated in thhe Mmanner as may be
prescribed. In the case of regenerative tissue, i.e. sterm cellis, thhere is Nno

restriction of age between siblings._

Expliaonatiory. — For thhe purpose of this section, thhe expression "close
blood relative™” means parent, son, daughter, sister, brother and includes

Spous<s-_-

FProvided that transplantation shall be voluntary, genuinely miotivated

and withhout any duress or coercion.

(Z2) In case of non-availability of a donor as explained under sub-
section (1), the Evaluation Comumittee miay allovw donation by & mon—
close blood relative, aftiter satistfying itself that such donmnation is
voluntary.



4. Donation of human organs or tissues after death. — (1) Any person
who is not less thhan eighteen vears of age miay before his death, in
writing duly signed and verified by the respective Evaluation Committee,
donate any of his organ or tissue for transplantation and for this purpose
may authorize any medical institution or hospital duly recognized by the
Monitoring Authority. The cases of unclaimed brain dead hospitalized
patients shall be presented to an Evaluation Commiittiee for
transplantation after an intense search for their relatives within twenty-
four hours.

(2Z) On the death of a donor referred to in sub-section (1), any close
relative of thhe deceased shall inform the Evaluation Commititee about the
deceased and cause the removal of the human organ or tissue in
accordance with thhe authorization.

(3) A donation under this section Mmay be executed in such form and
manner as Mmiay be prescribed and may be revoked at any time during the
lifetime of the donor in the presence of two withesses.

S. Evaluation Committee.— (1) As socoon as may be after the
commencement of this Act the [4][Government] may, by notification in
the official Gazette, appoint as miany Evaluation Committees as miay be
nNnecessary which shall consist of a surgical specialist, a medical
specialist, a transplant specialist, a nephrologist, and a neurophysician
and an intensivist where available and two local notables having a good
record of social service. The Evaluation Committee shall be established
for every miedical institution and hospital where at least twenty-five
transplants are being carried out annually.

(2) The Evaluation Committee shall—

(a) ensure that no organ or tissue is retrieved from non-related
living donors without the prior approval of the Evaluation Committee;

(b)) determine brain death of a person;

(c) determine propriety of removal of a human organ from any

living person using brain death protocol to be formulated; and

(d) determine fitness or otherwise for transplantation of a human
organ into any other body.



6. Transplantation to be carried out by thhe team of
tTransplant surgeons and physicians, etc.— (1) The
transplantation of hurman organ or tissue or removal of any
part of hurman organ for thhe purpose of transplantation shall
only be carried out by the recognized professionals who
shall, before the removal of any hurman organ from ithe body
of the deceased, ensure that written certification has been
obtained from the Evaluation Commiittiee that death has
occurred.

(2) For the purpose of sub-section (1) a person shall be
deemed to be miedically and legally dead at the time when in
the opinion of the Evaluation Commiittee, based upon
acceptable standard of miedical practice, there is—

(a) an absence of natural respiratory and cardiac
functions and attempt at resuscitation are not successful Iin
restoring those functions; or

(b)) an irreversible and permanent cessation of all
brainsterm functions and future attempt of resuscitation or
continued supportive maintenance would mnot be successful

in restoring such natural functions.

() On the commencement of this Act the [5]
[Govermnment] shall on the recommendation of thhe
Monitoring Authority, by mnotification in thhe official Ga=zette,
publish the list of medical institutions and hospitals as
recognized miedical institutions and hospitals for practice of
operative surgery in transplantation of human organs and
tissues. The [6]l[Government] may revise the list from time to

Time.



(4) No hospital or medical institution shall carry out
transplantation of human organs and tissues unless itis

recognized as provided in sub-section (3).

7. Effects etc., to the donor and the recipient.— (1) No
transplantation of a human organ and tissue from a donor other
than defined in sub-section (1) of section 3 shall be carried out
without prior permission of the appropriate Evaluation Committee
and only at such medical institutions and hospitals which have
been notified under sub-section (3) of section 6; provided that
such donation by Pakistani citizens shall not be permissible to

citizens of other countries.

(2) No human organ or tissue shall be removed from the body
of a living person except for the purposes of section 3 and no
transplantation team of a recognized medical institution or
hospital shall undertake the removal or transplantation of any
human organ or tissue from a living donor unless they have
explained the effects, complications and hazards connected with
the removal of organ or tissue for transplantation to the donor
and its outcome in the recipient respectively in such manner as
may be prescribed.

8. Monitoring Authority.— [7][(1) The Government shall, by
notification in the official Gazette, constitute a Monitoring

Authority consisting of the following:-



@

Gv)

oD

Minister for Health or a Nnominee of
the Chief Minister;

Secretary to the Government,
Health Department;

Secretary to the Government, Home
Department or his representative
Nnot below the rank of Additional
Secretary;

President, Transplantation Society

of Pakistanmn or his nominee;

Executive Director Pakistan
Medical Research Council or his
nNnNomMminee;

President, Ophthalmologic Society
of Pakistan or his nominee;

President, Pakistan Medical
Association of Pakistan or his
nNnominee;

President, Pakistan Society of

Gastroenterology or his nominee;

Surgical Transplant Specialist
nominated by the Government;

Chairperson

Member/Secretary

Member

Member

Member

Member

Member

Member

Memmber



(x) | Chairperson of the Punjab Health Member
Care Commission or a nominee of

the Health Care Commission; and

(xi) | any other outstanding Medical Member}
Specialist nominated by the

Government,



(2) The Authority so constituted shall—

(=2) mMmonitor transplantation anmnd enforce prescribed
standards for recognized medical institutions and hospitals;

(b)) iInvestigate and hold imnguairty into the allegations of
breach of any provision of this Act;

(o) Imnspect recognized mMmedical nstitutions and hospitals
for examination of guality of tranmnsplantation, follow up mMmedical
care of donmnor and recipient and any othher miatter ancililary thereto

and also periodically mspect institutions wishing to be recognized;

(d) cause establishment of &a National Registry and mnational
and regional networks for evaluating quality anmnd outcorme of
transplilant centers and cause enhancernmnent anmnd promotion of
transplantation; anmnd

() due to shortage of available hurman organs for
tTransplantation to Mmeet lifesaving patient needs; the NMonitoring
Authority will explore and support thhe intermnational collaboration
of xenotransplanmnation inNn future, after considering all ethical and
safety risks and also continue to examine and collect global data
on the practices, safety, quality, efficacy and epidemiiocology of

sterm cell as well as mnonmn-human organ transplantation.

(=2) The Monitoring Authority shall appoint am Administrator.,
preferably from thhe medical profession, in consultation with the
[BllGovernment] and also aappoint such othher officers as rmay be
required, on term s and conditions, to be determrmmined by it, to carry
out the day-to-day business of the Authority, for which thhe

[9IGovernment] shall provide &a reasonmnable anmnmnual grant.

(4) The [1lOl[Government] in consultation with the Monitoring
Authority shhall establish &a fund consisting of grants by the Federal
anmnd Provincial Govermmients anmnd contributions by NGOs,
pPphilanthropists and other individuals for thhe transplilantation or

indigent patients ncluding post tranmnsplant care and rmiedicines.



(5) The pool of voluntary donors and registry of potential
recipients shall be established and regulated as may be
prescribed.

L= Prohibition of removal or transplantation of hurman organs for
any purpose othher thhan therapeutic purpose.— No domnor anmnd Nno
person empowered to give authority for removal of any hurman
organ shall authorize thhe removal of any humanmn organ for any
purpose othher thhanmn the therapeutic purposes.

TO. Punishiment for removal of human organ withhout authority. —
(1) Whoever renders his services to or at any miedical institution or
hospital and who for thhe purposes of transplantation, conducts,
associates withh or helps inmn any manmnner, in the removal of any
human organ withhout authority, shall be punished with
iMmprisonmient for &a termrm which may extend to ten years and with
fime which may extend to omne miillion rupees.

(2) VWhere any person convicted under sub-sectiomn (1) is =
registered medical practitioner, his name shall also be reported to
the Pakistanmn NMedical and Dental Council for appropriate action
iNncluding removal of his name from thhe register of thhe Council for
a period of three vears for thhe first offence and perrmanentiy for
subsequent offence.

T 7. Punishhment for commercial dealings in human organ. —
VWhoever, —

(a2) Mmakes or receives any payrment for thhe supply of, or for an
offer to supply., any human organ;

(b)) seeks to find a person willing to supply for pavment of any
haumanmn organ;

(o) offers to supply any huMman organ for payment;

() initiates or negotiates any arrangement involving the
making of any payment for thhe supply of, or for anmn offer to supp i1y
any human organ—



(i) Takes part in the mianagement or control of a body of
persons, whether &2 society, firmm, or company, whose activities consist of
or Iinclude the initiation or negotiation of any arrangement referred to i
clause (d); or

(i) publishes or distributes or causes to be published or
distributed any advertiserment, —

(=2) inviting persons to supply for payment of any human
orgarn;

(b)) offering to supply any human organ for payrrment; or

(<) Iindicating that the advertiser is willing to initiate or
Nnegotiate any arrangement referred to in clause (d).,

shall be punished with Iimprisonment for a term which may extend to ten
vears and with fine which miay extend to one miillion rupees._

T2, Punishment for contravention of any othher provision of this Act_ —
Vvhoever contravenes any provision of this Act or any rule made, or any
condition of thhe registration granted thereunder for which mno
punishMment is separately provided in this Act, shall be punished wwith
imprisonment for & term which may extend to three vyears or with fine
wvwhich may extend 1o three hundred thousand rupees or withh botih.

1 3. Offences by companies. — Where any offence, punishable under this
Act has been cormmitted by a&a comipany, its Chief Executive or Director or
any othher person who, at thhe tirme thhe offence was commmitted was
iNncharge of, and was responsible to, thhe company for thhe conduct of
business of thhe company, as well as the Company, shall be deermed to
be guilty of the offence and shall be liable 1o be proceeded against and
punished accordingly:

Provided thhat a company shall be liable to pay fine only:

Provided further that nothing contained in this section shall render
any such person liable to any punishMment, if he proves that the offence
was cormmiitied withhout his knowledge or thhat he had exercised all due
diligence to prevent the comimission of such offence.

Expliaornatiory. — For the purposes of this section.—



(a2a) "company” means any body corporate and includes a firmtm or
other association of individuals; and

(b)) “"director™, in relation to a firm, Mmeans a partner in thhe firrm.

T2 Cognizance of offences. — (1) No Court inferior to that of the
Magistrate of First Class empowered under section 30 of the Code of
Crimminal Procedure, 1898 (Act W of 1898) shall try an offence
punishable under this Act.

(Z2) No court shall take cognizance of anmn offence under this Act
except on &= comiIiplilaint in vwritimg miade by, —

(=2) the NMonitoring Authority or its Secretary;. or

(b)) an aggrieved person who has given notice of not less than
fifteen days, in such Mmanner as Mmiay be prescribed, to the NMonitoring
Aauthority, of thhe alleged offence anmnd of his intention to lodge =
complaint.

(3) Notwithstanding anything in section 32 of thhe Code of Crirminal
Procedure, 1898 (Act WV of 1898) it shall be lavwful for a NMagistrate
referred 1o in sub-section (1) 1o pass any sentence authorized by this

Act even ifT such sentence exceeds his powers under thhe said section.

(432) Notwithstanmnding anything in thhe Code of Critminal Procedure,
T892 (Act VvV of 1T898) the offences punishable under this Act shall be
Nnon-bailable_

TS, Savings. — Neither thhe grant of any facilities of any authority for
removal of any hurman organ from the body of the donmnor deceased or
alive in accordance with the provisions of this Act nor temoval of any
hurman organ or tissue from thhe body of a deceased person with due
care in pursuance of such authority shall be deemrmed to be an offence
punishable under section 297 of the Pakistan Penal Code (Act XLV of
1TsS60).

TS, Protection of actions taken in good faith.— (1) No suit, prosecution
or othher legal proceedinagas shall lie against any person for anvthing
wvwhich is done in good faith or intended to be done in pursuance of thhe
provisions of this Act or rules Mmade thereunder.



17. Power to make rules.— The [12][Government]
may, by notification in the official Gazette, make

rules for carrying out the purposes of this Act.

18. Removal of difficulties.— If any difficulty arises in
giving effect to any provision of this Act, the [13]
[Government] may make such order as [14][it]
considers necessary or expedient for the purpose of

removing the difficulty.

[1]This Act of Majlis-e-Shoora (Parliament) received
the assent of the President on the 17™ March, 2010,
and published in the Gazette of Pakistan
(Extraordinary), dated 18" March 2010, pp.89-96.



18. Removal of difficulties.— If any difficulty arises in
giving effect to any provision of this Act, the [13]
[Government] miay miake such order as [14]lit]
considers necessary or expedient for the purpose of
removing thhe difficulty.

[Tl This Act of Majlis—-e-Shoora (Parliament) received
the assent of the President on the 17" NMarch, 2010,
and published N the Gazette of Pakistan
(Extraordinary), dated 18" March 2010, pp-89-96.

This Act was originally im the Federal ambit,
however, thhe subject on which this law was enacted,
devolved to the provinces by virtue of 1 8™
Amendmentin the Constitution, hence it was
adopted, withh amendments, for thhe province of thhe
FPunjab by the Punjab Transplantation of Hurman
Organs and Tissues (Amendment) Act 2012 (LVII of
201 2) w.e.f. 15T November 201 2.

[ZIsSubstituted for the word “Pakistan” by the Punjab
Transplantation of HuMmanmn Organs and Tissues
(Amendment) Act 2012 (LVII of 201 2).

IBlinserted /ibHid.

[A4Alsubstituted for the words “Federal Govermnment”
by the Punjab Transplantation of Hurmanmn Organs and
Tissues (Amendment) Act 2012 (LVII of 201 2).



[ISISubstituted for the words “Federal Government”
by the Punjab Transplantation of Human Organs
and Tissues (Amendment) Act 2012 (LVII of 201 22).

[6]l/6/4.

[ZIsSubstituted by thhe Punjab Transplantation of
Human Organs and Tissues (Amendment) Act 2012
(LVII of 201 2).

[I8lsubstituted /ibHbid., for the words “Federal

Government”™.

[2lSubstituted for the words “Federal Government”
by the Punjab Transplantation of Human Organs
and Tissues (Amendment) Act 2012 (LVII of 201 22).

[1O01/6/4.

[1T1ISubstituted for the words “Federal Government”
by the Punjab Transplantation of Human Organs
and Tissues (Amendment) Act 2012 (LVII of 201 2).

1 2176/4.
M 3)/7b6/cd for the word “President”™.

I1Aal/biad for the word “he”™.






B

JOne of the biggest problems faced by patients &
doctors

JIShortage of donated organs

JPatients die waiting on long national waiting list with
addition of new names to it every few minutes

JWith more people ageing,the number of people
needing an organ may increase

JThis may lead to consequent shrinkage of donor pool



B

JAdvancement in safety measures( helmets,seat
belts,air-bags ) make accidents less fatal( leading
source of donated organs )



B

JDonation & distribution of organs must be made
more fair

JSome regions have far more people than others
JPatients are stuck where they happen to live in

JSome cities receive greater number of sick people
and also most challenging cases because of abundant
medical facilities



B

1Good and kind but unfair donation system

JFor healthy organ to save someone’s life,somebody
young has to die so that donated organ is not on its
last legs

JEven organs with minor imperfections are not
transplanted



B

JMany people are not aware of the need,shortage and
benefits of organ transplant



B

JDonated organs do not last long outside the body

JWe have a window of about three to four hours from
time the donor dies to when an organ must be
transplanted into waiting patient for best outcome



B

The immune system tries to reject and expel the
transplanted organ






B

= Fair allocation of organs and distribution to every
state depending upon demand and population

= Consider transplanting organs that meet most but not
all transplantation criteria;extended criteria should be
brought into practice

= Organs with some imperfects should be transplanted
to increase donor pool;increases life expectancy of
recepient before dying of organ failure

= Underlying diseases should be treated



B

JCreate awareness about organ donation and convince
to donate

JPreserve donated organs longer
JDon’t use organ transplant in the first place

_IBecome your own donor;use of induced pluripotent
stem cells( iPSCs ) to mimic embryonic stem cells that
can be grown into specific tissues



B

JSimply replace part of the organ

IControl obesity to control diabetes and
hypertension;two most common causes of kidney
failure;obesity is a risk for heart disease,stroke and

fatty liver disease;if controlled it will reduce incidence
of organ failure

JOvercoming rejection



The End.



